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FOREWORD

GMHS is the second nationally representative household survey to collect comprehensive

information on maternal health issues, maternal mortality, and specific causes of death among
women in the country, following the 2007 GMHS. The survey gathered information on maternal health in
two phases. In Phase 1, 900 enumeration areas (EAs) (466 in urban areas and 434 in rural areas) were
selected. All households in the selected clusters were listed, and households in which a woman age 12-49
had died since January 2012 were also identified for a verbal autopsy. In Phase 2, 26,324 households were
interviewed, and in these households 25,062 eligible women age 15-49 were asked questions about a wide
range of maternal health-related issues pertaining to pregnancies, live births, abortions and miscarriages,
and utilisation of health services in relation to these events. Interviews with women also included a sibling
history that allows for calculation of the maternal mortality rate in Ghana. The Verbal Autopsy
Questionnaire was used to collect information that allows for determination of cause(s) of death among
1,240 women age 12-49 who died in the 5 years before the survey identified in Phase 1.

This report presents the findings of the 2017 Ghana Maternal Health Survey (GMHS). The 2017

The primary aim of the 2017 GMHS was to collect data at the national level that will allow an assessment
of the level of maternal mortality in Ghana for the country as a whole and for the Coastal, Middle, and
Northern zones. Another goal was to identify specific causes of maternal and non-maternal deaths. The
project also sought to collect data on women’s perceptions of and experiences with antenatal, maternity,
and emergency obstetrical care, especially with regard to care received before, during, and following the
termination or abortion of a pregnancy, and to measure indicators of the utilisation of maternal health
services, especially post-abortion care services. In addition, the project creates an avenue for follow-on
studies that can contribute to possible reductions in maternal mortality as well as abortion-related
mortality. The information collected is intended to help policymakers and programme managers evaluate
and design programmes and strategies for improving maternal health in Ghana.

The 2017 GMHS was implemented by the Ghana Statistical Service (GSS) with technical assistance from
ICF through The DHS Program, which is funded by the United States Agency for International
Development (USAID) and offers financial support and technical assistance for population and health
surveys in countries worldwide. Financial support for the 2017 GMHS was provided by the Government of
Ghana through the Ministry of Health (MOH) and by USAID, the European Union (EU) delegation to
Ghana, and the United Nations Population Fund (UNFPA).

The GMHS results show that 10% of deaths among women age 12-49 in Ghana are due to direct maternal
causes, with obstetric haemorrhage the largest single cause of direct maternal deaths. Almost all pregnant
women receive antenatal care from a skilled provider, 8 in 10 deliveries take place in a health facility and
are attended by a skilled provider, and slightly more than 8 in 10 women receive postnatal care within 2
days after delivery. While the country’s policy and programme emphasis on continuity of care has resulted
in nearly three quarters of women receiving all three maternity care components (antenatal care, delivery
care, and postnatal care), efforts to achieve Sustainable Development Goal (SDG) 3 must focus on the
quarter of women who still have incomplete access.

I would like to acknowledge the EU delegation to Ghana, USAID, UNFPA, and the MOH for their
financial support. The close cooperation between the GSS and the Ghana Health Service (GHS) was
critical to the successful completion of the survey, and special thanks go to the project implementation
team for tirelessly working hard up to the preparation of this valuable report. I am grateful to ICF for its
technical support in all phases of the survey. Last but not least, I am grateful to the field staff who
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sincerely committed to collecting the data, the households and individuals who willingly provided
responses to all the questions and the medical doctors who coded causes of death, enabling us to identify
maternal causes of death in Ghana. I am most grateful to all for the successful completion of this survey.

Baah Wadieh
Acting Government Statistician
Ghana Statistical Service
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READING AND UNDERSTANDING TABLES
FROM THE 2017 GHANA MATERNAL
HEALTH SURVEY (GMHS)

he 2017 GMHS final report is based on

approximately 138 tables of data. They are

located for quick reference through links in
the text (electronic version) and at the end of each :
chapter. Additionally, this report features about 47 R
figures that clearly highlight trends, subnational e
patterns, and background characteristics. Large
colourful maps display breakdowns for regions in
Ghana. The text highlights key points in bullets and
clearly identifies indicator definitions in boxes.

Figure 4.3 Fertility by region

Tolal tortity rale for the 3 olore the survey

4.3  BIRTH INTERVALS

Median birth interval
Number of months since the preceding sh by which haf of children are bam
Sampie: Non-first birtrs in the & years before the survey

While the text and figures featured in each chapter
highlight some of the most important findings from
the tables, not every finding can be discussed or
displayed graphically. For this reason, GMHS data
users should be comfortable reading and interpreting
tables.

Figure 4.4 Birth intervals

4 0271
0 50.7 monrhs among women age

The following pages provide an introduction to the ¢ o
organization of GMHS tables, the presentation of i
background characteristics, and a brief summary of
sampling and understanding denominators. In
addition, this section provides some exercises for
users as they practice their new skills in interpreting
GMHS tables.

e i the child frem the preceding birth is living than if

3, from 36.7 months in Norther resgion to 43.8 minths in

rimary education (20.6 monthsi end
n (329 months)
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Example 1: Exposure to Mass Media
A Question Asked of All Survey Respondents

Table 2.12 Exposure to mass media
Percentage of women age 15-49 who are exposed to specific media on a weekly basis, according to background characteristics, Ghana
MHS 2017
Reads a Accesses all Accesses none
Background newspaper at Watches Listens to the three media at of the three
L 3 least once a  television at least  radio at least least once a media at least Number of
characteristic
week once a week once a week week once a week women
Age
15-19 9.4 57.1 38.6 4.4 30.8 4,785
20-24 8.4 63.9 47.8 5.1 23.4 4,208
25-29 9.0 64.2 52.7 6.4 23.0 4,229
30-34 7.3 61.7 56.2 5.2 23.4 3,709
35-39 4.8 56.1 53.7 35 27.2 3,313
40-44 3.6 55.2 55.3 2.7 27.7 2,481
45-49 3.2 49.4 54.3 2.6 30.5 2,337
Residence
Urban 10.5 72.0 54.9 6.9 17.5 13,752
Rural 3.0 43.4 44.6 1.6 371 11,310
Zone
Coastal 9.1 65.6 55.2 5.9 20.0 12,121
Middle 6.2 59.5 48.7 4.0 27.2 9,674
Northern 22 33.8 36.3 0.9 47.2 3,267
Zone
Coastal 9.1 65.6 55.2 5.9 20.0 12,121
Middle 6.2 59.5 48.7 4.0 27.2 9,674
Northern 22 33.8 36.3 0.9 47.2 3,267
Region
Western 4.2 61.7 50.5 2.0 22.0 3,230
Central 4.8 58.2 42.3 2.1 27.2 2,218
Greater Accra 16.2 76.7 63.0 11.2 12.0 4,673
Volta 5.1 54.0 59.1 3.7 27.2 2,000
Eastern 55 47.4 41.9 3.3 38.1 2,517
Ashanti 7.4 68.9 55.7 5.2 19.1 4,790
Brong Ahafo 4.4 53.3 41.7 24 32.2 2,367
Northern 1.3 34.2 34.8 0.6 49.6 1,786
Upper East 4.2 32.8 41.3 1.5 41.6 854
Upper West 2.1 341 34.1 0.9 48.1 628
Education
No education 0.1 35.3 39.3 0.1 44.9 4,585
Primary 0.7 50.8 45.3 0.3 321 3,934
Middle/JSS/JHS 4.2 61.8 50.3 2.1 24.3 10,081
Secondary/SSS/SHS 14.1 74.4 57.3 8.7 5 15.0 4,550
More than secondary 35.8 82.3 69.4 6.2 7.2 1,912
Wealth quintile
Lowest 1.0 16.0 347 0.3 57.5 4,064
Second 24 43.4 44.8 1.1 35.6 4,721
Middle 4.0 64.2 47.7 2.2 231 5,111
Fourth 6.6 76.0 54.5 3.8 14.7 5,443
Highest 18.6 82.0 64.1 13.0 10.4 5,723
Total 4 @ 45 26.3 25,062

Read the title and subtitle—highlighted in orange in Example 1. They tell you the topic and the
specific population group being described. In this case, the table is about women’s exposure to mass
media. All eligible female respondents age 15-49 were asked these questions.

Scan the column headings—highlighted in green. They describe how the information is
categorized. In this table, the first three columns of data show different types of media that women access
at least once a week. The fourth column shows women who access all three types of media, while the fifth
column shows women who do not access any of the three types of media at least once a week. The last
column lists the number of women who were asked these questions.

Step 3: Scan the row headings—the first vertical column highlighted in blue. These show the different
ways the data are divided into categories based on population characteristics. In this case, the table presents
women’s exposure to mass media by age, urban-rural residence, zone, region, educational level, and
wealth quintile. Most of the tables in the GMHS report will be divided into these same categories.
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Step 4: Look at the row at the bottom of the table highlighted in pink. These percentages represent the
totals of all women age 15-49 and their access to different types of media. In this case, 7.1%* of women
age 15-49 read a newspaper at least once a week, 59.1% watch television at least once a week, and 50.2%
listen to the radio at least once a week.

Step 5: To find out what percentage of women with more than secondary education access all three media
at least once a week, draw two imaginary lines, as shown on the table. This shows that 26.2% of women
age 15-49 with more than secondary education access all three media at least once a week.

By looking at patterns by background characteristics, we can see how exposure to mass media varies
across Ghana. Mass media are often used to communicate health messages. Knowing how mass media
exposure varies among different groups can help program planners and policy makers determine how to
most effectively reach their target populations.

*For the purpose of this tutorial, data are presented exactly as they appear in the table including decimal places. However,
the text in the remainder of this report rounds data to the nearest whole percentage point.

Practice: Use the table in Example 1 to answer the following questions:

a) What percentage of women in Ghana do not access any of the three media at least once a week?

b) Which age group of women is most likely to listen to the radio at least once a week?

¢) Compare women in urban areas to women in rural areas — which group is more likely to read a newspaper at
least once a week?

d) What are the lowest and highest percentages (range) of women who do not access any of the three types of media
at least once a week by region?

e) Is there a clear pattern in exposure to television at least once a week by education level?
f) Is there a clear pattern in exposure to newspapers at least once a week by wealth quintile?
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Example 2: Teenage Pregnancy and Motherhood
Minimum Number of Cases Necessary for Reliable Results

Table 4.8 Teenage pregnancy and motherhood
Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child, and percentage
who have begun childbearing, according to background characteristics, Ghana MHS 2017
Percentage of women age 15-19 who: Percentage who
Background 3 Have had Are pregnant with have begun Number
characteristic a live birth first child childbearing of women
Age
15-17 5.7 1.8 7.5 3,080
15 27 0.7 34 1,046
16 4.3 23 6.6 936
17 9.7 25 12.3 1,098
18 17.7 4.8 225 974
19 29.9 25 323 731
Residence
Urban 9.2 1.8 11.0 2,411
Rural 14.5 3.3 17.8 2,374
Zone
Coastal 11.9 22 141 2,206
Middle 12.2 24 14.6 1,916
Northern 10.5 4.0 14.5 663
Region
Western 15.6 3.3 18.9 650
Central 13.6 22 15.8 413
Greater Accra 6.8 0.2 7.0 748
Volta 13.7 4.3 17.9 396
Eastern 1.1 1.9 13.0 490
Ashanti 12.2 26 14.8 936
Brong Ahafo 13.3 2.7 16.0 490
Northern 11.6 4.2 15.8 351
Upper East 12.7 4.6 17.3 176
Upper West 4.7 2.8 7.5 136
Education
No education 271 7.7 34.7 164
Primary 19.9 3.2 231 835
Middle/JSS/JHS 12.3 27 15.0 2,595
Secondary/SSS/SHS 3.1 1.0 4.2 1,152
More than secondary @ 4 * * 39
Wealth quintile
Lowest 16.8 4.4 211 869
Second 18.5 29 214 1,027
Middle 13.2 3.2 16.3 1,051
Fourth 74 1.9 9.3 953
Highest 25 0.2 2.7 886
Total 11.8 25 14.4 4
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

Read the title and subtitle. In this case, the table is about women age 15-19 and whether they have
had a live birth or were pregnant at the time of the survey.

Scan the column headings. The first column of data shows women age 15-19 who have had a live
birth. The second column of data shows women age 15-19 who were pregnant at the time of the survey.
The third column of data shows women who have begun childbearing, which includes both women who
have had a live birth and women who were pregnant at the time of the survey. The final column lists the
number of women age 15-19 interviewed in the survey.

Step 3: Scan the row headings. This table presents teenage pregnancy and motherhood by age, urban-rural
residence, region, educational level, and wealth quintile.

Step 4: How many women age 15-19 were interviewed in the 2017 GMHS? It’s 4,785. Once these women
are further divided into the background characteristic categories, there may be too few cases for the
percentages to be reliable.
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e  What percentage of women age 15-19 with more than secondary education have had a live
birth? There is no number in this cell—only an asterisk. This is because fewer than 25 women
age 15-19 with more than secondary education were interviewed. Results for this group are not
reported. The subgroup is too small, and therefore the data are not reliable.

Note: When asterisks (or parentheses, although this table does not have any) are used in a table, the

explanation will be noted under the table. If there are no parentheses or asterisks in a table, you can
proceed with confidence that enough cases were included in all categories that the data are reliable.

Reading and Understanding Tables from the 2017 GMHS « XXi



Example 3: Understanding Sampling Weights in GMHS Tables

A sample is a group of people who have

Table 2.8 Background characteristics of respondents
been selected for a survey. In the 2017

Percent distribution of women age 15-49 by selected background characteristics,

GMHS, the sample is designed to Ghana MHS 2017
represent the national population age 15- Number of women
49. In addition to national data, most Background Weighted Weighted Unweighted
. characteristic percent number number
countries want to collect and report data
1l hical or administrative | yeat 2 1
on smaller geograpnical or administrative Western 12.9 3,230 2,334
; ; Central 8.9 2,218 1,603
areas. However, do'mg SO requires a o Acora 186 e e
minimum sample size per area. For the Volta 8.0 2,000 1,466
. Eastern 10.0 2,517 2,172
2017 GMHS, the survey sample is Ashanti 191 4,790 3,136 |
representative at the national and regional Brong Ahafo 914 2,367 2,302
Northern 7.1 1,786 4,202
levels, across 3 zones, and for urban and Upper East 3.4 854 2.709
Upper West [ 25 628 2,603 |
rural areas.
Total 15-49 100.0 25,062 25,062

To generate statistics that are

representative of the country as a whole and the 10 regions, the number of women surveyed in each region
should contribute to the size of the total (national) sample in proportion to size of the region. However, if
some regions have small populations, then a sample allocated in proportion to each region’s population
may not include sufficient women from each region for analysis. To solve this problem, regions with small
populations are oversampled. For example, let’s say that you have enough money to interview 25,062
women and want to produce results that are representative of Ghana as a whole and its regions (as in Table
2.8). However, the total population of Ghana is not evenly distributed among the regions: some regions,
such as Ashanti, are heavily populated while others, such as Upper West, are not. Thus, Upper West must
be oversampled.

A sampling statistician determines how many women should be interviewed in each region in order to get
reliable statistics. The in the table at the top of this page shows the actual number of
women interviewed in each region. Within the regions, the number of women interviewed ranges from
1,466 in Volta region to 4,202 in Northern region. The number of interviews is sufficient to get reliable
results in each region.

With this distribution of interviews, some regions are overrepresented and some regions are
underrepresented. For example, the population in Ashanti is 19% of the population in Ghana, while Upper
West’s population contributes only about 3% of the population in Ghana. But as the shows,
the number of women interviewed in Ashanti accounts for only about 13% of the total sample of women
interviewed (3,136/25,602) and the number of women interviewed in Upper West accounts for about 10%
of women interviewed (2,603/25,062). This unweighted distribution of women does not accurately
represent the population.

In order to get statistics that are representative of Ghana, the distribution of the women in the sample needs
to be weighted (or mathematically adjusted) such that it resembles the true distribution in the country.
Women from a less populous region, like Upper West, should only contribute a small proportion to the
national total. Women from a more populous region, like Ashanti, should contribute much more.
Therefore, DHS statisticians mathematically calculate a “weight” which is used to adjust the number of
women from each region so that each region’s contribution to the total is proportional to the actual
population of the region. The numbers in the purple column (2) represent the “weighted” values. The
weighted values can be smaller or larger than the unweighted values at region level. The total national
sample size of 25,062 women has not changed after weighting, but the distribution of the women in the
regions has been changed to represent their contribution to the total population size.
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How do statisticians weight each category? They take into account the probability that a woman was
selected in the sample. If you were to compare the to the actual population distribution
of Ghana, you would see that women in each region are contributing to the total sample with the same
weight that they contribute to the population of the country. The weighted number of women in the survey
now accurately represents the proportion of women who live in Upper West region and the proportion of
women who live in Ashanti region.

With sampling and weighting, it is possible to interview enough women to provide reliable statistics at
national and region levels. In general, only the weighted numbers are shown in each of the GMHS tables,
so don’t be surprised if these numbers seem low: they may actually represent a larger number of women
interviewed.
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SUSTAINABLE DEVELOPMENT GOAL
INDICATORS

Sustainable Development Goal Indicators

Ghana MHS 2017

Sex Table
Indicator Male Female Total number
3. Good health and well-being
3.1.1 Maternal mortality ratio’ na na 310 8.4
3.1.2 Proportion of births attended by skilled health personnel? na na 79.4 5.11
3.2.1 Under-five mortality rate® 57 47 52 7.2
3.2.2 Neonatal mortality rate® 28 21 25 7.2
3.7.2 Adolescent birth rates per 1,000 women
a) Girls aged 10-14 years* na 2 na 41
b) Women aged 15-19 years® na 75 na 41
5. Gender equality
5.3.1 Proportion of women aged 20-24 years who were married or in a union before age
15 and before age 18
a) before age 15 na 4.9 na 3.3
b) before age 18 na 20.5 na 3.3
5.b.1 Proportion of individuals who own a mobile telephone® na 70.2 na 213
Residence Table
Urban Rural Total number
7. Affordable clean energy
7.1.1 Proportion of population with access to electricity 90.5 63.3 77.0 23
7.1.2 Proportion of population with primary reliance on clean fuels and technology’ 35.6 71 21.5 23
Sex Table
Male Female Total number
8. Decent work and economic growth
8.7.2 Proportion of adults (15 years and older) with an account at a bank or other
financial institution or with a mobile-money-service provider® na 29.5 na 213
17. Partnerships for the goals
17.8.1 Proportion of individuals using the Internet® na 22.5 na 2.14

na = Not applicable

" Expressed in terms of maternal deaths per 100,000 live births in the 7-year period preceding the survey.

2 Most recent live births and still births in the 5-year period preceding the survey.

3 Expressed in terms of deaths per 1,000 live births for the 5-year period preceding the survey.

4 Equivalent to the age-specific fertility rate for girls age 10-14 for the 3-year period preceding the survey, expressed in terms of births per 1,000
girls age 10-14.

5 Equivalent to the age-specific fertility rate for women age 15-19 for the 3-year period preceding the survey, expressed in terms of births per 1,000
women age 15-19.

6 Data are available for women age 15-49 only.

7 Measured as the percentage of the population using clean fuel for cooking.

8 Data are available for women age 15-49 who have and use and account at bank or other financial institution; information on use of a mobile-
money-service provider is not available.

® Data are available for women age 15-49 who have used the internet in the past 12 months.
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INTRODUCTION AND SURVEY METHODOLOGY 1

Service (GSS). Data collection took place from 15 June to 12 October 2017. ICF provided

technical assistance through The DHS Program, which is funded by the United States Agency for
International Development (USAID) and offers financial support and technical assistance for population
and health surveys in countries worldwide. Financial support for the 2017 GMHS was provided by the
Government of Ghana through the Ministry of Health (MOH) and by USAID, the European Union (EU)
delegation to Ghana, and the United Nations Population Fund (UNFPA).

The 2017 Ghana Maternal Health Survey (GMHS) was implemented by the Ghana Statistical

1.1 SURVEY OBJECTIVES
The primary objectives of the 2017 GMHS were as follows:

= To collect data at the national level that will allow an assessment of the level of maternal mortality in
Ghana for the country as a whole and for three zones: Coastal (Western, Central, Greater Accra, and
Volta regions), Middle (Eastern, Ashanti, and Brong Ahafo regions), and Northern (Northern, Upper
East, and Upper West regions)

= To identify specific causes of maternal and non-maternal deaths, in particular deaths due to abortion-
related causes, among adult women

= To collect data on women’s perceptions of and experiences with antenatal, maternity, and emergency
obstetrical care, especially with regard to care received before, during, and following the termination
or abortion of a pregnancy

= To measure indicators of the utilisation of maternal health services, especially post-abortion care
services

= To allow follow-on studies and surveys that will be used to observe possible reductions in maternal
mortality as well as abortion-related mortality

The information collected through the 2017 GMHS is intended to assist policymakers and programme
managers in evaluating and designing programmes and strategies for improving the health of the country’s
population.

1.2 SAMPLE DESIGN

The sample for the 2017 GMHS was designed to provide estimates of key reproductive health indicators
for the country as a whole, for urban and rural areas separately, for three zonal levels (Coastal, Middle, and
Northern), and for each of the 10 administrative regions in Ghana (Western, Central, Greater Accra, Volta,
Eastern, Ashanti, Brong Ahafo, Northern, Upper East, and Upper West).

The sampling frame used for the 2017 GMHS is the frame of the 2010 Population and Housing Census
(PHC) conducted in Ghana. The 2010 PHC frame is maintained by GSS and updated periodically as new
information is received from various surveys. The frame is a complete list of all census enumeration areas
(EAs) created for the PHC. An EA is a geographic area that covers an average of 161 households (per
updates to the PHC frame from the 2014 Ghana Demographic and Health Survey [GDHS]). Individual EA
size is the number of residential households in the EA according to the 2010 PHC. The average size of
urban EAs (185 households) is slightly larger than the average size of rural EAs (114 households). The
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sampling frame contains information about the EA’s location, type of residence (urban or rural), and
estimated number of residential households.

The 2017 GMHS sample was stratified and selected from the sampling frame in two stages. Each region
was separated into urban and rural areas; this yielded 20 sampling strata. Samples of EAs were selected
independently in each stratum in two stages. Implicit stratification and proportional allocation were
achieved at each of the lower administrative levels by sorting the sampling frame within each sampling
stratum before the sample selection, according to administrative units at different levels, and by using a
probability proportional to size selection at the first stage of sampling.

In the first stage, 900 EAs (466 EAs in urban areas and 434 EAs in rural areas) were selected with
probability proportional to EA size and with independent selection in each sampling stratum. A household
listing operation was implemented from 25 January to 9 April 2017 in all of the selected EAs. The
resulting lists of households then served as a sampling frame for the selection of households in the second
stage. The household listing operation included inquiring of each household if there had been any deaths in
that household since January 2012 and, if so, the name, sex, and age at time of death of the deceased
person(s).

Some of the selected EAs were very large. To minimise the task of household listing, each large EA
selected for the 2017 GMHS was segmented. Only one segment was selected for the survey with
probability proportional to segment size. Household listing was conducted only in the selected segment.
Thus, in the GMHS, a cluster is either an EA or a segment of an EA. As part of the listing, the field teams
updated the necessary maps and recorded the geographic coordinates of each cluster. The listing was
conducted by 20 teams that included a supervisor, three listers/mappers, and a driver.

The second stage of selection provided two outputs: the list of households selected for the main survey
(Household Questionnaire and Woman’s Questionnaire) and the list of households selected for the verbal
autopsy survey (Verbal Autopsy Questionnaire).

Selection for Main Survey

In the second stage of selection for the main survey, a fixed number of 30 households were selected from
each cluster, resulting in a total sample size of 27,000 households. Replacement of nonresponding
households was not allowed. Due to the non-proportional allocation of the sample to the different regions
and the possible differences in response rates, sampling weights are required for any analysis that uses the
2017 GMHS data. This ensures the representativeness of the survey results at the national and regional
levels. Results shown in this report have been weighted to account for the complex sample design.

All women age 15-49 who were either permanent residents of the selected households or visitors who
stayed in the household the night before the survey were eligible to be interviewed.

Selection for Verbal Autopsy Survey

In the second stage of selection for the verbal autopsy survey, all households in which a female resident
age 10-54 died in 2012 or later were selected to be visited by an interviewer. However, only the deaths of
female residents who were age 12-49 at the time of death were eligible to be included in the survey. A
wider age range was used for the initial selection in case of minor inaccuracies on the part of the person
who provided information during the household listing operation; the first questions in the Verbal Autopsy
Questionnaire established true eligibility, and interviews ended if the deceased woman was discovered to
have died before age 12, after age 49, or before 2012.

There is a chance that some households were both purposively selected for the verbal autopsy survey and
randomly selected for the main survey.
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1.3 QUESTIONNAIRES

Three questionnaires were used in the 2017 GMHS: the Household Questionnaire, the Woman’s
Questionnaire, and the Verbal Autopsy Questionnaire. The survey protocol was reviewed and approved by
the ICF Institutional Review Board.

The Household Questionnaire and the Woman’s Questionnaire were adapted from The DHS Program’s
standard Demographic and Health Survey questionnaires and the questionnaires used in the 2007 GMHS
to reflect the specific interests and data needs of this survey. The Verbal Autopsy Questionnaire was
adapted from the recent 2016 World Health Organization (WHO) verbal autopsy instrument.

For all questionnaires, input was solicited from stakeholders representing government ministries and
development partners. After the finalization of the questionnaires in English, they were translated into
three major languages: Akan, Ga, and Ewe. The Household and Woman’s Questionnaires were
programmed into tablet computers to facilitate computer-assisted personal interviewing (CAPI) for data
collection purposes, with the capability to choose any of the four languages for either of the questionnaires.
The Verbal Autopsy Questionnaire was filled out on paper during data collection and entered into the
CAPI system afterwards. The tablet computers were equipped with Bluetooth® technology to enable
remote electronic transfer of files, such as assignments from the team supervisor to the interviewers,
individual questionnaires among survey team members, and completed questionnaires from interviewers to
team supervisors. The CAPI data collection system employed in the 2017 GMHS was developed by The
DHS Program using the mobile version of CSPro. The CSPro software was developed jointly by the U.S.
Census Bureau, The DHS Program, and Serpro S.A.

Household Questionnaire

The Household Questionnaire was used to list all members of and visitors to selected households. Basic
demographic information was collected on the characteristics of each person listed, including his or her
age, sex, marital status, education, and relationship to the head of the household. The data on age and sex
of household members obtained in the Household Questionnaire were used to identify women who were
eligible for individual interviews. The Household Questionnaire also collected information on
characteristics of the household’s dwelling unit, such as source of water, type of toilet facilities, materials
used for the floor of the dwelling unit, and ownership of various durable goods.

Woman’s Questionnaire

The Woman’s Questionnaire was used to collect information from women age 15-49. These women were
asked questions on the following topics:

= Background characteristics

=  Pregnancy history: number, outcome (live birth, stillbirth, miscarriage, abortion), and timing of all
pregnancies

=  Family planning: knowledge of contraception, current use and current source of contraception

=  Pregnancy and postnatal care for most recent live birth or stillbirth: antenatal, delivery, and
postnatal care; complications experienced and treatment sought during any of these stages

= Abortion: method used, complications experienced, and care sought for abortion; knowledge of
abortion

=  Miscarriage: perceived cause, complications experienced, and care sought for miscarriage
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= Marriage and sexual activity: marital status, age at first marriage, number of unions, and age at first
sexual intercourse

=  Adult and maternal mortality
= Health care access, insurance, and disability

Verbal Autopsy Questionnaire

The Verbal Autopsy Questionnaire was used to collect information on the deaths of women who died on or
after 1 January 2012 while age 12-49. Questions were asked on the following topics:

= Background characteristics
= Narrative of illness/events leading to death
= History of injuries/accidents: details of any injury/accident sustained by the deceased

= History of diagnoses: whether the deceased had been diagnosed with any of a list of specific
illnesses/conditions

= General signs/symptoms: whether the deceased exhibited particular signs/symptoms (coughing, night
sweats, fever, rash, etc.)

= Signs/symptoms associated with pregnancy: detailed questions on signs/symptoms associated with
maternal causes of death

= Risk factors: consumption of alcohol and tobacco

= Treatment received: treatment/medical details of the deceased’s contact with health services before
death

= Access to and quality of services: contextual information about the deceased’s contact with health
services before death

= Death certificate and burial permit: information on timing and cause of death from the death
certificate and burial permit (if available)

Fieldworkers for the 2017 GMHS also completed the Fieldworker Questionnaire, adapted from The DHS
Program’s standard questionnaire. The purpose of the Fieldworker Questionnaire is to collect basic
background information on the people who are collecting data in the field, both supervisors and
interviewers.

14 LISTING AND PRETEST

The listing training took place from 16-22 January 2017 in Winneba (Central region). GSS recruited and
trained 89 people (78 men, 11 women) to serve as supervisors and listers/mappers. The listing for the 2017
GMHS was unusual among DHS Program surveys because it incorporated screening of households for
deaths that would be eligible for inclusion in the verbal autopsy sample.

The pretest training took place from 8 March to 4 April 2017 in Winneba. GSS and ICF trained 15 female
participants on survey procedures and how to administer the Household, Woman’s, and Verbal Autopsy
Questionnaires. The trainees had a mix of backgrounds and spoke a variety of languages, including Akan,
Ga, and Ewe. A few had never participated in any survey, and the remainder had various degrees of
experience with previous GSS and DHS surveys, including one individual who had participated in the
2007 GMHS. One had completed medical school. The pretest fieldwork was conducted on 1 and 3 March
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2017 in clusters near the training venue that were not included in the 2017 GMHS survey sample area.
GSS, the Ghana Health Service (GHS), and ICF held a debriefing on the field practice on 4 April 2017,
and the questionnaires were modified based on lessons learned from the exercise.

1.5 TRAINING OF FIELD STAFF

The main training took place from 8 May to 8 June 2017 in Winneba (Central region). GSS recruited 106
interviewer trainees (all women) and 27 supervisor trainees (19 men, 8 women). The trainees had a mix of
backgrounds and spoke a variety of languages, including Akan, Ga, and Ewe. Some had never participated
in any survey, while the remainder had varied degrees of experience with previous GSS and DHS surveys.
In addition, some had trained as nurses or midwives. Prospective supervisors had all worked on many GSS
surveys. The training course consisted of instruction regarding interviewing techniques and field
procedures, a detailed review of questionnaire content, instruction on how to administer the paper and
electronic questionnaires, mock interviews between participants in the classroom, quizzes and homework,
and practice interviews with real respondents in locations outside the 2017 GMHS survey sample area. To
help put the importance of the 2017 GMHS into context for the trainees, the training also included a
presentation by a representative of GHS on maternal health and Ghana-specific maternal health policies.

Practice fieldwork was conducted on 27 May and from 5-6 June 2017 in clusters near the training venue
that were not included in the 2017 GMHS survey sample area. GSS, GHS, and ICF held a debriefing after
each field practice session and provided clarifications to trainees in addition to making modifications to the
questionnaires based on lessons learned in the field.

Training participants were evaluated through classwork, in-class exercises, quizzes, and observations made
during field practice. Ultimately, 100 of them were selected to serve as interviewers and 25 as supervisors.
Selection of supervisors was based on their experience leading survey teams and their performance during
the pretest (if applicable) and main training. Supervisors received additional instructions and practice using
the CAPI system to perform supervisory activities. These activities included assigning households and
receiving completed interviews from interviewers, recognising and dealing with error messages, receiving
system updates and distributing updates to interviewers, dealing with duplicated cases, closing clusters,
and transferring interviews to the central office via a secure internet file streaming system (IFSS). In
addition to the CAPI material, supervisors received training on their roles and responsibilities and how to
fulfil them.

1.6 FIELDWORK

Data collection was carried out by 25 field teams, each consisting of one supervisor (male or female), four
interviewers (all female), and one driver. Electronic data files were transferred from each interviewer’s
tablet computer to the team supervisor’s tablet computer every day. Field supervisors transferred data to
the central data processing office via the IFSS. Senior staff from GSS coordinated and monitored
fieldwork activities. Data collection took place over a 4-month period, from 15 June through 12 October
2017.

1.7 VERBAL AUTOPSY CAUSE OF DEATH TRAINING AND CODING

For the verbal autopsy process to be complete, each questionnaire must be reviewed (ideally by a
physician), and the reviewer must complete a death certificate with the immediate and underlying cause(s)
of death. Coding the cause(s) of death recorded in the death certificate according to the International
Statistical Classification of Diseases and Related Health Problems, 10th revision (ICD-10), is a further step
that produces internationally comparable data on the underlying cause of death.

The cause of death certification and ICD-10 coding training took place 15-25 January 2018 in Mankessim
(Central region). GSS recruited six physicians (five men, one woman) who were trained on both cause of
death certification and ICD-10 coding; two GSS staff (both men) were also trained on ICD-10 coding.
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The cause of death certification and coding exercise took place over a 4-month period, from 26 January
through 21 May 2018. As part of quality assurance, each Verbal Autopsy Questionnaire was independently
reviewed and assigned a cause (or causes) of death by two different physicians to validate one another.
When the two physicians had discordant results for a questionnaire, that questionnaire was re-reviewed by
two physicians (not necessarily the original reviewers); for more details, see Chapter 9. In all, there were
1,367 Verbal Autopsy Questionnaires completed for women who died after 1 January 2012; 1,240 died in
the 5 years preceding the survey (time between date of death and date of interview).

1.8 DATA PROCESSING

All electronic data files for the 2017 GMHS were transferred via the IFSS to the GSS central office in
Accra, where they were stored on a password-protected computer. The data processing operation included
registering and checking for any inconsistencies and outliers. Data editing and cleaning included structure
and consistency checks to ensure completeness of work in the field. The central office also conducted
secondary editing, which required resolution of computer-identified inconsistencies and coding of open-
ended questions. The data were processed by five GSS staff members. Data editing was accomplished
using CSPro software. Secondary editing and data processing were initiated in June and completed in
November 2017.

1.9 RESPONSE RATES

A total of 27,001 households were selected for the sample, of which 26,500 were occupied at the time of
fieldwork (Table 1.1). Of the occupied households, 26,324 were successfully interviewed, yielding a
response rate of 99%. In the interviewed households, 25,304 eligible women were identified for individual
interviews; interviews were completed with 25,062 women, yielding a response rate of 99%.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews, and response rates, according
to residence (unweighted), Ghana MHS 2017

Residence
Result Urban Rural Total
Household interviews
Households selected 13,980 13,021 27,001
Households occupied 13,720 12,780 26,500
Households interviewed 13,590 12,734 26,324
Household response rate' 99.1 99.6 99.3

Interviews with women age 15-49
Number of eligible women 12,681 12,623 25,304
Number of eligible women interviewed 12,544 12,518 25,062

Eligible women response rate? 98.9 99.2 99.0

" Households interviewed/households occupied
2 Respondents interviewed/eligible respondents
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CHARACTERISTICS OF HOUSEHOLDS, 2
HOUSEHOLD POPULATION, AND RESPONDENTS

Key Findings

= Drinking water: Nearly 9 in 10 households (89%) have
access to an improved source of drinking water.

= Sanitation: Eightin 10 households (82%) have
unimproved toilet facilities.

= Literacy: More than half of Ghanaian women age 15-49
are literate (54%).

= Education: Women in urban areas are four times as
likely as women in rural areas to have more than
secondary education (12% versus 3%).

= Media access: Twenty-six percent of women age 15-49
does not access newspaper, television or radio at least
once a week.

= Health insurance: Twenty-one percent of women age
15-49 are neither registered nor covered under any
health insurance scheme in Ghana.
|

provides context to interpret demographic and health indicators and can furnish an approximate
indication of the representativeness of the survey. In addition, this information sheds light on the living
conditions of the population.

Information on the socioeconomic characteristics of the household population in the 2017 GMHS

This chapter presents information on source of drinking water, sanitation, wealth, and household
population composition. This chapter also presents information on the demographic and socioeconomic
characteristics of the survey respondents such as age, disability, education, place of residence, marital
status, and wealth status. This information is useful for understanding the factors that affect use of
reproductive health services, contraceptive use, and other health behaviours.

21 DRINKING WATER SOURCES AND TREATMENT

Improved sources of drinking water

Include piped water, public taps, standpipes, tube wells, boreholes, protected
dug wells and springs, and rainwater. Households that use bottled or sachet
water for drinking are classified as using an improved source only if their water
source for cooking and handwashing comes from an improved source.

Sample: Households
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As seen in Table 2.1 and Figure Figure 2.1 Household drinking water by residence

o .
2.1, 89% of households in Ghana Percent distribution of households by source

get their drinking water from an of drinking water

improved source. One in three = Unimproved source
households uses bottled/sachet ?

water for drinking and has an 4 6 Protected well or
improved source of water used for 15 5 spring, rainwater
other purposes (34% of 20 Tube well or borehole
households). Tube wells/boreholes

are the second most common source 18 37 Public tap/standpipe

for drinking water (20%), followed
by public taps (18%). In urban
households, half of households use

m Bottled/sachet water

bottled/sachet water for drinking 20 = Piped water into
and have an improved source for dwelling/yard/plot/
other uses (51%), 15% use a public neighbour
tap, and 12% use piped water. For
rural areas, the most common

Total Urban Rural

source of drinking water is tube
wells/boreholes (37%), followed by
public taps (20%). Nineteen percent of rural households use unimproved sources for drinking water. For 1
in 10 households (12%), it takes 30 or more minutes (round trip) to obtain drinking water.

Trends: The percentage of households using an improved source of drinking water increased from 61% in
1993 to 68% in 2007 to 90% in 2014 and remained stable at 89% in 2017.

2.2 SANITATION

Improved toilet facilities

Include any non-shared toilet of the following types: flush/pour flush toilets to
piped sewer systems, septic tanks, and pit latrines; ventilated improved pit (VIP)
latrines; pit latrines with slabs; and composting toilets.

Sample: Households

Only 18% of households in Ghana have an improved Figure 2.2 Household toilet facilities
toilet facility (Table 2.2 and Figure 2.2). Fifty-two by residence
percent use facilities that would be considered Percent distribution of households

improved if not shared by two or more households, by type of toilet facilities

15% use unimproved facilities, and 15% have no 8 |
facility at all and use open defecation. Nearly half of 8 = No facility/
il®

rural households use either unimproved facilities bush/field
(23%) or open defecation (25%). 23 Unimproved
62 facility

Trends: The percentage of households that have an 52 m Shared facility
improved toilet facility increased from 10% in 2007 39
to 18% in 2017. Improved

18 22 = facility

Total Urban Rural
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2.3 OTHER HOUSEHOLD CHARACTERISTICS

Seventy-nine percent of Ghanaian households have electricity - 91% of households in urban areas and 65%
in rural areas (Table 2.3). The percentage of households with electricity increased from 52% in 2007 to
79% in 2017. Cement is the most common flooring material used in Ghana (54% of all households, 46% of
urban households, and 63% of rural households). The type of fuel used for cooking by a household can
affect indoor air quality and household health. Seven in 10 households use either charcoal or wood (35%
each), and one-quarter use liquefied petroleum gas/natural gas/biogas. Only about one-quarter of Ghanaian
households (27%) use clean fuel for cooking.

24 HouseHOLD WEALTH

Household Durable Goods

The possession of household durable goods is a useful indicator of household socioeconomic status (Table
2.4). Nine in ten households in urban areas (95%) and eight in ten households in rural areas (85%) possess
mobile phones. Sixty-four percent of households in Ghana have a radio, and an equal percentage own a
television. A refrigerator is available in 36% of households, with urban households being more than twice
as likely as rural households to own a refrigerator (50% compared with 18%). Bicycles are the most
commonly owned means of transport, with 21% of households in Ghana owning a bicycle. Twelve percent
of the households own motorcycle/scooter, while 10% own a car/truck. One-third of households own
agricultural land, with rural households more likely to own land (50%) than urban households (18%).
Thirty-six percent of households in the country possess farm animals; 56% in rural areas and 21% in
urban areas.

Wealth Index

Wealth index

Households are given scores based on the number and kinds of consumer
goods they own, ranging from a television to a bicycle or car, and housing
characteristics such as source of drinking water, toilet facilities, and flooring
materials. These scores are derived using principal component analysis.
National wealth quintiles are compiled by assigning the household score to each
usual (de jure) household member, ranking each person in the household
population by their score, and then dividing the distribution into five equal
categories, each with 20% of the population.

Sample: Households

Table 2.5 shows the distribution of the de jure Figure 2.3 Household wealth
household population by wealth quintile, according by residence
to place of r§51dence an.d region. Eighty-six percent Percent distribution of de jure population
of urban residents are distributed among the top three by wealth quintiles
quintiles, compared with just 34% of rural residents 5
(Figure 2.3). At the regional level, Greater Accra 10
region has the greatest percentage of the population 35
19 Wealthiest

in the highest wealth quintile (52%), compared with

only 2% of the population in Upper East region, 3% Fourth
in Northern region and 4% in Upper West region. 30 29 Middle
More than half of the population in Northern, Upper = Second
East and Upper West regions is in the lowest wealth m Poorest

quintile (58%, 72% and 61% respectively).

Urban Rural

Characteristics of Households, Household Population, and Respondents * 9



2.5 HouseEHOLD POPULATION AND COMPOSITION

Household

A person or group of related or unrelated persons who live together in the same
dwelling unit(s), who acknowledge one adult male or female as the head of the
household, who share the same housekeeping arrangements, and who are
considered a single unit.

De facto population

All persons who stayed in the selected households the night before the interview
(whether usual residents or visitors).

De jure population

All persons who are usual residents of the selected households, whether or not
they stayed in the household the night before the interview.

How data are calculated
All tables are based on the de facto population, unless specified otherwise.

Table 2.6 and Figure 2.4 present Figure 2.4 Population pyramid
the distribution of the de facto

. Percent distribution of the household population
household population by age and

Age
sex according to urban and rural 80+
residence. The 2017 GMHS 75-79
enumerated 98,564 persons, of 70-74
which 52% are females, yielding a gggi
sex ratio (the number of males for 55-59
every 100 females) of 92 (Table 50-54 Male Female
2.6). The population is equally 45-49
divided among the urban and rural 40-44
& 35-39
areas. Forty percent of the 30-34
population in Ghana is under age 25-29
15, and 5% is age 65 or older. 20-24
Together, these two age groups 1812
constitute the dependent age group. 5.9
The percentage of the population in <5
the dependent age group is greater 16 12 8 4 0 4 8 12 16

in rural than urban areas (46% and
41%, respectively). Further, 14% of the population is under age 5 and 22% are adolescents (age 10-19).

Table 2.7 shows that almost twice as many households are headed by men as by women (67% versus
34%), a pattern observed both in urban and in rural areas. The household size is larger in rural areas (mean
size of 4.2 persons) than in urban areas (mean size of 3.4 persons). Single-member households are more
common in urban areas (24%) than in rural areas (18%).

Trends: The percentage of households headed by females in 2017 (34%) is almost the same as in 2007
(32%). Within the same period, there was a decrease in the average size of households in Ghana from 4.2
to 3.8 persons.

2.6 BAsiC CHARACTERISTICS OF SURVEY RESPONDENTS

Table 2.8 shows the weighted and unweighted numbers and the weighted percent distributions of women
age 15-49 who were interviewed in the 2017 GMHS, by background characteristics. More than half of the
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respondents age 15-49 are under age 30 (53%). The vast majority of respondents are Christians. More than
4 in 10 women (44%) are Pentecostal/Charismatic. Ten percent, 13%, and 14% are Catholic, Anglican/
Methodist/Presbyterian, and other Christian respectively. Fifteen percent of women are Muslim.

The Akans form the largest ethnic group, with about half of respondents (49%), followed by the Mole-
Dagbanis (15%), and the Ewes (14%). One-third of women (34%) have never been married, and over half
of women (57%) are married or living together with a partner (i.e., in union). Only 7% of women are
divorced/separated, while 2% are widowed (2%). More than half of women age 15-49 live in urban areas
(55%). The percentage of women in each of the 10 sub-national regions ranges from 3% in the Upper West
region to 19% in the Ashanti and Greater Accra regions.

2.7 DisABILITY

The 2017 GMHS included The DHS Program disability module, a series of questions based on the
Washington Group on Disability Statistics Short Set that are based on the framework of the World Health
Organization’s International Classification of Functioning, Disability, and Health. The questions address
six core functional domains—seeing, hearing, communication, cognition, walking, and self-care. Each
respondent was asked if she had no difficulty, some difficulty, a lot of difficulty, or did not have the ability
at all in each domain.

Functional domains

Seeing, hearing, communicating, remembering or concentrating, walking or
climbing steps, and washing all over or dressing.

Sample: Women age 15-49

Fifty-two percent of women age 15-49 had no difficulty in functioning in any of the domains studied.
However, 10% had a lot of difficulty performing the functions of at least one domain, and 0.2% cannot
function at all in at least one domain. The percentage of women who have a lot of difficulty or cannot
function at all in a given domain ranges from 0.6% for communicating to 4% in remembering or
concentrating. The percentage of women who have a lot of difficulty or cannot function at all in at least
one of the six domains increases with age from 8% or less among women under age 30 to 18% among
women age 40-49 (Table 2.9).

2.8 EDUCATION AND LITERACY

Literacy

Respondents who have attended higher than secondary school are assumed to
be literate. All other respondents, shown a typed sentence to read aloud, are
considered literate if they could read all or part of the sentence.

Sample: Women age 15-49
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Nearly one-fifth (18%) of the women interviewed
had no education, 12% had incomplete primary
education, had 4% complete primary education, 47%
had incomplete secondary education, and 12%
completed secondary education, with only 8%
attaining more than secondary education. More than
half of women age 15-49 (54%) are literate (Table
2.10, Table 2.11, and Figure 2.5).

Trends: Women’s educational attainment has
improved since 2007. The percentage of women with
no education decreased from 26% in 2007 to 18% in
2017. While the percentage of women with complete
secondary education increased from 7% to 12%,
those with more than secondary education increased
from 3% to 8%.

Patterns by background characteristics

Figure 2.5 Education of survey
respondents

Percent distribution of women age 15-49
by highest level of schooling attended

or completed
More than
secondary
8%
Completed No
secondary £ education Primary
12% 18% incomplete

- 12%

Some

secondary \_Primary
47% complete
4%

=  Women age 20-24 (28%) are more likely than women in other age groups to have complete secondary
education (28%), while those age 25-29 are most likely to have attended more than secondary
education, and women age 45-49 are the most likely to have never attended school.

=  Among the regions, the percentage of women age 15-49 with no education is highest in the Northern
region (58%) and lowest in Greater Accra (7%) (Figure 2.6).

=  Women in urban areas (12%) are four times as likely to complete more than secondary education as

women in the rural areas (3%).

= Whereas 46% of women in the highest wealth quintile have completed secondary education or more,
only 3% of women in the lowest quintile have done so (Figure 2.7).

Figure 2.6 No education
by region

Percentage of women age 15-49 with no education

©7% -13%
©18% - 22%
©38% - 42%
= 58%

Figure 2.7 Secondary education
by household wealth

Percentage of women age 15-49 with
complete secondary education or higher

46
23
12
2 = I
Lo R
Lowest Second Middle Fourth  Highest
Poorest > Wealthiest
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2.9 MAss MEDIA EXPOSURE

Exposure to mass media

Respondents were asked how often they read a newspaper, listened to the
radio, or watched television. Those who responded at least once a week are
considered regularly exposed to that form of media.

Sample: Women age 15-49

Women age 15-49 were asked how often they listen Figure 2.8 Exposure to mass media
to the radio, watch television, or read the newspaper. Percentage of women age 15-49 who are
Only 7% of women age 15-49 read a newspaper at exposed to media on a weekly basis
least once a week whereas 59% watch television at

least once a week, and 50% listen to the radio at least

once a week. Only 5% of women access all three

media at least once a week, while 26% access none 59 50
of the three media at least once a week (Table 2.12

d Fi 2.8).
and Figure 2.8) %6
Trends: The survey results show a decline in the 7 5
percentage of women 15-49 who read a newspaper at ——
least once a week from 12% in the 2007 GHMS, to Reads Watches Listensto Allthree None of
7% in the 2017 GMHS. Likewise, those who listen to news- television radio media these
the radio at least once a week decreased from 74% in paper media

2007 to 50% in 2017. However, the percentage who
watch television increased from 48% in the 2007
GMHS to 59% in 2017.

Patterns by background characteristics

= Seven percent of urban women accesses all three media at least once a week, compared with 2% of
their counterparts in the rural areas.

= There is a wide variation in access to media by region. More than three in four women in Greater
Accra region who watch television at least once a week (77%), compared with 33% of women in the
Upper East region.

= Only 7% of women 15-49 with more than secondary education access none of the three media at least
once a week, compared with 45% of those with no education.

2.10 BANK ACCOUNTS, MOBILE PHONES, AND INTERNET USAGE

Has and uses a bank account

Respondents who have an account in a bank or other financial institution that
they themselves use

Sample: Women age 15-49

The 2017 GMHS asked women whether they have and use a bank account and whether they own a mobile
phone. Women who own mobile phones were asked if they use their mobile phone for any financial
transactions. Thirty percent of women age 15-49 have a bank account that they themselves use. Seventy
percent of women own a mobile phone, and among these, 63% use their mobile phone for financial
transactions (Table 2.13).
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Respondents were also asked if they have ever used the internet and if they have used it in the last 12

months. Women who used the internet in the past 12 months were asked how often they used the internet
in the past month. One in four women have ever used the internet (25%), and 23% used the internet in the
past year. Among women who used the internet in the past 12 months, the majority of women (64%) said

that during the past month, they used the internet almost every day (Table 2.14).

Patterns by background characteristics

By age, women age 30-34 (39%) are most likely to have a bank account, while those age 25-29 are
most likely to own a mobile phone (80%). Among those who own a mobile phone, those age 25-29 are
also most likely to use it for financial transactions (70%).

Women in the Northern zone are much less likely than those in the Middle and Coastal zones to have a
bank account (11% vs. 32%), own a mobile phone (48% vs. 72% or higher), to use a mobile phone for
financial transactions (46% of mobile phone owners vs. 64% or higher), and to have ever used the

internet (10% vs. 24% or higher).

Women in urban areas are more
likely than those in rural areas
to have and use a bank account,
own a mobile phone, and, if
they own a mobile phone, to

Figure 2.9 Internet access in past 12 months and
mobile phone ownership

Percentage of women age 15-49 who have
used the internet in the past 12 months
and who own a mobile phone

use it for financial transaction ® Internet in past 12 months  ® Mobile phone ownership
compared with their rural 99
counterparts. Urban women are 87 90

also more likely to have ever
used the internet (37% vs.
10%).

= Ownership of a bank account
and mobile phone, use of a
mobile phone for financial
transactions, and use of the
internet all increase markedly
with education and wealth. For
example, ownership of a mobile
phone increases from 52% among women with no education to 99% among those with more than
secondary education (Figure 2.9).

Middle/
JSS/JHS

More than
secondary

No education Primary Secondary/

SSS/SHS

2.11 HEALTH INSURANCE REGISTRATION AND COVERAGE

The National Health Insurance Scheme (NHIS) was established as one of the key pillars of the Poverty
Reduction Programme of the Government of Ghana. It was introduced in 2003 by the National Health
Insurance Act (Act 650) with the view of improving financial access of Ghanaians, especially the poor and
the vulnerable, to quality basic health care services. The NHIS is a contributory scheme, renewable on an
annual basis, and valid card holders can access both public and private healthcare facilities accredited by
the National Health Insurance Authority. The contribution is structured in a way that people contribute
according to their ability, and each person receives according to his/her need. In this way, the health
insurance subsidises the health cost for the sick, and the economically active pay for children, the aged,
and the indigent.

In Ghana, it is possible to be registered for health insurance without being covered, i.e. in possession of a
valid insurance card and therefore able to access the benefits of health insurance. Being registered without
being covered may happen if an individual has not fully paid their premium, or if an individual is in the

14 - Characteristics of Households, Household Population, and Respondents



waiting period between completion of registration paperwork and receiving a card, or an individual’s card
has expired and has not been renewed. Seventy-nine percent of women age 15-49 have registered with any
health insurance scheme in the country. However, only 46% are actually covered by any insurance scheme.
One-fifth (21%) of women age 15-49 are neither registered nor covered under any scheme. The
national/district health insurance schemes are the most common type of health insurance coverage,
covering 46% of women age 15-49 (Table 2.15).

Patterns by background characteristics

= Urban and rural women are roughly equally Figure 2.10 Health insurance coverage
likely to be registered with any insurance (80% by region
vs. 78%). By region, being registered with any

| ; i Percentage of women age 15-49 with health
insurance ranges from 69% in Volta to 92% in insurance coverage

the Upper East region (Figure 2.10).

=  One-quarter of women with no education are
neither registered nor covered under any
insurance scheme compared with 12% of those
with more than secondary education.

=  Women in the poorest quintile (26%) are more
likely to lack coverage compared with those in
the richest quintile (17%).

Health Insurance and Maternity Benefits

“‘_Wester?ig : S
“\46%  Central Greater
§ 40% ~ Accra

Respondents were also asked about the maternity
benefits associated with health insurance. Among

. : - 39%
women age 15-49 with health insurance, 83% Rl
indicated that their insurance covers antenatal care, ——
79% said their insurance covers childbirth health care = 540/2 ) 6002

in a facility, 78% said their insurance covers

postnatal care health care for themselves, and 77% said their insurance covers postnatal health care for the
child. Only 3% said they receive cash benefits during maternity leave, and 15% said they receive no
benefits for any maternity-related services. (Table 2.16)

Sixty-eight percent of respondents said they sometimes have to pay out of their pockets for drugs and
services, 16% said they always have to pay for drugs, and 15% said they never had to pay out of their
pockets for drugs and services.

LiST OF TABLES

For more information on housing characteristics, household population, and survey respondents, see the
following tables:

= Table2.1 Household drinking water

= Table 2.2 Household sanitation facilities

= Table2.3 Household characteristics

= Table2.4 Household possessions

= Table2.5 Wealth quintiles

= Table2.6 Household population by age, sex, and residence
= Table2.7 Household composition

= Table 2.8 Background characteristics of respondents

= Table2.9 Disability by domain and age
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= Table 2.10 Educational attainment

= Table 2.11 Literacy

= Table 2.12 Exposure to mass media

= Table 2.13 Ownership and use of bank accounts and mobile phones
= Table 2.14 Internet usage

= Table 2.15 Health insurance registration and coverage

= Table 2.16 Health insurance and maternity benefits

Table 2.1 Household drinking water

Percent distribution of households and de jure population by source of drinking water, and by time to obtain drinking water according to residence, Ghana

MHS 2017
Households Population
Characteristic Urban Rural Total Urban Rural Total
Source of drinking water
Improved source 95.3 80.7 88.8 94.9 79.6 87.3
Piped into dwelling/yard/plot 121 3.7 8.3 12.9 34 8.2
Piped to neighbour 7.4 34 5.6 8.2 3.4 5.9
Public tap/standpipe 15.3 20.1 17.5 16.6 19.4 18.0
Tube well/borehole 6.4 37.0 19.9 7.4 40.3 23.7
Protected dug well 2.8 3.7 3.2 3.4 3.8 3.6
Protected spring 0.1 0.3 0.2 0.2 0.4 0.3
Rain water 0.3 0.7 0.5 0.4 0.5 0.4
Bottled/sachet water, improved source
for cooking/handwashing’ 51.0 11.8 33.7 45.8 8.4 27.3
Unimproved source 4.7 19.3 11.2 5.1 20.4 12.7
Unprotected dug well 1.0 3.5 2.1 1.3 41 2.7
Unprotected spring 0.1 0.6 0.3 0.1 0.6 0.3
Tanker truck/cart with small tank 0.1 0.0 0.1 0.1 0.0 0.1
Surface water 0.8 13.6 6.5 1.1 14.6 7.8
Bottled/sachet water, unimproved
source for cooking/handwashing’ 2.6 1.5 2.2 25 1.0 1.8
Other source 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Time to obtain drinking water
(round trip)
Water on premises? 62.9 15.8 421 61.8 14.4 38.4
Less than 30 minutes 32.7 63.1 46.1 32.9 61.2 46.9
30 minutes or longer 4.1 20.8 11.5 4.9 24.0 14.4
Don’t know/missing 0.3 0.4 0.3 0.3 0.4 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 14,678 11,646 26,324 50,094 49,077 99,171

" Households using bottled water for drinking are classified as using an improved or unimproved source according to their water source for cooking and
handwashing.
2 Includes water piped to a neighbour
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Table 2.2 Household sanitation facilities

Percent distribution of households and de jure population by type of toilet/latrine facilities according to residence, Ghana MHS 2017

Households Population
Type of toilet/latrine facility Urban Rural Total Urban Rural Total
Improved sanitation 224 13.4 18.4 24.7 13.9 19.4
Flush/pour flush to piped sewer system 0.5 0.1 0.3 0.6 0.1 0.3
Flush/pour flush to septic tank 16.8 3.1 10.7 18.0 2.7 10.4
Flush/pour flush to pit latrine 0.2 0.2 0.2 0.2 0.2 0.2
Ventilated improved pit (VIP) latrine 2.6 3.5 3.0 3.1 3.7 3.4
Pit latrine with a slab 22 6.5 4.1 2.7 7.2 4.9
Composting toilet 0.0 0.0 0.0 0.1 0.0 0.1
Unimproved sanitation 77.6 86.6 81.6 75.3 86.1 80.6
Shared facility’ 62.1 39.0 51.9 58.7 33.1 46.0
Flush/pour flush to piped sewer system 0.6 0.0 0.4 0.5 0.0 0.2
Flush/pour flush to septic tank 21.6 3.0 13.4 19.1 2.0 10.6
Flush/pour flush to pit latrine 1.8 0.6 1.3 1.8 0.5 1.2
Ventilated improved pit (VIP) latrine 28.9 17.9 24.0 28.5 15.2 21.9
Pit latrine with a slab 9.0 17.4 12.7 8.8 15.2 12.0
Composting toilet 0.1 0.1 0.1 0.1 0.1 0.1
Unimproved facility 8.0 22.6 14.5 8.2 23.6 15.8
Flush/pour flush not to sewer/septic

tank/pit latrine 0.3 0.1 0.2 0.3 0.1 0.2

Pit latrine without slab/open pit 6.8 221 13.5 7.0 23.3 15.1
Bucket 0.2 0.2 0.2 0.2 0.1 0.2
Hanging toilet/hanging latrine 0.0 0.1 0.0 0.0 0.0 0.0
Other 0.7 0.1 0.5 0.7 0.1 0.4
Open defecation (No facility/bush/field) 7.5 25.0 15.2 8.4 29.4 18.8
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number of households/population 14,678 11,646 26,324 50,094 49,077 99,171

' Facilities that would be considered improved if they were not shared by two or more households.
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Table 2.3 Household characteristics

Percent distribution of households and de jure population by housing characteristics, percentage using solid fuel for cooking and percentage using clean fuel
for cooking, according to residence, Ghana MHS 2017

Households Population
Housing characteristic Urban Rural Total Urban Rural Total
Electricity
Yes 90.5 65.0 79.2 90.5 63.3 77.0
No 9.5 35.0 20.8 9.5 36.7 23.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Flooring material
Earth/sand 3.3 14.5 8.2 3.7 15.5 9.6
Dung 0.1 0.6 0.3 0.1 0.8 0.4
Wood planks 0.5 0.1 0.3 0.3 0.0 0.2
Palm/bamboo 0.0 0.0 0.0 0.0 0.0 0.0
Parquet or polished wood 0.2 0.3 0.3 0.2 0.3 0.3
Vinyl or asphalt strips 0.0 0.0 0.0 0.0 0.0 0.0
Ceramic or porcelain tiles/ marble/terrazzo 16.6 3.2 10.7 171 3.1 10.1
Cement 45.8 63.4 53.6 48.9 65.7 57.2
Woolen carpet/synthetic carpet 19.4 9.0 14.8 17.4 7.0 12.3
Linoleum/rubber carpet 141 8.8 1.7 12.3 7.4 9.9
Other 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Rooms used for sleeping
One 61.3 51.7 57.0 47.3 35.5 414
Two 25.2 28.1 26.5 30.8 31.6 31.2
Three or more 135 20.2 16.5 21.9 32.9 27.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Cooking fuel
Electricity 1.2 0.9 1.1 1.0 0.8 0.9
LPG/natural gas/biogas 38.7 9.6 25.8 34.6 6.3 20.6
Kerosene 0.1 0.0 0.1 0.1 0.0 0.0
Coalllignite 0.1 0.0 0.0 0.1 0.0 0.0
Charcoal 44.4 221 34.6 47.5 18.0 32.9
Wood 11.8 64.5 35.1 15.5 73.0 44.0
Straw/shrubs/grass 0.0 0.9 0.4 0.1 1.1 0.6
Agricultural crops 0.0 0.2 0.1 0.0 0.3 0.2
No food cooked in household 3.6 1.7 2.8 1.2 0.5 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Percentage using solid fuel for cooking’ 56.3 87.8 70.2 63.1 92.5 77.6
Percentage using clean fuel for cooking? 39.9 10.5 26.9 35.6 71 21.5
Number of households/population 14,678 11,646 26,324 50,094 49,077 99,171

LPG = Liquefied petroleum gas
"Includes coal/lignite, charcoal, wood, straw/shrubs/grass, and agricultural crops
2 Includes electricity and LPG/natural gas/biogas

Table 2.4 Household pc ions

Percentage of households possessing various household effects, means of transportation,
agricultural land and livestock/farm animals, according to residence, Ghana MHS 2017

Residence
Possession Urban Rural Total
Household effects
Radio 67.8 59.4 64.1
Television 78.6 446 63.6
Mobile phone 94.7 85.0 90.4
Computer 24.9 7.3 171
Non-mobile telephone 1.6 0.3 1.0
Refrigerator 50.1 18.2 36.0
Means of transport
Bicycle 16.5 26.8 211
Animal drawn cart 0.4 1.4 0.9
Motorcycle/scooter 9.3 14.7 1.7
Car/truck 13.8 4.8 9.8
Boat with a motor 0.5 0.4 0.5
Ownership of agricultural land 18.4 50.3 32.5
Ownership of farm animals’ 20.9 55.9 36.4
Number 14,678 11,646 26,324

" Milk cows, other cattle, horses, donkeys, mules, goats, sheep, chickens, other poultry,
pigs, rabbits and/or grasscutters
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Table 2.5 Wealth quintiles

Percent distribution of the de jure population by wealth quintiles and the Gini Coefficient, according to residence and region, Ghana MHS 2017

Wealth quintile

Number of Gini
Residence/region Lowest Second Middle Fourth Highest Total persons coefficient
Residence
Urban 2.8 11.6 211 29.7 347 100.0 50,094 0.16
Rural 37.5 28.5 18.8 10.1 5.0 100.0 49,077 0.30
Region
Western 14.7 24.4 241 20.8 16.0 100.0 10,765 0.30
Central 9.8 27.3 25.9 23.1 13.9 100.0 9,091 0.24
Greater Accra 0.7 59 13.9 26.9 525 100.0 16,457 0.16
Volta 31.2 29.0 19.5 13.5 6.7 100.0 8,980 0.36
Eastern 15.7 23.1 21.6 23.4 16.1 100.0 10,441 0.25
Ashanti 6.6 17.4 25.2 25.6 25.3 100.0 18,677 0.22
Brong Ahafo 21.7 28.3 25.5 17.2 7.3 100.0 9,468 0.31
Northern 58.0 19.7 11.2 7.7 3.4 100.0 8,481 0.40
Upper East 721 13.9 7.2 4.5 2.3 100.0 4,074 0.38
Upper West 60.6 21.2 7.9 6.4 3.9 100.0 2,738 0.35
Total 20.0 20.0 20.0 20.0 20.0 100.0 99,171 0.28

Table 2.6 Household population by age, sex, and residence

Percent distribution of the de facto household population by various age groups and percentage of the de facto household population age 10-19,
according to sex and residence, Ghana MHS 2017

Urban Rural

Age Male Female Total Male Female Total Male Female Total
<5 13.9 121 12.9 15.2 13.8 14.5 14.6 12.9 13.7
5-9 13.3 11.2 12.2 16.1 14.0 15.1 14.8 12.6 13.6
10-14 11.6 11.3 1.4 14.3 12.2 13.2 13.0 1.7 12.3
15-19 9.4 8.9 9.1 10.6 9.4 10.0 10.0 9.1 9.6
20-24 8.1 8.6 8.4 6.9 7.2 7.0 7.4 7.9 7.7
25-29 7.8 9.1 8.5 5.8 7.0 6.4 6.8 8.0 7.4
30-34 7.2 7.7 7.4 5.3 6.2 5.7 6.2 7.0 6.6
35-39 6.0 6.6 6.3 4.7 59 5.3 5.3 6.2 5.8
40-44 5.4 4.9 5.1 4.4 45 4.5 4.9 4.7 4.8
45-49 4.3 44 4.4 3.9 4.2 4.1 4.1 4.3 4.2
50-54 3.5 43 4.0 3.1 35 3.3 3.3 4.0 3.6
55-59 29 32 3.1 23 3.3 2.8 2.6 3.2 29
60-64 23 2.6 25 24 2.6 25 24 2.6 25
65-69 1.7 1.6 1.6 1.5 1.8 1.7 1.6 1.7 1.6
70-74 1.0 1.3 1.2 14 1.5 14 1.2 1.4 1.3
75-79 0.7 0.9 0.8 0.9 1.1 1.0 0.8 1.0 0.9
80 + 0.8 1.4 1.2 1.1 1.8 1.5 1.0 1.6 1.3
Don’t know/missing 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Dependency age groups

0-14 38.8 34.5 36.5 45.7 40.0 42.8 42.3 37.2 39.6

15-64 57.0 60.2 58.7 49.3 53.7 51.6 53.1 57.1 55.2

65+ 4.2 5.2 4.7 4.9 6.3 5.6 4.6 5.7 5.2

Don’t know/missing 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Child and adult populations

0-17 447 40.1 42.2 52.6 46.2 49.3 48.7 43.0 45.8

18+ 55.2 59.9 57.7 47.4 53.8 50.6 51.2 57.0 54.2

Don’t know/missing 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Adolescents 10-19 211 20.1 20.6 24.9 21.6 23.2 23.0 20.8 21.9
Number of persons 23,079 26,634 49,714 24,093 24,757 48,850 47,173 51,391 98,564
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Table 2.7 Household composition

Percent distribution of households by sex of head of household and by
household size; and mean size of households, according to residence,

Ghana MHS 2017

Residence
Characteristic Urban Rural Total
Household headship
Male 63.3 70.5 66.5
Female 36.7 29.5 33.5
Total 100.0 100.0 100.0
Number of usual members
0 0.0 0.1 0.0
1 24.0 17.7 21.2
2 16.2 124 14.5
3 16.3 14.5 15.5
4 15.3 14.8 15.0
5 12.2 12.7 124
6 7.6 10.1 8.7
7 3.9 7.4 55
8 2.2 4.4 3.1
9+ 22 6.0 3.9
Total 100.0 100.0 100.0
Mean size of households 34 4.2 3.8
Number of households 14,678 11,646 26,324

Note: Table is based on de jure household members, i.e., usual residents.

Table 2.8 Background characteristics of respondents

Percent distribution of women age 15-49 by selected background characteristics, Ghana MHS 2017

Number of women

Background Weighted Weighted Unweighted
characteristic percent number number
Age
15-19 19.1 4,785 4,888
20-24 16.8 4,208 4,259
25-29 16.9 4,229 4,179
30-34 14.8 3,709 3,628
35-39 13.2 3,313 3,262
40-44 9.9 2,481 2,448
45-49 9.3 2,337 2,398
Disability status’
A lot of difficulty or unable to function in at
least one domain 10.2 2,554 2,582
Some or no difficulty in all domains 89.8 22,508 22,480
Religion
Catholic 9.6 2,411 3,322
Anglican/Methodist/Presbyterian 12.7 3,193 2,441
Pentecostal/Charismatic 44.2 11,076 9,013
Other Christian 13.9 3,479 2,975
Muslim 15.4 3,860 6,080
Traditional/Spiritualist 1.8 462 617
No religion 23 578 611
Other 0.0 4 3
Ethnic group
Akan 48.6 12,191 8,837
Ga/Dangme 8.1 2,038 1,279
Ewe 13.9 3,471 2,474
Guan 3.3 824 905
Mole-Dagbani 15.1 3,790 7,651
Grusi 2.8 703 1,284
Gurma 5.1 1,287 1,799
Mande 0.9 222 293
Other 21 535 540
Marital status
Never married 33.5 8,397 7,936
Married 36.3 9,098 10,869
Living together 21.0 5,262 4,183
Divorced/separated 6.9 1,736 1,430
Widowed 2.3 568 644
Continued

20 - Characteristics of Households, Household Population, and Respondents



Table 2.8—Continued

Number of women

Background Weighted Weighted Unweighted
characteristic percent number number
Residence
Urban 54.9 13,752 12,544
Rural 451 11,310 12,518
Zone
Coastal 48.4 12,121 7,938
Middle 38.6 9,674 7,610
Northern 13.0 3,267 9,514
Region
Western 12.9 3,230 2,334
Central 8.9 2,218 1,603
Greater Accra 18.6 4,673 2,535
Volta 8.0 2,000 1,466
Eastern 10.0 2,517 2,172
Ashanti 19.1 4,790 3,136
Brong Ahafo 9.4 2,367 2,302
Northern 71 1,786 4,202
Upper East 3.4 854 2,709
Upper West 25 628 2,603
Education
No education 18.3 4,585 6,508
Primary 15.7 3,934 3,897
Middle/JSS/JHS 40.2 10,081 8,695
Secondary/SSS/SHS 18.2 4,550 4,180
More than secondary 7.6 1,912 1,782
Wealth quintile
Lowest 16.2 4,064 6,925
Second 18.8 4,721 4,714
Middle 20.4 5,111 4,447
Fourth 21.7 5,443 4,631
Highest 22.8 5,723 4,345
Total 15-49 100.0 25,062 25,062

Note: Education categories refer to the highest level of education attended, whether or not that level
was completed.

na = Not applicable

" If a woman reported having difficulty in more than one domain, only the highest level of difficulty is
shown. Domains are seeing, hearing, communicating, remembering or concentrating, walking or
climbing steps, and washing all over or dressing.

Table 2.9 Disability by domain and age

Percent distribution of women age 15-49 by degree of difficulty in functioning according to domain, and percent distribution by the highest degree
of difficulty in functioning in at least one domain by age, Ghana MHS 2017

Degree of difficulty A lot of
difficulty or
Some A lot of Cannot Don’t know/ cannot Number of
Domain and age No difficulty difficulty difficulty do at all missing Total do at all women
Domain
Difficulty seeing 77.8 19.4 2.8 0.0 0.0 100.0 2.8 25,062
Difficulty hearing 93.8 5.5 0.7 0.0 0.0 100.0 0.7 25,062
Difficulty communicating 95.8 3.6 0.5 0.1 0.0 100.0 0.6 25,062
Difficulty remembering or
concentrating 73.7 21.9 4.4 0.0 0.0 100.0 4.4 25,062
Difficulty walking or climbing
steps 81.7 15.0 3.3 0.1 0.0 100.0 3.3 25,062
Difficulty washing all over or
dressing 95.3 4.0 0.6 0.0 0.0 100.0 0.7 25,062
Difficulty in at least one
domain’
15-19 55.6 36.9 74 0.1 0.0 100.0 7.5 4,785
20-29 58.4 34.2 7.2 0.3 0.0 100.0 7.4 8,437
30-39 52.6 37.2 10.1 0.1 0.0 100.0 10.2 7,022
40-49 34.3 48.1 17.3 0.3 0.0 100.0 17.6 4,818
Total' 51.6 38.2 10.0 0.2 0.0 100.0 10.2 25,062

" If a woman reported having difficulty in more than one domain, only the highest level of difficulty is shown.
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Table 2.10 Educational attainment

Percent distribution of women age 15-49 by highest level of schooling attended or completed, and median years completed, according to background
characteristics, Ghana MHS 2017

Highest level of schooling Median
Background No Some Completed Some Completed More than years Number of
characteristic education primary primary'  secondary secondary? secondary Total completed women
Age
15-24 5.9 10.5 4.0 57.0 17.7 4.9 100.0 8.2 8,993
15-19 34 13.0 44 69.7 8.6 0.8 100.0 7.8 4,785
20-24 8.7 7.7 3.5 42.6 28.1 9.5 100.0 8.6 4,208
25-29 16.0 9.6 45 39.3 16.8 13.8 100.0 8.4 4,229
30-34 223 12.4 3.7 39.7 9.0 12.8 100.0 8.1 3,709
35-39 27.5 13.6 3.9 41.4 6.7 6.8 100.0 7.0 3,313
40-44 31.3 13.6 4.4 43.2 3.1 4.4 100.0 5.7 2,481
45-49 36.7 13.2 4.2 413 1.3 3.3 100.0 5.0 2,337
Disability status®
A lot of difficulty or unable to
function in at least one
domain 26.3 14.9 4.6 43.8 6.9 3.5 100.0 6.2 2,554
Some or no difficulty in all
domains 17.4 1.2 4.0 46.9 12.4 8.1 100.0 8.1 22,508
Residence
Urban 11.2 9.3 3.6 48.1 16.2 11.7 100.0 8.5 13,752
Rural 27.0 14.5 4.7 44.7 6.5 2.7 100.0 6.1 11,310
Zone
Coastal 13.6 11.1 45 48.7 13.0 9.0 100.0 8.2 12,121
Middle 13.5 12.0 3.9 51.8 11.9 6.9 100.0 8.2 9,674
Northern 49.9 12.2 2.9 23.0 71 4.8 100.0 0.0 3,267
Region
Western 17.6 10.1 3.8 51.5 11.5 55 100.0 8.0 3,230
Central 13.2 14.7 2.6 53.6 10.8 5.1 100.0 8.1 2,218
Greater Accra 7.3 8.9 4.7 46.1 17.8 15.2 100.0 8.7 4,673
Volta 22.2 13.9 7.4 45.0 6.9 45 100.0 6.3 2,000
Eastern 11.0 13.6 5.7 52.6 11.4 57 100.0 8.1 2,517
Ashanti 10.8 10.9 3.2 53.6 13.2 8.4 100.0 8.4 4,790
Brong Ahafo 21.8 12.8 35 471 9.9 5.0 100.0 71 2,367
Northern 58.3 9.3 2.6 18.4 6.7 4.6 100.0 0.0 1,786
Upper East 38.2 15.7 3.6 29.9 8.1 4.6 100.0 4.2 854
Upper West 41.8 16.0 3.1 26.8 6.6 5.7 100.0 34 628
Wealth quintile
Lowest 47.8 17.3 45 27.7 25 0.2 100.0 1.0 4,064
Second 22.7 16.5 54 49.4 54 0.7 100.0 6.1 4,721
Middle 15.8 12.7 43 55.5 9.7 2.0 100.0 7.8 5,111
Fourth 10.5 9.5 4.0 53.2 16.7 6.1 100.0 8.4 5,443
Highest 3.3 4.6 2.6 43.3 211 251 100.0 9.8 5,723
Total 18.3 11.6 4.1 46.6 11.8 7.6 100.0 8.1 25,062

' Completed 6th grade at the primary level

2 Completed 6th grade at the secondary level

3 If a woman reported having difficulty in more than one domain, only the highest level of difficulty is shown. Domains are seeing, hearing,
communicating, remembering or concentrating, walking or climbing steps, and washing all over or dressing.
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Table 2.11 Literacy

Percent distribution of women age 15-49 by level of schooling attended and level of literacy, and percentage literate, according to background characteristics,
Ghana MHS 2017

No schooling or primary or secondary school

Higher than Canread a Can read No card with
Background secondary whole part of a Cannot read required Blind/visually Percentage  Number of
characteristic schooling sentence sentence at all language impaired Total literate' women
Age
15-24 4.9 54.8 14.3 25.8 0.2 0.0 100.0 74.0 8,993
15-19 0.8 62.0 15.9 21.0 0.2 0.0 100.0 78.7 4,785
20-24 9.5 46.6 12.5 31.2 0.2 0.1 100.0 68.6 4,208
25-29 13.8 323 11.5 423 0.1 0.0 100.0 57.6 4,229
30-34 12.8 24.6 10.1 52.4 0.1 0.0 100.0 47.6 3,709
35-39 6.8 18.3 11.8 62.9 0.1 0.1 100.0 37.0 3,313
40-44 4.4 16.1 10.6 68.7 0.1 0.1 100.0 31.1 2,481
45-49 3.3 15.4 8.9 71.9 0.1 0.4 100.0 27.6 2,337
Residence
Urban 1.7 40.9 12.2 35.0 0.1 0.1 100.0 64.8 13,752
Rural 2.7 26.0 11.8 59.3 0.2 0.0 100.0 40.5 11,310
Zone
Coastal 9.0 37.9 13.6 39.3 0.2 0.1 100.0 60.5 12,121
Middle 6.9 347 1.1 47.2 0.1 0.1 100.0 52.6 9,674
Northern 4.8 19.0 8.9 66.9 0.2 0.0 100.0 32.8 3,267
Region
Western 5.5 34.1 12.8 47.3 0.2 0.2 100.0 52.4 3,230
Central 5.1 33.6 14.0 471 0.1 0.1 100.0 52.7 2,218
Greater Accra 15.2 44.5 14.0 26.2 0.0 0.0 100.0 73.7 4,673
Volta 4.5 33.5 13.3 48.2 0.5 0.0 100.0 51.3 2,000
Eastern 5.7 40.1 14.8 39.4 0.0 0.0 100.0 60.5 2,517
Ashanti 8.4 35.7 9.9 45.9 0.0 0.2 100.0 54.0 4,790
Brong Ahafo 5.0 26.9 9.5 58.3 0.3 0.0 100.0 41.4 2,367
Northern 4.6 15.8 8.6 70.8 0.1 0.0 100.0 29.1 1,786
Upper East 4.6 24.2 9.9 60.9 0.5 0.1 100.0 38.6 854
Upper West 5.7 21.2 8.6 64.2 0.3 0.0 100.0 35.5 628
Wealth quintile
Lowest 0.2 15.6 9.1 74.8 0.2 0.1 100.0 24.9 4,064
Second 0.7 26.5 125 60.1 0.2 0.0 100.0 39.7 4,721
Middle 2.0 35.3 13.1 49.4 0.1 0.1 100.0 50.3 5,111
Fourth 6.1 421 13.7 37.9 0.1 0.1 100.0 61.9 5,443
Highest 25.1 45.2 1.1 18.4 0.0 0.1 100.0 81.5 5,723
Total 7.6 34.2 12.0 46.0 0.1 0.1 100.0 53.8 25,062

' Refers to women who attended schooling higher than the secondary level and women who can read a whole sentence or part of a sentence
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Table 2.12 Exposure to mass media

Percentage of women age 15-49 who are exposed to specific media on a weekly basis, according to background characteristics, Ghana

MHS 2017
Reads a Accesses all Accesses none
newspaper at Watches Listens to the three media at of the three
Background leastonce a  television at least  radio at least least once a media at least Number of
characteristic week once a week once a week week once a week women
Age
15-19 9.4 57.1 38.6 4.4 30.8 4,785
20-24 8.4 63.9 47.8 5.1 23.4 4,208
25-29 9.0 64.2 52.7 6.4 23.0 4,229
30-34 7.3 61.7 56.2 5.2 23.4 3,709
35-39 4.8 56.1 53.7 35 27.2 3,313
40-44 3.6 55.2 55.3 2.7 27.7 2,481
45-49 3.2 49.4 54.3 2.6 30.5 2,337
Residence
Urban 10.5 72.0 54.9 6.9 17.5 13,752
Rural 3.0 43.4 44.6 1.6 371 11,310
Zone
Coastal 9.1 65.6 55.2 5.9 20.0 12,121
Middle 6.2 59.5 48.7 4.0 27.2 9,674
Northern 2.2 33.8 36.3 0.9 47.2 3,267
Zone
Coastal 9.1 65.6 55.2 5.9 20.0 12,121
Middle 6.2 59.5 48.7 4.0 27.2 9,674
Northern 2.2 33.8 36.3 0.9 47.2 3,267
Region
Western 4.2 61.7 50.5 2.0 22.0 3,230
Central 4.8 58.2 42.3 2.1 27.2 2,218
Greater Accra 16.2 76.7 63.0 11.2 12.0 4,673
Volta 5.1 54.0 59.1 3.7 27.2 2,000
Eastern 5.5 47.4 41.9 3.3 38.1 2,517
Ashanti 7.4 68.9 55.7 5.2 19.1 4,790
Brong Ahafo 4.4 53.3 41.7 24 32.2 2,367
Northern 1.3 34.2 34.8 0.6 49.6 1,786
Upper East 4.2 32.8 41.3 1.5 41.6 854
Upper West 2.1 34.1 34.1 0.9 48.1 628
Education
No education 0.1 35.3 39.3 0.1 44.9 4,585
Primary 0.7 50.8 45.3 0.3 321 3,934
Middle/JSS/JHS 4.2 61.8 50.3 2.1 24.3 10,081
Secondary/SSS/SHS 14.1 74.4 57.3 8.7 15.0 4,550
More than secondary 35.8 82.3 69.4 26.2 7.2 1,912
Wealth quintile
Lowest 1.0 16.0 34.7 0.3 57.5 4,064
Second 24 43.4 44.8 1.1 35.6 4,721
Middle 4.0 64.2 47.7 2.2 231 5,111
Fourth 6.6 76.0 54.5 3.8 14.7 5,443
Highest 18.6 82.0 64.1 13.0 10.4 5,723
Total 71 59.1 50.2 4.5 26.3 25,062
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Table 2.13 Ownership and use of bank accounts and mobile phones

Percentage of women age 15-49 who have and use an account in a bank or other financial institution and percentage who own a mobile
phone; among women who own a mobile phone, percentage who use it for financial transactions, according to background characteristics,
Ghana MHS 2017

Use mobile phone  Number of women

Background Have and use a Own a mobile Number of for financial who own a mobile
characteristic bank account phone women transactions phone
Age
15-19 5.5 39.9 4,785 46.1 1,909
20-24 28.3 78.2 4,208 69.0 3,290
25-29 37.6 80.0 4,229 69.6 3,383
30-34 39.4 77.5 3,709 66.0 2,874
35-39 37.3 76.8 3,313 61.0 2,545
40-44 34.8 76.7 2,481 58.2 1,903
45-49 33.4 72.0 2,337 61.8 1,683
Residence
Urban 40.9 81.5 13,752 67.8 11,206
Rural 15.6 56.4 11,310 54.9 6,380
Zone
Coastal 32.0 751 12,121 65.7 9,102
Middle 32.3 7.7 9,674 63.5 6,933
Northern 11.4 47.5 3,267 46.0 1,552
Region
Western 25.6 70.8 3,230 61.6 2,287
Central 23.7 70.6 2,218 65.1 1,566
Greater Accra 48.2 85.4 4,673 69.3 3,989
Volta 13.7 63.0 2,000 63.0 1,259
Eastern 27.7 72.8 2,517 69.5 1,832
Ashanti 36.2 74.9 4,790 65.2 3,589
Brong Ahafo 29.4 63.9 2,367 52.5 1,512
Northern 9.4 45.4 1,786 43.6 811
Upper East 12.8 55.1 854 49.3 471
Upper West 15.5 43.1 628 47.6 271
Education
No education 12.2 51.8 4,585 39.3 2,376
Primary 16.6 58.8 3,934 54.9 2,311
Middle/JSS/JHS 25.0 69.8 10,081 62.6 7,035
Secondary/SSS/SHS 42.4 87.3 4,550 724 3,972
More than secondary 89.6 98.9 1,912 85.7 1,892
Wealth quintile
Lowest 3.8 36.4 4,064 37.2 1,479
Second 11.5 57.7 4,721 51.0 2,723
Middle 21.9 72.0 5,111 61.4 3,681
Fourth 38.1 82.7 5,443 68.6 4,504
Highest 60.9 90.8 5,723 73.3 5,199
Total 29.5 70.2 25,062 63.1 17,586
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Table 2.14 Internet usage

Percentage of women age 15-49 who have ever used the internet, and percentage who have used the internet in the past 12 months; and among
women who have used the internet in the past 12 months, percent distribution by frequency of internet use in the past month, according to
background characteristics, Ghana MHS 2017

Among respondents who have used the internet in the past 12

Used the months, percentage who, in the past month, used internet:
internet in Atleast Less than
Background Everused the past Almost once a once a
characteristic the internet 12 months  Number  every day week week Not at all Total Number
Age
15-19 23.8 21.4 4,785 50.2 28.1 14.8 6.9 100.0 1,023
20-24 41.6 38.2 4,208 65.7 21.8 7.5 5.0 100.0 1,606
25-29 35.0 32.2 4,229 65.8 19.0 10.8 4.4 100.0 1,360
30-34 24.9 22.7 3,709 67.6 21.4 71 3.9 100.0 843
35-39 16.0 14.4 3,313 68.8 20.2 74 3.6 100.0 479
40-44 9.0 8.3 2,481 65.8 16.9 12.6 4.6 100.0 206
45-49 6.0 54 2,337 65.4 27.9 5.9 0.8 100.0 126
Residence
Urban 36.5 33.6 13,752 66.1 20.7 8.7 4.4 100.0 4,618
Rural 10.3 9.1 11,310 51.5 27.9 14.0 6.6 100.0 1,025
Zone
Coastal 29.3 26.8 12,121 65.3 20.5 9.4 4.9 100.0 3,248
Middle 24.0 22.0 9,674 61.5 23.3 10.3 4.9 100.0 2,127
Northern 9.6 8.2 3,267 57.9 30.8 8.0 3.3 100.0 267
Region
Western 229 19.7 3,230 48.6 271 18.3 6.0 100.0 638
Central 20.6 19.0 2,218 60.5 25.4 9.2 4.8 100.0 422
Greater Accra 44.7 415 4,673 70.8 17.6 6.8 4.8 100.0 1,938
Volta 13.3 125 2,000 73.3 16.9 71 2.7 100.0 249
Eastern 21.2 19.6 2,517 60.9 19.7 15.4 3.9 100.0 494
Ashanti 29.6 27.8 4,790 64.0 23.2 8.2 4.5 100.0 1,329
Brong Ahafo 15.6 12.8 2,367 51.1 29.5 11.3 8.0 100.0 304
Northern 9.4 8.4 1,786 61.8 26.4 7.7 4.1 100.0 150
Upper East 10.4 8.4 854 48.5 41.5 7.6 25 100.0 72
Upper West 9.1 7.2 628 59.8 28.5 10.1 1.7 100.0 46
Education
No education 1.4 1.0 4,585 (54.4) (23.7) (19.1) (2.8) (100.0) 47
Primary 44 3.7 3,934 54.1 24.9 10.4 10.6 100.0 146
Middle/JSS/JHS 14.5 12.6 10,081 46.5 29.3 16.6 7.6 100.0 1,272
Secondary/SSS/SHS 59.7 53.9 4,550 60.9 24.0 9.7 5.4 100.0 2,453
More than secondary 92.5 90.1 1,912 80.7 13.5 43 1.5 100.0 1,723
Wealth quintile
Lowest 2.0 1.3 4,064 33.0 33.2 30.0 3.7 100.0 51
Second 6.6 54 4,721 39.1 34.7 16.4 9.8 100.0 253
Middle 15.8 13.6 5111 49.7 27.9 14.3 8.1 100.0 698
Fourth 29.7 271 5,443 55.2 27.0 11.0 6.7 100.0 1,477
Highest 58.7 55.3 5,723 72.8 17.2 7.2 2.8 100.0 3,163
Total 24.7 22.5 25,062 63.5 22.0 9.7 48 100.0 5,642

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 2.15 Health insurance registration and coverage

Percentage of women age 15-49 registered with any health insurance, percentage covered by any health insurance, percentage covered by specific
types of health insurance, and percentage neither registered with nor covered by any health insurance, according to background characteristics, Ghana
MHS 2017

Covered by

Mutual
health Privately
National/ organisation/ purchased
Registered Covered by district Employer community- commercial Neither

Background with any any health based based health registered  Number of
characteristic insurance’  insurance insurance insurance insurance insurance Other nor covered women
Age

15-19 72.7 431 43.0 0.2 0.1 0.0 0.0 27.3 4,785

20-24 79.5 45.4 45.3 0.2 0.0 0.1 0.0 20.5 4,208

25-29 82.1 50.2 49.8 0.8 0.2 0.1 0.0 17.9 4,229

30-34 84.2 50.9 50.2 0.7 0.3 0.5 0.2 15.8 3,709

35-39 81.7 45.3 45.0 0.6 0.1 0.4 0.0 18.3 3,313

40-44 80.1 45.5 45.3 0.8 0.0 0.1 0.0 19.9 2,481

45-49 76.0 41.6 40.7 0.4 0.1 0.3 0.0 24.0 2,337
Residence

Urban 80.2 47.2 46.6 0.8 0.2 0.3 0.1 19.8 13,752

Rural 78.4 451 45.0 0.1 0.0 0.1 0.0 21.6 11,310
Zone

Coastal 73.5 40.9 40.3 0.6 0.2 0.3 0.1 26.5 12,121

Middle 84.6 49.5 49.4 0.6 0.0 0.2 0.0 15.4 9,674

Northern 85.5 56.2 56.1 0.2 0.0 0.0 0.0 14.5 3,267
Region

Western 76.2 45.6 45.5 0.2 0.1 0.1 0.0 23.8 3,230

Central 74.4 39.7 39.6 0.2 0.0 0.1 0.0 25.6 2,218

Greater Accra 73.1 38.7 37.2 1.2 0.3 0.6 0.2 26.9 4,673

Volta 69.0 40.0 39.9 0.1 0.2 0.1 0.0 31.0 2,000

Eastern 84.5 57.9 57.8 0.6 0.1 0.0 0.0 15.5 2,517

Ashanti 82.5 42.4 422 0.7 0.0 0.2 0.0 17.5 4,790

Brong Ahafo 89.1 55.0 54.9 0.3 0.0 0.2 0.0 10.9 2,367

Northern 80.7 55.7 55.6 0.2 0.0 0.0 0.0 19.3 1,786

Upper East 91.8 54.4 54.4 0.1 0.0 0.0 0.0 8.2 854

Upper West 90.5 60.0 60.0 0.1 0.1 0.0 0.0 9.5 628
Education

No education 75.5 43.5 43.5 0.1 0.0 0.0 0.0 24.5 4,585

Primary 74.5 38.8 38.7 0.2 0.0 0.0 0.0 25.5 3,934

Middle/JSS/JHS 79.6 44.2 44.0 0.2 0.0 0.1 0.0 20.4 10,081

Secondary/SSS/SHS 83.0 51.9 51.7 0.6 0.1 0.1 0.0 17.0 4,550

More than secondary 88.2 65.2 62.4 3.7 1.1 2.1 0.4 11.8 1,912
Wealth quintile

Lowest 74.5 40.9 40.9 0.0 0.0 0.0 0.0 25.5 4,064

Second 76.9 41.0 41.0 0.1 0.0 0.0 0.0 231 4,721

Middle 78.4 44.0 43.9 0.1 0.0 0.1 0.0 21.6 5111

Fourth 81.8 491 49.0 0.5 0.0 0.1 0.0 18.2 5,443

Highest 83.3 53.6 52.3 1.6 0.4 0.7 0.2 16.7 5,723
Total 79.4 46.2 459 0.5 0.1 0.2 0.0 20.6 25,062

' Registered includes those who are covered.
2 Respondents may be covered by more than one type of health insurance.
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Table 2.16 Health insurance and maternity benefits

Among women age 15-49 with health insurance coverage, percentage whose insurance covers specific maternity benefits, and percent distribution by payment for
drugs and services, according to background characteristics, Ghana MHS 2017

Insurance covers Required to pay for drugs and services
Postnatal Cash
Childbirth  health  Postnatal benefits Number
Antenatal health  carefor  health during Other No of women
Background health care in the care for maternity maternity maternity Some- Don’t with
characteristic care afacility mother the child leave benefits benefits  Always times Never know Total insurance
Age
15-19 58.7 54.1 54.2 51.6 1.1 1.0 36.8 12.0 61.2 21.8 5.0 100.0 2,062
20-24 83.4 775 78.0 76.1 2.0 1.6 14.4 14.3 68.1 15.7 1.9 100.0 1,912
25-29 89.3 85.4 85.5 83.9 3.5 1.6 9.4 15.8 68.7 14.6 0.9 100.0 2,122
30-34 93.4 87.5 88.5 86.5 4.0 1.8 5.3 15.7 70.0 13.7 0.6 100.0 1,888
35-39 90.5 87.0 85.6 84.4 25 1.6 8.6 19.2 66.9 13.2 0.8 100.0 1,502
40-44 87.1 84.7 84.2 80.8 3.5 1.2 10.9 18.7 70.7 10.0 0.7 100.0 1,130
45-49 81.1 80.0 7.7 771 21 1.1 15.8 18.0 69.6 10.8 1.6 100.0 971
Residence
Urban 80.0 75.1 75.3 729 3.6 1.6 17.3 18.9 66.9 12.2 1.9 100.0 6,489
Rural 86.4 83.0 82.4 81.0 1.5 1.2 121 11.8 68.2 18.4 1.6 100.0 5,098
Zone
Coastal 81.5 76.0 76.1 72.4 3.9 1.6 16.0 17.8 69.8 10.1 2.3 100.0 4,961
Middle 83.6 79.5 79.5 78.4 1.8 1.3 14.2 17.6 65.6 15.4 1.4 100.0 4,791
Northern 84.0 83.1 81.9 82.4 1.6 1.6 14.4 5.6 66.2 27.0 1.2 100.0 1,836
Region
Western 83.8 80.3 73.8 71.4 1.4 0.3 14.4 13.3 77.2 74 2.1 100.0 1,473
Central 84.1 79.3 80.7 7.7 3.0 23 13.6 10.0 74.6 13.9 1.5 100.0 881
Greater Accra 76.1 66.6 71.2 67.7 7.8 3.0 20.2 21.9 65.3 9.1 3.7 100.0 1,807
Volta 86.8 85.8 86.4 79.1 0.9 0.0 12.2 25.4 61.1 13.0 0.5 100.0 800
Eastern 87.1 84.0 84.4 82.6 1. 23 11.4 8.6 77.3 13.6 0.5 100.0 1,456
Ashanti 81.5 76.6 76.9 75.7 1.7 0.4 16.3 26.5 55.3 15.9 23 100.0 2,033
Brong Ahafo 82.9 79.0 78.0 78.0 1.7 1.5 141 13.7 68.7 16.6 1.0 100.0 1,302
Northern 84.0 83.0 80.5 82.0 1.6 0.4 14.9 3.6 60.6 34.3 1.6 100.0 995
Upper East 87.3 86.6 86.5 86.4 1.8 4.0 10.7 6.2 80.0 13.3 0.5 100.0 465
Upper West 80.2 79.0 79.6 78.6 1.4 1.6 17.5 9.9 64.1 24.6 1.4 100.0 377
Education
No education 91.3 89.0 86.8 86.2 1.8 1.0 7.8 10.8 68.1 19.7 1.4 100.0 1,995
Primary 82.8 80.5 79.7 77.5 1.8 1.8 15.4 14.2 67.6 15.9 23 100.0 1,528
Middle/JSS/JHS 82.1 771 78.0 75.6 22 1.3 15.6 17.3 67.5 13.5 1.6 100.0 4,454
Secondary/SSS/
SHS 76.7 71.0 715 69.2 1.9 1.6 19.8 16.1 68.0 14.0 1.9 100.0 2,363
More than
secondary 83.2 78.9 78.4 76.6 8.3 22 14.8 19.5 65.4 13.1 2.0 100.0 1,247
Wealth quintile
Lowest 85.1 83.4 80.8 79.7 1.1 1.2 13.7 10.2 64.1 241 1.6 100.0 1,663
Second 87.0 83.6 83.3 81.5 1.2 1.8 11.3 111 68.8 18.0 2.1 100.0 1,937
Middle 85.1 80.2 80.5 77.9 1.7 1.1 12.7 17.7 67.9 13.0 1.4 100.0 2,248
Fourth 82.0 7.7 78.3 76.2 25 1.4 15.9 16.3 69.6 13.0 1.1 100.0 2,673
Highest 77.9 72.3 72.6 70.7 5.3 1.8 18.9 19.9 66.4 11.2 25 100.0 3,066
Total 82.8 78.6 78.4 76.5 2.7 1.5 15.0 15.8 67.5 15.0 1.8 100.0 11,588
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MARRIAGE AND SEXUAL ACTIVITY 3

Key Findings

= Marital status: Fifty-seven percent of women age 15-49
are currently in union, and 34% have never been married.

= Age at first marriage: The median age at first marriage
among women age 25-49 is 21.5 years.

= Polygyny: Fourteen percent of currently married women
age 15-49 reported that their husband or partner has
multiple wives.

= Age at first sexual intercourse: The median age at first
sexual intercourse among women age 25-49 is 18.1
years.
|

of pregnancy. Thus, they are important determinants of fertility levels. The timing and
circumstances of marriage and sexual activity also have profound consequences for
women'’s lives.

Marriage and sexual activity help determine the extent to which women are exposed to the risk

3.1 MARITAL STATUS

Currently married

Women who report being married or living together with a partner as though
married at the time of the survey.

Sample: Women age 15-49

More than half of women age 15-49 are currently in union (36% are married and 21% are living together
with a partner as though married), just over one-third have never been married (34%), and smaller
percentages are divorced (3%), separated (5%), or widowed (2%) (Table 3.1). The percentage of women
who have never been married decreases dramatically with age; only 3% of women age 45-49 have never
been married.

Trends: The percentage of women age 15-49 who are in union decreased from 70% in 1988 and 1993 to
57% in 2014 and 2017.
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3.2 POLYGYNY

Polygyny
Women who report that their husband or partner has other wives are
considered to be in a polygynous marriage.

Sample: Currently married women age 15-49

Fourteen percent of women age 15-49 who are currently in a union reported that their husband or partner
has other wives. Twelve percent indicated that they have one co-wife, and 2% indicated that they have two
or more co-wives (Table 3.2).

Trends: The percentage of currently married women Figure 3.1 Trends in polygyny
age 1549 who are ina p ol.ygynous union .has Percentage of married women age 15-49
generally decreased over time, from 33% in 1988 to in a polygynous union

23% in 1998, 19% in 2008, and 14% in 2017

(Figure 3.1).
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e 23 23
=  The percentage of married women with one or ‘u 14
more co-wives increases with age, from 5% -
among those age 15-19 to 22% among those age
45-49.

1988 1993 1998 2003 2008 2014 2017
=  Women living in rural areas are more likely to GDHS GDHS GDHS GDHS GDHS GDHS GMHS
report having one or more co-wives (19%) than

their counterparts living in urban areas (10%).

= The percentage of married women with one or more co-wives ranges from 7% in Eastern region to
38% in Northern region.

= Increases in education and wealth correspond to decreases in the percentage of married women with
one or more co-wives.

3.3 AGE AT FIRST MARRIAGE

Median age at first marriage
Age by which half of respondents have been married.
Sample: Women age 20-49 and 25-49

The median age at first marriage among women age 25-49 in Ghana is 21.5 years (Table 3.3).

The percentage of women age 25-49 who were first married by exact age 15 is 8%. More than one-quarter
of women age 25-49 were first married by age 18 (26%), 41% were first married by age 20, and more than
half were first married by age 22 (53%). Women currently age 25 or older (7% or higher) are more likely
than women currently age 20-24 (5%) or age 15-19 (2%) to have been married by age 15. The percentage
of women age 15-49 who have never been married drops quickly from 91% among those age 15-19 to
52% among those age 20-24 and 25% among those age 25-29. Among women age 45-49, only 3% have
never been married.

Trends: The median age at first marriage among women age 25-49 has increased steadily over time, from
18.1 years in 1988 to 19.4 years in 2003, 20.7 years in 2014, and 21.5 years in 2017.
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Patterns by background characteristics

= Rural women marry about 3 years earlier than urban women; the median age at first marriage among
rural women age 25-49 is 19.8 years, as compared with 23.1 years for their urban counterparts

(Table 3.4).

= The median age at first marriage among women age 25-49 ranges from 19.3 years in Upper East

region to 24.8 years in Greater Accra region.

=  Median age at first marriage among women age 25-49 increases markedly with increasing education
and wealth. For example, the median age at first marriage increases from 19.2 years among women
with no education to 24.9 years among those with a secondary education. Similarly, median age at first
marriage increases from 19.0 years in the lowest wealth quintile to 22.1 years in the fourth wealth
quintile. The median age at first marriage among women age 25-49 in the highest education and
wealth categories cannot be reported because less than half of the women in these groups were married
by age 25 (indicating that the median age is greater than 25.0 years).

3.4 AGE AT FIRST SEXUAL INTERCOURSE

Median age at first sexual intercourse

Age by which half of respondents have had sexual intercourse.

Sample: Women age 20-49 and 25-49

The median age at first sexual intercourse among
women age 20-49 and age 25-49 is 18.1 years. Three
percent of women age 20-49, 1% of women age 25-
49, and 38% of women age 15-24 have never had
sexual intercourse. Among women age 25-49 in
Ghana, the median age at first intercourse (18.1
years) is more than 3 years below the median age at
first marriage (21.5 years), indicating that many
women engage in sex before marriage (Table 3.5
and Figure 3.2).

Twelve percent of women age 20-49 had sexual
intercourse by age 15. Among women currently age
15-19, the percentage who had sex by age 15 is
somewhat lower, at 9%. Nearly half of women age
20-49 had sex by age 18 (49%) and almost three-
quarters by age 20 (73%).

Figure 3.2 Women’s median age at first

sex and first marriage

Median age in years

18.1

Median age at first Median age at first
sex marriage
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Trends: The percentage of women age 25-49 who Figure 3.3 Trends in early sexual

had sexual intercourse by age 18 declined steadily intercourse among women
o/ 1 o/ 1 1 o
from 63% in 1993.‘[0 44% in 2008, r.emamed at 44% Percentage of women age 25-49 who had
m 2014, and then increased to 49% in 2017 first sexual intercourse by age 18
(Figure 3.3).
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= Rural women age 20-49 start having sex a year T 48 44 44 49

earlier than urban women. The median age at I S — e

first sex is 17.5 years among rural women, as
compared with 18.5 years among urban women
(Table 3.6).

. . 1993 1998 2003 2008 2014 2017
= The median age at first sexual intercourse among  GDHS GDHS GDHS GDHS GDHS GMHS

women age 20-49 ranges from 17.5 years in
Volta and Eastern regions to 19.1 years in
Greater Accra region.

= Among women age 20-49 and 25-49, median age at first sex generally increases with increasing
education and wealth. For example, among women age 25-49, the median age at first sex increases
from 17.2 years among those with no education to 21.4 years among those with more than a secondary
education.

3.5 RECENT SEXUAL ACTIVITY

Among women age 15-49, 43% reported having sexual intercourse during the 4 weeks preceding the
survey. Three in 10 women had sex within the past year but not in the 4 weeks preceding the survey
(30%), and 13% last had sex more than 1 year before the survey. More than 1 in 10 women (14%) have
never had sexual intercourse (Table 3.7).

Trends: There is no clear trend over time in the percentage of women age 15-49 who had sex in the past 4
weeks, with percentages ranging from a low of 38% in the 1998 GDHS to a high of 47% in the 1993
GDHS.

Patterns by background characteristics

= The percentage of women who had sex in the past 4 weeks increases from 13% among those age 15-19
to 56% among those age 30-34 before decreasing to 46% among those age 45-49.

= Sixty-three percent of currently married women had sex in the past 4 weeks, as compared with 15% of
never-married women and 17% of women who are divorced, widowed, or separated.

=  Rural women are more likely to have had sex in the past 4 weeks than urban women (47%
versus 39%).

LisT OF TABLES
For more information on marriage and sexual activity, see the following tables:

= Table 3.1 Current marital status
= Table 3.2 Number of women’s co-wives
= Table3.3 Age at first marriage
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= Table3.4 Median age at first marriage by background characteristics

= Table3.5 Age at first sexual intercourse

= Table3.6 Median age at first sexual intercourse by background characteristics
= Table3.7 Recent sexual activity

Table 3.1 Current marital status

Percent distribution of women age 15-49 by current marital status, according to age, Ghana MHS 2017

Marital status Percentage
of
respondents
Never Living currently in -~ Number of
Age married Married together Divorced  Separated Widowed Total union respondents
15-19 90.9 1.8 6.6 0.1 0.6 0.0 100.0 8.4 4,785
20-24 52.2 16.6 27.2 0.4 3.5 0.2 100.0 43.7 4,208
25-29 25.1 36.9 31.2 1.1 5.1 0.6 100.0 68.0 4,229
30-34 10.8 54.0 25.8 27 5.7 1.0 100.0 79.8 3,709
35-39 6.2 57.4 22.5 41 6.4 34 100.0 79.8 3,313
40-44 4.1 60.8 18.1 54 6.2 54 100.0 78.9 2,481
45-49 34 57.4 14.2 7.7 6.6 10.6 100.0 71.6 2,337
Total 33.5 36.3 21.0 25 4.5 23 100.0 57.3 25,062

Table 3.2 Number of women’s co-wives

Percent distribution of currently married women age 15-49 by number of co-wives, and percentage of currently married women with one or more
co-wives, according to background characteristics, Ghana MHS 2017

Number of co-wives Percentage
with one or
Background more Number of
characteristic 0 1 2+ Don’t know Total co-wives' women
Age
15-19 93.7 4.7 0.3 1.2 100.0 5.1 404
20-24 89.7 8.4 0.7 1.2 100.0 9.0 1,841
25-29 89.7 8.4 0.8 1.1 100.0 9.2 2,878
30-34 86.0 12.0 1.2 0.7 100.0 13.3 2,961
35-39 83.1 135 2.7 0.6 100.0 16.2 2,646
40-44 80.5 15.7 34 0.4 100.0 19.1 1,957
45-49 77.6 18.0 3.9 0.5 100.0 21.9 1,674
Residence
Urban 89.5 8.1 1.4 1.0 100.0 9.5 7,226
Rural 80.8 16.1 25 0.6 100.0 18.6 7,135
Zone
Coastal 87.7 10.0 1.4 0.8 100.0 11.5 6,622
Middle 89.9 8.2 0.9 0.9 100.0 9.1 5,452
Northern 66.6 27.2 5.8 0.3 100.0 33.1 2,287
Region
Western 90.2 8.3 0.8 0.7 100.0 9.1 1,799
Central 87.6 10.9 0.9 0.6 100.0 11.8 1,285
Greater Accra 90.7 71 1.1 1.2 100.0 8.1 2,354
Volta 78.1 17.7 3.7 0.5 100.0 21.3 1,183
Eastern 92.3 6.5 0.7 0.5 100.0 7.2 1,414
Ashanti 90.7 75 0.8 1.0 100.0 8.3 2,655
Brong Ahafo 86.1 1.4 1.3 1.3 100.0 12.7 1,384
Northern 61.3 322 6.2 0.3 100.0 38.4 1,309
Upper East 74.0 20.5 5.1 0.5 100.0 25.6 569
Upper West 73.5 20.6 5.7 0.2 100.0 26.3 409
Education
No education 7.7 23.2 4.5 0.5 100.0 27.8 3,736
Primary 83.8 134 1.7 1.1 100.0 15.1 2,458
Middle/JSS/JHS 89.9 8.2 1.0 0.9 100.0 9.2 5,479
Secondary/SSS/SHS 94.9 41 0.2 0.8 100.0 43 1,724
More than secondary 96.8 21 0.7 0.4 100.0 2.8 963
Wealth quintile
Lowest 72.5 23.3 3.8 0.5 100.0 271 2,766
Second 82.5 14.3 25 0.7 100.0 16.8 2,765
Middle 86.8 10.7 1.7 0.8 100.0 124 2,796
Fourth 89.6 8.1 1.2 1.1 100.0 9.3 2,899
Highest 93.2 5.3 0.6 0.9 100.0 5.9 3,135
Total 85.2 121 1.9 0.8 100.0 14.0 14,361

" Excludes women who responded “don’t know” when asked if their husband has other wives
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Table 3.3 Age at first marriage

Percentage of women age 15-49 who were first married by specific exact ages and median age at first marriage, according to current age,
Ghana MHS 2017

Percentage first married by exact age: Percentage Median age
never Number of at first
Current age 15 18 20 22 25 married respondents  marriage
15-19 2.3 na na na na 90.9 4,785 a
20-24 4.9 20.5 33.7 na na 52.2 4,208 a
25-29 71 22.6 35.5 47.6 65.4 251 4,229 22.4
30-34 7.8 25.1 37.7 49.5 65.4 10.8 3,709 221
35-39 7.8 26.0 41.4 55.5 68.4 6.2 3,313 21.2
40-44 9.6 29.6 45.9 58.3 73.2 4.1 2,481 20.6
45-49 7.9 28.2 47.9 61.5 76.6 34 2,337 20.3
20-49 7.3 24.7 39.2 na na 20.0 20,277 a
25-49 7.9 25.8 40.6 53.3 68.9 11.5 16,069 215

Note: The age at first marriage is defined as the age at which the respondent began living with her first spouse/partner.

na = Not applicable due to censoring

a = Omitted because less than 50% of the respondents began living with their spouse or partner for the first time before reaching the beginning
of the age group

Table 3.4 Median age at first marriage by background characteristics

Median age at first marriage among women age 20-49 and age 25-49,
according to background characteristics, Ghana MHS 2017

Women age
Background
characteristic 20-49 25-49
Residence
Urban a 23.1
Rural 20.0 19.8
Zone
Coastal a 22.2
Middle a 21.3
Northern 19.8 19.7
Region
Western a 21.1
Central a 21.0
Greater Accra a 24.8
Volta a 20.1
Eastern a 21.0
Ashanti a 22.2
Brong Ahafo a 20.2
Northern 19.9 19.9
Upper East 19.6 19.3
Upper West 20.0 19.7
Education
No education 19.1 19.2
Primary 19.5 19.6
Middle/JSS/JHS a 21.4
Secondary/SSS/SHS a 24.9
More than secondary a a
Wealth quintile
Lowest 19.0 19.0
Second 19.9 19.7
Middle a 20.8
Fourth a 221
Highest a a
Total a 21.5

Note: The age at first marriage is defined as the age at which the
respondent began living with her first spouse/partner.

a = Omitted because less than 50% of the respondents began living with
their spouse or partner for the first time before reaching the beginning of the
age group
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Table 3.5 Age at first sexual intercourse

Percentage of women age 15-49 who had first sexual intercourse by specific exact ages, percentage who never had sexual intercourse, and
median age at first sexual intercourse, according to current age, Ghana MHS 2017

Percentage who had first sexual intercourse by exact age: Percentage
who never Median age
had at first

Current age 15 18 20 22 25 intercourse Number intercourse
15-19 9.2 na na na na 60.5 4,785 a
20-24 10.5 47.2 74.8 na na 12.0 4,208 18.2
25-29 11.7 45.9 70.3 84.9 93.8 29 4,229 18.3
30-34 11.3 45.5 69.4 82.9 91.8 0.7 3,709 18.3
35-39 11.9 48.6 72.3 85.5 92.3 0.3 3,313 18.1
40-44 13.0 54.2 76.3 87.9 93.2 0.2 2,481 17.7
45-49 12.6 55.2 78.5 90.8 94.9 0.1 2,337 17.7
20-49 11.7 48.6 731 na na 3.3 20,277 18.1
25-49 12.0 49.0 72.6 85.9 93.1 1.0 16,069 18.1
15-24 9.8 na na na na 37.8 8,993 a

na = Not applicable due to censoring
a = Omitted because less than 50% of the respondents had sexual intercourse for the first time before reaching the beginning of the age group

Table 3.6 Median age at first sexual intercourse by background
characteristics

Median age at first sexual intercourse among women age 20-49 and age
25-49, according to background characteristics, Ghana MHS 2017

Women age
Background
characteristic 20-49 25-49
Residence
Urban 18.5 18.5
Rural 17.5 17.4
Zone
Coastal 18.3 18.3
Middle 17.8 17.8
Northern 18.0 17.9
Region
Western 17.8 17.8
Central 18.1 18.0
Greater Accra 19.1 19.1
Volta 17.5 17.5
Eastern 17.5 17.5
Ashanti 18.1 18.0
Brong Ahafo 17.7 17.7
Northern 18.0 18.0
Upper East 18.0 17.8
Upper West 18.1 18.0
Education
No education 17.2 17.2
Primary 17.0 171
Middle/JSS/JHS 17.9 18.1
Secondary/SSS/SHS 19.1 19.3
More than secondary a 214
Wealth quintile
Lowest 17.2 171
Second 17.4 17.4
Middle 17.8 17.7
Fourth 18.2 18.2
Highest 19.5 19.5
Total 18.1 18.1

a = Omitted because less than 50% of the respondents had intercourse
for the first time before reaching the beginning of the age group
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Table 3.7 Recent sexual activity

Percent distribution of women age 15-49 by timing of last sexual intercourse, according to background characteristics, Ghana MHS 2017

Timing of last sexual intercourse

Never had
Background Within the past Within One or more sexual Number of
characteristic 4 weeks 1 year' years Missing intercourse Total women
Age
15-19 13.1 19.1 7.3 0.0 60.5 100.0 4,785
20-24 37.0 37.9 131 0.0 12.0 100.0 4,208
25-29 52.6 33.7 10.8 0.0 2.9 100.0 4,229
30-34 56.0 32.5 10.7 0.0 0.7 100.0 3,709
35-39 55.3 29.9 14.5 0.0 0.3 100.0 3,313
40-44 53.7 29.2 16.8 0.0 0.2 100.0 2,481
45-49 45.8 26.2 27.9 0.0 0.1 100.0 2,337
Marital status
Never married 14.7 27.0 16.0 0.0 42.4 100.0 8,397
Married or living together 63.4 30.9 5.6 0.0 0.0 100.0 14,361
Divorced/separated/widowed 16.6 32.7 50.6 0.0 0.1 100.0 2,305
Marital duration?
0-4 years 61.7 34.2 4.0 0.0 0.1 100.0 3,013
5-9 years 64.6 30.5 4.9 0.0 0.0 100.0 2,437
10-14 years 65.6 29.3 5.1 0.0 0.0 100.0 1,858
15-19 years 65.6 28.3 6.1 0.0 0.0 100.0 1,620
20-24 years 61.0 30.6 8.3 0.1 0.0 100.0 1,128
25+ years 60.9 28.8 10.3 0.0 0.0 100.0 1,113
Married more than once 63.6 314 5.0 0.0 0.0 100.0 3,193
Residence
Urban 39.4 30.2 151 0.0 15.2 100.0 13,752
Rural 46.9 29.3 10.8 0.0 13.0 100.0 11,310
Zone
Coastal 41.5 30.0 14.0 0.0 14.5 100.0 12,121
Middle 43.4 29.8 13.0 0.0 13.7 100.0 9,674
Northern 45.8 29.0 10.6 0.0 14.6 100.0 3,267
Region
Western 45.9 28.5 121 0.0 13.5 100.0 3,230
Central 42.0 30.3 13.3 0.0 14.4 100.0 2,218
Greater Accra 36.6 29.4 171 0.0 16.9 100.0 4,673
Volta 451 33.3 10.7 0.0 10.8 100.0 2,000
Eastern 45.2 30.1 11.4 0.0 134 100.0 2,517
Ashanti 43.2 28.7 13.4 0.0 14.7 100.0 4,790
Brong Ahafo 42.0 31.8 14.0 0.0 12.2 100.0 2,367
Northern 49.3 29.1 8.8 0.0 12.8 100.0 1,786
Upper East 41.7 28.9 13.4 0.0 16.1 100.0 854
Upper West 41.7 28.7 11.9 0.0 17.7 100.0 628
Education
No education 54.1 29.6 14.3 0.0 21 100.0 4,585
Primary 46.4 29.1 11.6 0.0 12.9 100.0 3,934
Middle/JSS/JHS 41.5 29.5 12.2 0.0 16.8 100.0 10,081
Secondary/SSS/SHS 325 30.9 14.1 0.0 22.5 100.0 4,550
More than secondary 394 30.6 17.2 0.0 12.8 100.0 1,912
Wealth quintile
Lowest 47.4 29.7 11.0 0.0 11.8 100.0 4,064
Second 44.3 29.8 12.6 0.0 13.3 100.0 4,721
Middle 40.4 321 14.0 0.0 135 100.0 5,111
Fourth 40.5 31.4 14.0 0.0 14.1 100.0 5,443
Highest 42.6 26.1 13.9 0.0 17.4 100.0 5,723
Total 42.8 29.8 13.2 0.0 14.2 100.0 25,062

" Excludes women who had sexual intercourse within the last 4 weeks
2 Excludes women who are not currently married or living together with a partner as if married
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FERTILITY AND FAMILY PLANNING 4

Key Findings

= Total fertility rate: The total fertility rate in Ghana for the
3 years preceding the survey is 3.9 children per woman,
which is a decline from 4.2 children per woman in 2014.

= Birth intervals: The median birth interval is 38.8 months,
with 16% of births occurring less than 24 months after the
preceding birth.

= Age at first birth: The median age at first birth among
women age 25-49 is 21.5 years.

= Teenage childbearing: Fourteen percent of women age
15-19 have begun childbearing.

= Contraceptive use: One in four married women age
15-49 use a modern method of contraception (25%). The
three most commonly used methods among married
women are injectables (8%), implants (7%), and the pill
(4%).

= Knowledge of a source of family planning among
nonusers: Four in five women age 15-49 who are not
currently using any method of family planning (80%)
know of a source where family planning methods can be
obtained.
|

childbearing, how long she waits between births, and her fecundity. Postponing first births and

extending the interval between births have played a role in reducing fertility levels in many
countries. These factors also have positive health consequences. In contrast, short birth intervals (of less
than 24 months) can lead to harmful outcomes for both newborns and their mothers, such as preterm birth,
low birth weight, and death. Childbearing at a very young age is associated with an increased risk of
complications during pregnancy and childbirth and higher rates of neonatal mortality.

The number of children that a woman bears depends on many factors, including the age she begins

This chapter describes the current level of fertility in Ghana and some of its proximate determinants. It
presents information on the total fertility rate, birth intervals, age at first birth, and teenage childbearing.

Couples can use contraceptive methods to limit or space the number of children they have. Information on
knowledge and use of contraceptive methods is also presented.
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4.1 CURRENT FERTILITY

Total fertility rate

The average number of children a woman would have by the end of her
childbearing years if she bore children at the current age-specific fertility rates.
Age-specific fertility rates are calculated for the 3 years before the survey,
based on detailed birth histories provided by women.

Sample: Women age 15-49

The total fertility rate (TFR) in Figure 4.1 Trends in fertility by residence
Ghana is 3.9 children per woman TFR for the 3 years before each survey
(Table 4.1).

Trends: The TFR in Ghana
declined steeply from 1988 (6.4
children per woman) to 1993 (5.2
children per woman) and 1998 (4.4
children per woman), remained
stable in 2003 (4.4 children per
woman), rose slightly in 2007 (4.6
children per woman), and declined
somewhat in 2014 (4.2 children per
woman) and 2017 (3.9 children per

woman) (Figure 4.1). 1988 1993 1998 2003 2007 2014 2017
GDHS GDHS GDHS GDHS GMHS GDHS GMHS

Urban

The findings from the 2007 GMHS,
2014 GDHS, and 2017 GMHS Figure 4.2 Trends in age-specific fertility
show that the age-specific fertility rate consistently

Births per 1,000 women
peaks among women age 25-29 (Table 4.3.2 and

Figure 4.2). 250
.. 200

Patterns by background characteristics
150

= Age-specific fertility initially increases with age,
peaks among women age 25-29 (196 births per 100
1,000 women), and then declines with age !
(Table 4.1). 50

2014 GDHS

L

0

= Fertility is higher among women in rural areas
than women in urban areas (4.7 versus 3.3
children per woman) (Table 4.2).

15-19 20-24 25-29 30-34 35-39 40-44 45-49
Age group
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= The TFR is lowest in Greater Accra region
(2.8 children per woman) and highest in
Northern region (5.8 children per woman)
(Figure 4.3).

=  As education and wealth increase, the TFR
decreases (Table 4.2).

4.2 CHILDREN EVER BORN AND LIVING

Women age 45-49 (at the end of their reproductive
years) have given birth to 4.80 children on
average, and 4.28 of these children were still living
at the time of the survey. Currently married women
age 45-49 have given birth to an average of 5.08
children, of whom 4.53 were still living at the time
of the survey (Table 4.4).

4.3 BIRTH INTERVALS

Median birth interval

Figure 4.3 Fertility by region

Total fertility rate for the 3 years before the survey

Number of months since the preceding birth by which half of children are born.
Sample: Non-first births in the 5 years before the survey

Short birth intervals (less than 24 months) are
associated with increased health risks for both
mothers and newborns. In Ghana, the median birth
interval is 38.8 months (Table 4.5). Sixteen percent
of births occurred within 24 months after the
preceding birth (Figure 4.4).

Trends: Between 1988 and 2017, the median birth
interval increased from 34.6 to 38.8 months. The
percentage of children born after a short interval (less
than 24 months) decreased from 18% in 1988 to a
low of 13% in 1998 before rising to 16% in 2017.

Patterns by background characteristics

=  Median birth intervals increase with mother’s
age, from 27.1 months among women age 15-19
to 50.7 months among women age 40-49.

Figure 4.4 Birth intervals

Percent distribution of non-first births
by number of months since the
preceding birth

= The median birth interval is 10.1 months longer if the child from the preceding birth is living than if

the child has died (39.3 versus 29.2 months).

=  There is regional variation in birth intervals, from 36.7 months in Northern region to 43.8 months in

Upper East region.

= The median birth interval is longest among women with a primary education (40.6 months) and
shortest among women with more than a secondary education (32.9 months).
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4.4 AGE AT FIRST BIRTH

Median age at first birth
Age by which half of women have had their first child.
Sample: Women age 20-49 and 25-49

The age at which childbearing begins has a direct Figure 4.5 Median age at first birth
influence on a woman’s cumulative fertility, by residence
particularly when there is little or no contraceptive

. . . Median age at first birth among
use. Earlier childbearing may lengthen the women age 25-49

reproductive period, result in higher fertility, and
increase health risks for both mother and child. In
Ghana, the median age at first birth among women
age 25-49 is 21.5 years (Table 4.6).

215 22.7

20.3

Patterns by background characteristics

=  The median age at first birth is more than 2 years
later among women age 25-49 in urban areas
than among those in rural areas (22.7 years
versus 20.3 years) (Table 4.7 and Figure 4.5).

Total Urban Rural

= The median age at first birth among women age 25-49 ranges from 20.4 years in Upper East region to
24.0 years in Greater Accra region (Table 4.7).

4.5 TEENAGE CHILDBEARING

Teenage childbearing

Percentage of women age 15-19 who have given birth or are pregnant with
their first child.

Sample: Women age 15-19

Teenage pregnancy and motherhood has been a major health concern and social issue in Ghana for some
time. Fourteen percent of women age 15-19 have begun childbearing; 12% have had a live birth, and 3%
are pregnant with their first child (Table 4.8).

Trends: The percentage of teenage women who have begun childbearing was stable between 1988 (23%)
and 1993 (22%), dropped in 1998 (14%), and has remained stable since, at 14% in 2003, 15% in 2007, and
14% in 2014 and 2017.

Patterns by background characteristics

= The proportion of women age 15-19 who have begun childbearing increases with age, from 3% among
those age 15 to 32% among those age 19.

=  FEighteen percent of women age 15-19 in rural areas and 11% of women age 15-19 in urban areas have
begun childbearing (Figure 4.6).

= The percentage of women age 15-19 who have begun childbearing ranges from 7% in Greater Accra
region to 19% in Western region (Figure 4.7).

= The proportion of women age 15-19 who have begun childbearing generally decreases with increasing
education and wealth.
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Figure 4.6 Teenage pregnancy and Figure 4.7 Teenage pregnancy and

motherhood by residence motherhood by region
Percentage of women age 15-19 who Percentage of women age 15-19 who have
have begun childbearing begun childbearing
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4.6 CONTRACEPTIVE KNOWLEDGE AND USE

Knowledge of contraceptive methods is almost universal in Ghana; 99% of women age 15-49 have heard
of any contraceptive method (Table 4.10). The most commonly known modern method is the male
condom (98% of women age 15-49). The mean number of methods known by all women is 9.2.

Contraceptive prevalence rate
Percentage of women who use any contraceptive method

Sample: All women age 15-49, currently married women age 15-49, and
sexually active unmarried women age 15-49

The contraceptive prevalence rate (CPR) among all women age 15-49 is 25%, with 20% using modern
methods. Twenty-five percent of currently married women age 15-49 and 31% of sexually active
unmarried women age 15-49 use a modern method of contraception (Table 4.12).

Modern methods

Include male and female sterilisation, injectables, intrauterine devices (IUDs),
contraceptive pills, implants, female and male condoms, lactational
amenorrhea method, and emergency contraception
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The most commonly used methods among currently
married women are injectables (8%), implants (7%),
and pills (4%). Among sexually active unmarried
women, injectables are the most commonly used
method (8%), followed by implants (6%), male
condoms (6%), and pills (5%) (Table 4.13.1 and
Figure 4.8).

Trends: Modern contraceptive use among currently
married women age 15-49 increased from 5% in
1988 to 25% in 2017. The use of traditional methods
has seen less change (8% in 1988 and 6% in 2017)
(Figure 4.9).

Patterns by background characteristics

=  Six percent of sexually active unmarried women
use male condoms, as compared with 1% of
currently married women (Table 4.12).

=  Currently married women age 45-49 (17%) are
less likely than younger women (22%-28%) to
use a modern contraceptive method.

= Modern contraceptive use increases with number
of living children, from 11% among currently
married women with no children to 30% among
those with five or more children (Table 4.13.1).

=  There is a small difference by residence in
modern contraceptive use among currently
married women; 23% of urban women use a
modern contraceptive method, as compared with
27% of rural women (Figure 4.10).

42 - Fertility and Family Planning

Figure 4.8 Contraceptive use
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Figure 4.9 Trends in contraceptive use

Percentage of currently married women
currently using a contraceptive method

Any modern method

)
> O

22

10 /\0/

8 L.( <é Any traditional method
5 7 6

7 5

1988 1993 1998 2003 2007 2014 2017
GDHS GDHS GDHS GDHS GMHS GDHS GMHS

Figure 4.10 Use of modern methods
by residence

Percentage of currently married
women age 15-49

25 23 27
Total Urban Rural



= Modern contraceptive use among married Figure 4.11 Modern contraceptive use
women ranges from a low of 17% in Northern by region
region to a high of 32% in Upper East region
(Figure 4.11).

Percentage of currently married women age 15-49

=  Currently married women with a primary (29%)
or middle (27%) education are more likely than
those with no (22%) or a higher (21%-22%)
education to use a modern method of
contraception.

Knowledge of a Source of Family Planning
among Non-Users

Eight in 10 women age 15-49 who are not using
contraceptives know of a place where they can obtain
a method of family planning (80%). Seventy-six
percent know of a public sector source, and 21%
know of a private sector source. Knowledge of any

source is highest among women age 30-34 (90%) ©21% - 22%
®25% - 28%
and lowest among women age 15-19 (59%) ®319% - 329%

(Table 4.14).

Knowledge of the Fertile Period

Sixty-five percent of users of the rhythm method reported correctly that the most fertile time in a woman’s
cycle is halfway between two menstrual periods (Table 4.15).
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Table 4.1 Current fertility

Age-specific and total fertility rates, general fertility rate, and crude birth
rate for the 3 years preceding the survey, according to residence,
Ghana MHS 2017

Residence
Age group Urban Rural Total
10-14 1 [3] [2]
15-19 57 95 75
20-24 123 200 156
25-29 171 230 196
30-34 168 188 177
35-39 100 139 118
40-44 38 59 47
45-49 [10] [23] [16]
TFR (15-49) 3.3 4.7 3.9
GFR 115 158 134
CBR 28.3 31.7 30.0

Note: Age-specific fertility rates are per 1,000 women. Estimates in
brackets are truncated. Rates are for the period 1-36 months prior to
interview. Rates for women age 10-14 are based on retrospective data
from women age 15-17.

TFR: Total fertility rate, expressed per woman

GFR: General fertility rate, expressed per 1,000 women age 15-44
CBR: Crude birth rate, expressed per 1,000 population

Table 4.2 Fertility by background characteristics

Total fertility rate for the 3 years preceding the survey, percentage of women age 15-49 currently
pregnant, and mean number of children ever born to women age 40-49, according to background
characteristics, Ghana MHS 2017

Percentage of Mean number of

women age children ever
Background Total 15-49 currently  born to women
characteristic fertility rate pregnant age 40-49
Residence
Urban 3.3 55 3.8
Rural 4.7 7.4 5.5
Zone
Coastal 3.6 5.8 43
Middle 3.8 6.2 46
Northern 5.3 9.2 6.0
Region
Western 4.1 6.4 4.8
Central 4.3 6.1 5.1
Greater Accra 2.8 5.0 3.3
Volta 4.1 6.0 4.6
Eastern 3.8 5.9 4.6
Ashanti 3.8 6.0 4.5
Brong Ahafo 4.0 6.8 5.0
Northern 5.8 10.1 6.3
Upper East 4.7 8.5 5.4
Upper West 4.6 7.4 5.9
Education
No education 5.5 8.3 5.5
Primary 4.7 6.5 5.0
Middle/JSS/JHS 4.0 6.0 4.1
Secondary/SSS/SHS 3.1 5.2 3.0
More than secondary 2.7 6.3 2.4
Wealth quintile
Lowest 5.7 8.6 6.3
Second 4.5 71 5.4
Middle 3.9 5.9 4.8
Fourth 34 5.8 3.9
Highest 2.8 5.2 3.0
Total 3.9 6.4 4.6

Note: Total fertility rates are for the period 1-36 months prior to interview.
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Table 4.3.1 Trends in age-specific fertility rates

Age-specific fertility rates for 5-year periods preceding the survey, according to
age group, Ghana MHS 2017

Number of years preceding survey

Age group 0-4 5-9 10-14 15-19
10-14 [2] 4 5 8
15-19 76 77 88 92
20-24 154 173 180 201
25-29 203 200 207 222
30-34 180 189 187 [217]
35-39 119 132 [143]

40-44 50 [66]

45-49 [17]

Note: Age-specific fertility rates are per 1,000 women. Estimates in brackets are
truncated. Rates exclude the month of interview. Rates for women age 10-14 for
the 0-4 year period are based on retrospective data from women age 15-19.

Table 4.3.2 Trends in age-specific and total fertility

Age-specific and total fertility rates (TFR) for the 3-year period preceding several
surveys, according to mother’s age at the time of the birth, Ghana MHS 2017

2007 GMHS 2014 GDHS 2017 GMHS

Mother's age at birth 2004-2007 2012-2014 2014-2017
15-19 84 76 75
20-24 187 161 156
25-29 216 201 196
30-34 197 197 177
35-39 133 135 118
40-44 68 52 47
45-49 [33] [17] [16]
TFR (15-49) 46 42 3.9

Note: Age-specific fertility rates are per 1,000 women. Rates for age group 45-49
may be slightly biased due to truncation and are therefore displayed in brackets.

Table 4.4 Children ever born and living

Percent distribution of all women and currently married women age 15-49 by number of children ever born, mean number of children ever born,
and mean number of living children, according to age group, Ghana MHS 2017

Number of children ever born Mean Mean
number of number of
Age Number of  children living
group 0 1 2 3 4 5 6 7 8 9 10+ Total women ever born children
ALL WOMEN

15-19 882 105 1.2 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 4,785 0.13 0.13
20-24 50.3 29.6 14.8 4.1 1.0 0.2 0.0 0.0 0.0 0.0 0.0 100.0 4,208 0.77 0.73
25-29 244 235 247 163 7.6 2.6 0.8 0.1 0.0 0.0 0.0 100.0 4,229 1.71 1.60
30-34 96 14.8 20.7 214 151 11.0 54 1.2 0.6 0.1 0.1 100.0 3,709 2.83 2.65
35-39 5.1 86 13.0 217 184 158 9.5 43 25 0.8 0.4 100.0 3,313 3.70 3.44
40-44 3.4 7.3 99 151 178 139 13.2 9.5 59 2.8 1.3 100.0 2,481 4.44 3.99
45-49 3.0 6.9 93 123 168 129 124 115 7.5 4.6 2.9 100.0 2,337 4.80 4.28
Total 321 156 135 121 9.4 6.8 4.7 2.8 1.7 0.8 0.5 100.0 25,062 2.24 2.06

CURRENTLY MARRIED WOMEN

15-19 335 553 97 1.5 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100.0 404 0.79 0.77
20-24 174 445 2738 8.0 1.8 0.5 0.0 0.0 0.0 0.0 0.0 100.0 1,841 1.34 1.27
25-29 96 242 296 218 101 3.5 1.0 0.1 0.0 0.0 0.0 100.0 2,878 2.14 2.01
30-34 45 124 208 233 174 128 6.4 1.4 0.7 0.1 0.1 100.0 2,961 3.14 2.94
35-39 34 58 120 219 195 174 107 4.9 3.1 0.8 0.4 100.0 2,646 3.96 3.68
40-44 1.9 6.1 83 150 178 146 144 104 6.7 3.3 1.5 100.0 1,957 4.70 4.24
45-49 1.6 6.3 76 109 17.0 131 136 127 8.5 54 3.1 100.0 1,674 5.08 4.53
Total 71 173 183 176 13.8 1041 7.0 4.1 26 1.3 0.7 100.0 14,361 3.23 2.98
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Table 4.5 Birth intervals

Percent distribution of non-first births in the 5 years preceding the survey by number of months since preceding birth, and median number of
months since preceding birth, according to background characteristics, Ghana MHS 2017

Median
number of
Months since preceding birth months
Number of since
Background non-first  preceding
characteristic 7-17 18-23 24-35 36-47 48-59 60+ Total births birth
Age
15-19 17.7 20.0 50.0 4.6 7.7 0.0 100.0 67 271
20-29 7.9 11.3 33.5 229 11.5 12.9 100.0 3,700 35.1
30-39 5.6 9.0 27.4 20.6 13.2 24.2 100.0 5,654 40.2
40-49 3.0 5.9 19.2 18.9 14.0 38.9 100.0 1,386 50.7
Sex of preceding birth
Male 6.0 8.5 28.7 21.5 12.2 231 100.0 5,522 39.3
Female 6.3 10.5 28.4 20.6 13.2 20.9 100.0 5,284 38.2
Survival of preceding birth
Living 4.9 9.2 29.0 21.4 12.9 22.6 100.0 10,183 39.3
Dead 26.8 14.0 20.7 15.5 9.5 135 100.0 624 29.2
Birth order
2-3 6.0 9.9 27.8 20.7 12.3 23.4 100.0 5,790 39.1
4-6 6.4 8.7 29.0 21.7 13.0 211 100.0 4,092 38.7
7+ 6.0 10.4 31.3 20.8 13.7 17.9 100.0 924 36.8
Residence
Urban 6.1 9.6 27.0 201 12.3 24.9 100.0 4,893 39.9
Rural 6.2 9.4 29.8 21.8 13.0 19.7 100.0 5,914 38.1
Zone
Coastal 6.3 9.8 27.7 19.8 12.2 24.2 100.0 4,788 39.0
Middle 6.9 10.0 28.2 20.2 121 22.6 100.0 4,128 38.4
Northern 4.0 7.6 31.5 26.2 15.1 15.6 100.0 1,891 38.9
Region
Western 5.7 10.7 26.4 22.4 12.9 22.0 100.0 1,475 38.9
Central 7.7 7.9 30.2 20.2 7.7 26.3 100.0 1,005 38.1
Greater Accra 5.8 11.0 25.8 16.1 14.4 26.9 100.0 1,369 40.8
Volta 6.3 8.7 30.1 20.8 12.9 21.2 100.0 939 38.1
Eastern 8.3 11.5 27.8 19.0 10.3 231 100.0 1,037 37.0
Ashanti 7.2 10.3 28.2 19.2 12.2 23.0 100.0 1,959 38.3
Brong Ahafo 5.3 8.2 28.6 23.0 13.5 21.5 100.0 1,131 39.3
Northern 44 8.6 35.2 26.4 124 131 100.0 1,188 36.7
Upper East 2.6 6.0 23.3 25.5 20.3 22.3 100.0 392 43.8
Upper West 43 5.8 27.6 26.3 19.0 17.0 100.0 310 40.9
Education
No education 55 8.3 31.0 24.7 12.3 18.3 100.0 3,290 38.0
Primary 6.8 9.3 25.6 20.3 14.2 23.8 100.0 2,068 40.6
Middle/JSS/JHS 5.6 9.5 28.0 19.6 12.7 24.5 100.0 4,037 39.3
Secondary/SSS/SHS 8.4 10.7 26.9 18.3 10.7 24.9 100.0 905 37.9
More than secondary 7.4 15.8 324 17.2 12.4 14.8 100.0 507 32.9
Wealth quintile
Lowest 6.4 9.5 34.0 24.5 11.5 14.1 100.0 2,701 36.0
Second 5.8 8.8 30.2 21.0 13.3 20.8 100.0 2,447 38.3
Middle 6.1 8.7 24.6 20.4 13.6 26.7 100.0 2,065 41.7
Fourth 5.9 8.5 24.2 20.2 13.2 28.0 100.0 1,989 42.7
Highest 6.5 12.8 27.4 17.3 11.8 241 100.0 1,605 38.3
Total 6.1 9.5 28.6 211 12.7 221 100.0 10,807 38.8

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.
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Table 4.6 Age at first birth

Percentage of women age 15-49 who gave birth by specific exact ages, percentage who have never given birth, and median age at first birth,
according to current age, Ghana MHS 2017

Percentage
Percentage who gave birth by exact age who have

never given  Number of Median age
Current age 15 18 20 22 25 birth women at first birth
15-19 1.1 na na na na 88.2 4,785 a
20-24 2.2 16.0 32.3 na na 50.3 4,208 a
25-29 25 18.2 33.4 48.0 65.4 244 4,229 223
30-34 3.7 19.1 345 50.5 68.2 9.6 3,709 21.9
35-39 3.5 20.6 39.0 55.3 724 5.1 3,313 21.3
40-44 4.8 26.1 44.0 60.6 76.8 34 2,481 20.6
45-49 4.8 22.8 43.9 63.0 80.7 3.0 2,337 20.6
20-49 3.4 19.8 36.8 na na 18.8 20,277 a
25-49 3.7 20.8 38.0 54.2 71.5 10.6 16,069 215

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

Table 4.7 Median age at first birth

Median age at first birth among women age 20-49 and age 25-49, according to
background characteristics, Ghana MHS 2017

Women age Women age
Background
characteristic 20-49 25-49
Residence
Urban a 22.7
Rural a 20.3
Zone
Coastal a 21.9
Middle a 21.2
Northern a 20.7
Region
Western a 20.9
Central a 21.1
Greater Accra a 24.0
Volta a 20.7
Eastern a 21.3
Ashanti a 21.6
Brong Ahafo a 20.6
Northern a 20.8
Upper East a 20.4
Upper West a 21.0
Education
No education 19.6 19.7
Primary 19.7 19.8
Middle/JSS/JHS a 21.3
Secondary/SSS/SHS a a
More than secondary a a
Wealth quintile
Lowest 19.8 19.7
Second a 20.1
Middle a 20.5
Fourth a 21.8
Highest a a
Total a 21.5

a = Omitted because less than 50% of the women had a birth before reaching the
beginning of the age group
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Table 4.8 Teenage pregnancy and motherhood

Percentage of women age 15-19 who have had a live birth or who are pregnant with their first child, and percentage
who have begun childbearing, according to background characteristics, Ghana MHS 2017

Percentage of women age 15-19 who: Percentage who

Background Have had Are pregnant with have begun Number
characteristic a live birth first child childbearing of women
Age
15-17 5.7 1.8 7.5 3,080
15 27 0.7 34 1,046
16 4.3 23 6.6 936
17 9.7 25 12.3 1,098
18 17.7 4.8 225 974
19 29.9 25 323 731
Residence
Urban 9.2 1.8 11.0 2,411
Rural 14.5 3.3 17.8 2,374
Zone
Coastal 11.9 22 14.1 2,206
Middle 12.2 24 14.6 1,916
Northern 10.5 4.0 14.5 663
Region
Western 15.6 3.3 18.9 650
Central 13.6 22 15.8 413
Greater Accra 6.8 0.2 7.0 748
Volta 13.7 4.3 17.9 396
Eastern 1.1 1.9 13.0 490
Ashanti 12.2 2.6 14.8 936
Brong Ahafo 13.3 2.7 16.0 490
Northern 11.6 4.2 15.8 351
Upper East 12.7 4.6 17.3 176
Upper West 4.7 2.8 7.5 136
Education
No education 271 7.7 34.7 164
Primary 19.9 3.2 231 835
Middle/JSS/JHS 12.3 27 15.0 2,595
Secondary/SSS/SHS 3.1 1.0 4.2 1,152
More than secondary * * * 39
Wealth quintile
Lowest 16.8 4.4 211 869
Second 18.5 29 214 1,027
Middle 13.2 3.2 16.3 1,051
Fourth 74 1.9 9.3 953
Highest 25 0.2 2.7 886
Total 11.8 25 14.4 4,785

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

Table 4.9 Sexual and reproductive health behaviours before age 15

Among women age 15-19, percentage who initiated sexual intercourse, were married, and had a live birth
before age 15, Ghana MHS 2017

Had sexual
intercourse before  Married before Gave birth before
age 15 age 15 age 15 Number
Women 9.2 23 1.1 4,785
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Table 4.10 Knowledge of contraceptive methods

Percentage of all women, currently married women, and sexually active unmarried women
age 15-49 who have heard of any contraceptive method, according to specific method,
Ghana MHS 2017

Sexually active

Currently unmarried
Method All women  married women women'
Any method 98.9 99.4 99.8
Any modern method 98.9 99.4 99.8
Female sterilisation 79.5 82.8 79.3
Male sterilisation 37.9 40.2 38.8
Pill 90.5 95.0 93.5
IUD 58.9 65.6 57.3
Injectables 93.3 97.2 94.7
Implants 90.5 95.9 93.1
Male condom 97.6 98.1 99.1
Female condom 86.8 88.3 91.4
Emergency contraception 68.7 70.5 80.2
Lactational amenorrhoea (LAM) 47.2 57.6 41.8
Other modern method 0.1 0.1 0.0
Any traditional method 91.0 94.0 96.6
Rhythm 82.0 84.9 87.0
Withdrawal 82.4 87.7 91.8
Other traditional method 7.8 8.7 9.4
Mean number of methods known by
respondents 15-49 9.2 9.7 9.6
Number of respondents 25,062 14,361 1,616

" Had last sexual intercourse within 30 days preceding the survey
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Table 4.11 Knowledge of contraceptive methods according to background

characteristics

Percentage of currently married women age 15-49 who have heard of at least one
contraceptive method and who have heard of at least one modern method, by background

characteristics, Ghana MHS 2017

Heard of
Background Heard of any modern
characteristic any method  method’ Number
Age
15-19 98.8 98.7 404
20-24 99.2 99.2 1,841
25-29 99.6 99.6 2,878
30-34 99.5 99.5 2,961
35-39 99.5 99.5 2,646
40-44 99.3 99.3 1,957
45-49 99.0 99.0 1,674
Residence
Urban 99.8 99.8 7,226
Rural 98.9 98.9 7,135
Zone
Coastal 99.8 99.8 6,622
Middle 99.7 99.7 5,452
Northern 97.5 97.4 2,287
Region
Western 99.4 99.4 1,799
Central 99.9 99.9 1,285
Greater Accra 99.9 99.9 2,354
Volta 100.0 100.0 1,183
Eastern 99.8 99.8 1,414
Ashanti 99.7 99.7 2,655
Brong Ahafo 99.7 99.7 1,384
Northern 96.0 96.0 1,309
Upper East 99.6 99.5 569
Upper West 99.4 99.2 409
Education
No education 98.0 98.0 3,736
Primary 99.6 99.6 2,458
Middle/JSS/JHS 99.9 99.9 5,479
Secondary/SSS/SHS 100.0 100.0 1,724
More than secondary 100.0 100.0 963
Wealth quintile
Lowest 97.7 97.6 2,766
Second 99.7 99.6 2,765
Middle 99.7 99.7 2,796
Fourth 99.9 99.9 2,899
Highest 100.0 100.0 3,135
Total 99.4 99.4 14,361

" Female sterilisation, male sterilisation, pill, 1UD, injectables, implants, male condom,
female condom, emergency contraception, lactational amenorrhoea method (LAM), and

other modern methods
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Table 4.12 Current use of contraception according to age

Percent distribution of all women, currently married women, and sexually active unmarried women age 15-49 by contraceptive method currently used, according to age, Ghana MHS 2017

Modern method

Traditional method

Emer-
Any Female Male gency Any tradi- Not Number
Any modern  sterili-  sterili- Inject- Male Female Dia- Foam/ contra- tional With- currently of
Age method method sation  sation Pill IUD ables Implants condom condom phragm jelly ception LAM method Rhythm drawal Other using Total women
ALL WOMEN
15-19 9.8 6.9 0.0 0.1 1.1 0.1 1.3 1.7 1.6 0.0 0.0 0.0 1.0 0.0 29 20 0.7 0.2 90.2 100.0 4,785
20-24 28.6 22.7 0.0 0.0 3.7 0.2 6.4 6.2 2.8 0.1 0.0 0.0 3.0 0.1 5.9 4.1 1.5 0.3 71.4 100.0 4,208
25-29 321 25.2 0.0 0.1 4.7 0.1 9.0 7.3 23 0.0 0.0 0.0 1.5 0.3 6.9 5.0 1.5 0.3 67.9 100.0 4,229
30-34 31.9 25.5 0.6 0.0 4.6 1.2 8.5 7.5 1.2 0.0 0.0 0.0 1.2 0.5 6.4 4.5 1.3 0.6 68.1 100.0 3,709
35-39 28.8 23.1 25 0.1 4.1 0.8 7.6 6.1 1.0 0.0 0.1 0.0 0.6 0.3 5.6 4.4 1.0 0.2 71.2 100.0 3,313
40-44 24.5 19.5 3.6 0.1 2.7 1.0 5.8 4.7 1.0 0.0 0.0 0.0 0.3 0.2 5.1 3.8 0.8 0.4 75.5 100.0 2,481
45-49 18.1 14.2 41 0.1 2.0 1.0 2.8 2.9 0.4 0.0 0.1 0.0 0.6 0.0 3.9 3.0 0.6 0.3 81.9 100.0 2,337
Total 247 19.5 1.2 0.0 3.3 0.5 6.0 5.3 1.6 0.0 0.0 0.0 1.3 0.2 5.3 3.8 1.1 0.3 75.3 100.0 25,062
CURRENTLY MARRIED WOMEN
15-19 27.6 23.8 0.0 0.0 25 0.0 8.7 10.3 1.1 0.0 0.0 0.0 1.2 0.0 3.8 3.0 0.8 0.0 72.4 100.0 404
20-24 32.4 27.9 0.1 0.0 4.7 0.4 9.3 9.4 1.5 0.2 0.0 0.0 1.9 0.3 4.5 3.0 1.5 0.0 67.6 100.0 1,841
25-29 33.3 26.7 0.0 0.1 4.7 0.1 10.5 8.5 1.3 0.0 0.0 0.0 1.1 0.4 6.6 4.8 1.6 0.2 66.7 100.0 2,878
30-34 33.9 27.7 0.7 0.0 5.2 1.3 9.3 8.5 1.0 0.0 0.0 0.0 1.0 0.6 6.2 4.5 1.2 0.4 66.1 100.0 2,961
35-39 315 255 3.0 0.0 4.9 0.7 8.2 6.7 0.9 0.0 0.1 0.1 0.5 0.3 6.1 4.7 1.1 0.3 68.5 100.0 2,646
40-44 28.0 22.1 4.1 0.1 3.2 1.2 6.4 55 1.2 0.0 0.0 0.0 0.3 0.3 5.9 4.3 1.0 0.5 72.0 100.0 1,957
45-49 22.2 17.1 4.9 0.2 23 1.4 3.3 3.8 0.4 0.0 0.1 0.0 0.7 0.0 5.0 3.7 0.9 0.4 77.8 100.0 1,674
Total 30.8 25.0 1.9 0.0 4.3 0.8 8.2 74 1.1 0.0 0.0 0.0 0.9 0.3 5.8 4.2 1.3 0.3 69.2 100.0 14,361
SEXUALLY ACTIVE UNMARRIED WOMEN'
15-19 35.6 27.2 0.0 0.6 4.6 1.0 4.8 4.7 6.7 0.0 0.0 0.0 4.8 0.0 8.4 4.8 35 0.0 64.4 100.0 392
20-24 48.8 39.1 0.0 0.0 6.2 0.1 8.0 8.0 75 0.0 0.0 0.0 9.2 0.0 9.7 7.3 24 0.0 51.2 100.0 455
25+ 33.7 27.2 0.5 0.2 4.4 0.3 8.6 5.2 4.5 0.0 0.0 0.0 35 0.0 6.5 3.9 1.7 0.9 66.3 100.0 769
Total 38.4 30.6 0.3 0.3 4.9 0.4 75 5.9 5.9 0.0 0.0 0.0 54 0.0 7.8 5.1 23 0.4 61.6 100.0 1,616

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 within 30 days preceding the survey
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Table 4.13.1 Current use of contraception by background characteristics

Percent distribution of currently married and sexually active unmarried women age 15-49 by contraceptive method currently used, according to background characteristics, Ghana MHS 2017

Modern method

Traditional method

Emer-
Any  Female Male gency Any tradi- Not Number
Background Any modern  sterili-  sterili- Inject- Male Female Dia- Foam/ contra- tional With- currently of
characteristic method method sation sation Pill IUD ables Implants condom condom phragm jelly ception LAM method Rhythm drawal Other using Total women
CURRENTLY MARRIED WOMEN

Number of living children

0 16.9 11.1 0.3 0.0 2.8 0.2 2.1 2.0 1.8 0.2 0.0 0.0 1.8 0.0 5.9 4.7 1.1 0.1 83.1 100.0 1,131

1-2 29.0 23.2 0.3 0.0 3.6 0.6 8.6 7.3 1.3 0.0 0.0 0.0 1.0 0.4 5.8 4.2 1.6 0.1 71.0 100.0 5,417

3-4 34.2 27.4 2.3 0.0 5.1 1.0 8.9 7.6 1.0 0.0 0.1 0.0 0.7 0.5 6.8 52 1.2 0.4 65.8 100.0 4,768

5+ 33.8 29.7 45 0.2 4.7 1.1 8.8 9.2 0.4 0.0 0.0 0.0 0.7 0.1 4.1 27 0.9 0.6 66.2 100.0 3,045
Disability status’

A lot of difficulty or unable to

function in at least one domain 31.2 25.3 2.0 0.1 4.8 0.6 9.3 7.2 0.2 0.0 0.0 0.0 0.7 0.3 5.9 3.7 1.8 0.4 68.8 100.0 1,605

Some or no difficulty in all domains ~ 30.8 25.0 1.8 0.0 4.2 0.8 8.1 7.4 1.2 0.0 0.0 0.0 0.9 0.3 5.8 4.3 1.2 0.3 69.2 100.0 12,756
Residence

Urban 30.2 22.6 1.8 0.0 3.9 1.1 6.6 6.0 1.6 0.0 0.0 0.0 1.2 0.4 7.6 5.7 1.5 0.4 69.8 100.0 7,226

Rural 314 274 1.9 0.1 4.7 0.5 9.9 8.8 0.5 0.1 0.1 0.0 0.7 0.3 4.0 2.8 1.0 0.2 68.6 100.0 7,135
Zone

Coastal 29.3 235 22 0.1 4.0 0.9 6.9 7.2 1.1 0.1 0.0 0.0 0.6 0.4 5.9 3.8 1. 0.3 70.7 100.0 6,622

Middle 35.2 27.7 21 0.0 5.1 0.9 8.3 8.0 1.3 0.0 0.1 0.0 1.7 0.4 7.5 6.0 1.1 0.4 64.8 100.0 5,452

Northern 245 23.0 0.3 0.0 3.2 0.3 11.9 6.4 0.4 0.0 0.0 0.0 0.2 0.3 1.5 1.2 0.3 0.0 75.5 100.0 2,287
Region

Western 323 27.0 29 0.2 5.8 0.0 8.9 71 1.0 0.1 0.0 0.0 0.4 0.6 52 3.8 1.1 0.3 67.7 100.0 1,799

Central 28.1 24.6 2.8 0.1 3.9 0.7 6.1 10.4 0.4 0.0 0.0 0.0 0.1 0.1 3.5 24 0.7 04 71.9 100.0 1,285

Greater Accra 28.4 20.8 1.6 0.0 3.0 1.9 53 55 1.7 0.1 0.1 0.0 1.2 0.3 7.7 5.1 22 0.3 71.6 100.0 2,354

Volta 27.9 22.2 1.7 0.0 34 0.4 7.8 7.3 0.9 0.0 0.0 0.1 0.2 0.5 5.7 2.8 2.7 0.2 721 100.0 1,183

Eastern 35.6 277 1.6 0.1 3.1 1.6 7.9 10.5 1.7 0.0 0.0 0.0 0.7 0.4 7.9 5.8 1.7 0.4 64.4 100.0 1,414

Ashanti 35.0 26.0 2.6 0.0 5.2 0.8 6.6 6.2 1.4 0.0 0.1 0.0 2.7 0.4 9.0 7.4 1.1 0.5 65.0 100.0 2,655

Brong Ahafo 35.3 311 1.5 0.0 6.8 0.5 12.0 8.9 0.5 0.0 0.0 0.0 0.7 0.2 4.2 35 0.6 0.0 64.7 100.0 1,384

Northern 18.5 16.8 0.2 0.0 3.6 0.3 9.3 23 0.4 0.0 0.0 0.0 0.1 0.4 1.7 1.3 0.4 0.1 81.5 100.0 1,309

Upper East 32.4 31.6 0.3 0.0 22 0.3 15.3 13.2 0.3 0.0 0.0 0.0 0.0 0.1 0.8 0.6 0.2 0.0 67.6 100.0 569

Upper West 32.6 30.7 0.9 0.0 3.1 0.3 15.3 10.1 0.6 0.0 0.1 0.0 0.3 0.0 2.0 1.7 0.3 0.0 67.4 100.0 409
Education

No education 23.8 21.8 1.6 0.1 3.2 0.4 8.5 7.2 0.3 0.0 0.1 0.0 0.4 0.2 1.9 1.5 0.3 0.1 76.2 100.0 3,736

Primary 327 28.7 25 0.1 47 1.2 9.4 9.2 0.6 0.1 0.0 0.0 0.7 0.3 4.0 23 1.2 0.5 67.3 100.0 2,458

Middle/JSS/JHS 34.3 27.2 21 0.0 4.9 0.7 8.9 8.1 1.0 0.0 0.0 0.0 11 0.4 71 5.0 1.7 0.4 65.7 100.0 5,479

Secondary/SSS/SHS 30.6 21.2 0.5 0.1 4.8 0.8 5.7 4.9 21 0.0 0.1 0.0 2.0 0.4 9.4 7.6 1.6 0.3 69.4 100.0 1,724

More than secondary 33.8 224 2.3 0.0 31 25 4.8 4.1 4.3 0.0 0.0 0.0 0.5 0.7 11.4 9.2 22 0.0 66.2 100.0 963
Wealth quintile

Lowest 25.6 23.4 1.0 0.1 3.2 0.4 10.5 7.7 0.1 0.0 0.0 0.0 0.2 0.2 2.3 1.3 0.8 0.1 74.4 100.0 2,766

Second 32.6 28.9 1.8 0.1 4.6 0.5 10.5 10.2 0.4 0.1 0.0 0.0 0.6 0.2 3.7 23 1.1 0.3 67.4 100.0 2,765

Middle 34.9 28.7 2.6 0.0 5.5 0.8 8.9 8.4 0.9 0.1 0.0 0.1 11 0.4 6.1 4.5 1.2 0.4 65.1 100.0 2,796

Fourth 31.0 241 1.7 0.0 5.1 0.8 6.8 7.0 1.1 0.0 0.0 0.0 1.2 0.4 6.8 52 1.4 0.2 69.0 100.0 2,899

Highest 30.0 20.6 22 0.0 31 1.5 4.9 4.0 26 0.0 0.2 0.0 1.5 0.5 9.5 7.4 1.6 0.5 70.0 100.0 3,135
Total 30.8 25.0 1.9 0.0 4.3 0.8 8.2 7.4 1.1 0.0 0.0 0.0 0.9 0.3 5.8 4.2 1.3 0.3 69.2 100.0 14,361

Continued
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Table 4.13.1—Continued

Modern method

Traditional method

Emer-
Any Female Male gency Any tradi- Not Number
Background Any modern  sterili-  sterili- Inject- Male Female Dia- Foam/ contra- tional With- currently of
characteristic method method sation sation Pill IUD  ables Implants condom condom phragm jelly ception LAM method Rhythm drawal Other using Total  women
SEXUALLY ACTIVE UNMARRIED WOMEN?

Residence

Urban 35.8 28.1 0.1 0.3 4.0 0.1 6.1 3.7 71 0.0 0.0 0.0 6.8 0.0 7.7 4.9 24 0.5 64.2 100.0 951

Rural 421 34.1 0.5 0.3 6.0 0.9 9.6 8.9 4.2 0.0 0.0 0.0 34 0.0 8.0 54 2.3 0.3 57.9 100.0 665
Total 38.4 30.6 0.3 0.3 5 04 7.5 5.9 5.9 0.0 0.0 0.0 54 0.0 7.8 5.1 2.3 0.4 61.6 100.0 1,616

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

LAM = Lactational amenorrhoea method

" If a woman reported having difficulty in more than one domain, only the highest level of difficulty is shown. Domains are seeing, hearing, communicating, remembering or concentrating, walking or climbing steps, and washing all over or

dressing.

2 Women who have had sexual intercourse within 30 days preceding the survey




Table 4.13.2 Trends in current use of contraception

Percent distribution of currently married women age 15-49 by contraceptive method currently used, according
to several surveys, Ghana MHS 2017

Method 1998 GDHS 2003 GDHS 2008 GDHS 2014 GDHS 2017 GMHS
Any method 22.0 25.2 23.5 26.7 30.8
Any modern method 13.3 18.7 16.6 22.2 25.0
Female sterilisation 1.3 1.9 1.6 1.9 1.9
IUD 0.7 0.9 0.2 0.8 0.8
Pill 3.9 5.5 4.7 47 43
Male condom 2.7 3.1 24 1.2 1.1
Injectables 3.1 5.4 6.2 8.0 8.2
Implants 0.1 1.0 0.9 5.2 7.4
Other modern method 1.5 0.9 0.4 0.4 1.2
Any traditional method 8.7 6.5 6.9 4.5 5.8
Rhythm 6.6 5.1 4.7 3.2 4.2
Withdrawal 1.5 0.8 1.4 1.1 1.3
Other 0.6 0.6 0.8 0.2 0.3
Not currently using 78.0 74.8 76.5 73.3 69.2
Total 100.0 100.0 100.0 100.0 100.0
Number of women 3,131 3,549 2,876 5,321 14,361

Table 4.14 Knowledge of a source of family planning among nonusers

Percentage of women age 15-49 who are not using contraception and know of a place where they could obtain a method of family planning, and
percentage who know of specific sources, according to background characteristics, Ghana MHS 2017

Number of women not

Background Know Know a public sector Know a private sector Know any other currently using
characteristic any source source’ source? source® contraception
Age
15-19 59.4 56.1 16.3 0.8 4,317
20-24 81.3 775 22.7 1.1 3,004
25-29 87.9 83.4 26.6 1.4 2,873
30-34 90.4 87.4 25.0 0.7 2,526
35-39 87.0 82.7 22.9 1.0 2,361
40-44 86.1 83.3 19.4 0.7 1,872
45-49 81.1 78.1 15.0 20 1,914
Residence
Urban 79.2 74.4 27.9 1.2 10,525
Rural 80.3 78.2 12.4 0.9 8,343
Zone
Coastal 79.8 75.7 25.1 1.6 9,322
Middle 80.0 76.4 19.3 0.5 6,956
Northern 78.4 76.7 11.2 0.8 2,590
Region
Western 79.4 76.9 13.5 1.4 2,384
Central 79.7 77.8 171 0.1 1,738
Greater Accra 78.2 71.6 39.6 2.9 3,666
Volta 84.4 81.4 17.5 0.2 1,534
Eastern 85.0 82.8 8.4 0.4 1,800
Ashanti 78.7 74.2 24.9 0.5 3,447
Brong Ahafo 77.3 74.2 19.4 0.5 1,710
Northern 77.8 75.9 11.6 0.5 1,483
Upper East 79.2 7.7 13.6 1.0 638
Upper West 79.3 77.6 7.0 1.3 469
Education
No education 78.5 75.9 11.5 0.7 3,570
Primary 75.9 73.0 15.8 0.8 2,917
Middle/JSS/JHS 78.4 75.0 19.4 1.0 7,515
Secondary/SSS/SHS 81.8 77.0 28.6 1.3 3,473
More than secondary 92.4 87.0 46.4 2.3 1,393
Wealth quintile
Lowest 76.8 74.6 8.3 0.6 3,165
Second 78.8 76.3 13.2 0.9 3,499
Middle 80.5 77.3 19.1 1.0 3,699
Fourth 80.5 76.5 244 0.8 4,095
Highest 81.1 75.6 34.9 1.9 4,410
Total 79.7 76.1 211 1.1 18,868

" Public sources include government hospital, government health centre/clinic, government health post/CHPS, mobile clinic/outreach, family
planning clinic, fieldworker, and other public sector.

2 Private sources include private hospital/clinic, private doctor, mobile clinic/outreach, pharmacy/chemist/drugstore, fieldworker, FP/PPAG clinic,
maternity home, and other private sector.

3 Other sources include shop, church, friend/relative, and other.
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Table 4.15 Knowledge of fertile period

Percent distribution of rhythm users and all women age 15-49 by knowledge

of the fertile period during the ovulatory cycle, Ghana MHS 2017

Perceived fertile period

Just before her menstrual period begins
During her menstrual period

Right after her menstrual period has ended
Halfway between two menstrual periods
Other

No specific time

Don’t know

Total

Number of women

Users of
rhythm
method  All women
6.2 8.9
1.6 24
22.8 28.9
65.2 38.4
0.0 0.2
1.7 7.5
24 13.6
100.0 100.0
957 25,062

Table 4.16 Knowledge of fertile period by age

Percentage of women age 15-49 with correct knowledge of the fertile period

during the ovulatory cycle, according to age, Ghana MHS 2017

Percentage with

correct
knowledge of the Number of
Age fertile period women
15-19 23.9 4,785
20-24 39.2 4,208
25-29 43.0 4,229
30-34 441 3,709
35-39 42.0 3,313
40-44 411 2,481
45-49 41.0 2,337
Total 38.4 25,062

Note: Correct knowledge of the fertile period is defined as halfway between

two menstrual periods.
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MATERNAL HEALTH CARE 5

Key Findings

= Antenatal care: Almost all women age 15-49 with a live
birth or stillbirth in the 5 years preceding the survey
received antenatal care (ANC) from a skilled provider
during their most recent pregnancy (98%). Sixty-four
percent of women had their first ANC visit during the first
trimester of pregnancy, and 89% attended the
recommended four or more ANC visits during pregnancy.

= Components of ANC: Almost all women who attended
ANC had their blood pressure measured (99%), had a
urine sample taken (98%), had a blood sample taken
(98%), and were weighed (99%) during pregnancy as
part of any ANC visit.

= Delivery: Institutional deliveries increased from 54% in
2007 to 79% in 2017.

= Postnatal care: Eighty-four percent of women received a
postnatal check for their most recent live birth or stillbirth,
and 81% of newborns received a postnatal check within 2
days of birth.

= Problems in accessing health care: Fifty-seven percent
of women age 15-49 reported having at least one
problem in accessing health care. Getting money for
treatment is the most prominent problem (48%).
|

survival and well-being of both the mother and the infant. Skilled care during pregnancy and
childbirth, as well as access to emergency obstetric care, would accelerate Ghana’s progress
towards reducing maternal and neonatal morbidity and mortality.

l l ealth care services during pregnancy and childbirth and after delivery are important for the

Several high-level initiatives have been launched in Ghana to enhance progress towards Millennium
Development Goal (MDG) 5. Notable examples include the Making Pregnancy Safer Initiative, the
Campaign for Accelerated Reduction of Maternal Mortality in Africa (CARMMA), and the MDG 5
Acceleration Framework (MAF).

This chapter presents information from the 2017 GMHS on several aspects of maternal and newborn
health, including antenatal care (ANC), number and timing of ANC visits, components of maternal health
care during ANC, places of delivery, assistance during delivery, types of delivery, and postnatal care
(PNC) for mothers and newborns.
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5.1 ANTENATAL CARE COVERAGE AND CONTENT

5.1.1 Skilled Providers

Antenatal care (ANC) from a skilled provider
Pregnancy care received from skilled providers, such as doctors and
nurses/midwives.

Sample: Women age 15-49 who had a live birth or stillbirth in the 5 years
before the survey

Almost all (98%) women age 15-49 who had a live birth or stillbirth in the 5 years preceding the survey
received ANC from a skilled provider for their most recent birth or stillbirth. Care was most often provided
by nurses/midwives (70%), followed by doctors (24%) (Table 5.1).

Trends: The percentage of women Figure 5.1 Trends in antenatal care coverage

age 15-49 who had a live birth or Percentage of women age 15-49 who had a live birth

stillbirth in the 5 years preceding or stillbirth in the 5 years before the survey
the survey and received ANC from (for the most recent live birth or stillbirth)
a skilled provider for their most Received

. . 1y eceived any
recegt live l.olrth. or stlllplrth 9% 08 ANC from
remained high, increasing very * > skilled provider
slightly from 96% in 2007 to 98% —— g Had&r

_ ANC visits

in 2017 (Figure 5.1).

64

Patterns by background
characteristics

[$)}
w

There is little variation in receipt of
antenatal care from a skilled 2007 GMHS 2017 GMHS
provider by selected background

characteristics; there is, however,

variation in the kind of provider

seen.

= The percentage of women who saw a doctor increases with the mother’s age at birth, from 17% among
women younger than age 20 to 24% among women age 20-34 and 29% among those age 35-49.

=  Thirty-one percent of urban women saw a doctor, as compared with 18% of rural women; larger
percentages of rural women saw a nurse/midwife (74%) or community health officer/nurse (6%) than
their urban counterparts (66% and 0.8%, respectively).

= The percentage of women who saw a doctor ranges from 11% in Northern and Upper East regions to
41% in Greater Accra region.

= The percentage of women who saw a doctor increases with increasing education (from 15% among
women with no education to 51% among women with more than a secondary education) and wealth
(from 12% among women in the lowest wealth quintile to 46% among women in the highest quintile).

Reasons for Seeking or Not Seeking ANC

Women age 15-49 who had a live birth or stillbirth in the 5 years preceding the survey and did not receive
ANC for their most recent birth or stillbirth were asked why they did not seek ANC. The most commonly
cited reason was lack of money (42%), and a larger percentage of rural women (47%) reported this reason
than urban women (31%) . The second most common reason, the perception that ANC is not necessary
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(26%), was cited more often by urban (33%) than rural (23%) women. Transportation problems were cited
by 20% of rural women but not by any urban women (Table 5.2).

Women age 15-49 who had a live birth or stillbirth in the 5 years preceding the survey and did receive
ANC for their most recent birth or stillbirth were asked if they first went to ANC for that pregnancy
because of a problem or just for a checkup; 86% went for the first time just for a checkup, and 14% went
because of a problem (Table 5.3). Women who went because of a problem were asked to name the
problem(s); the most commonly reported problem was excessive vomiting (33%), followed by lower
abdominal pain (26%), headache (24%), and blurry vision and anaemia/body pains/fever (18% each).

Payments for ANC

The 2017 GMHS collected data on whether women age 15-49 who had a live birth or stillbirth in the 5
years preceding the survey and received ANC for their most recent birth or stillbirth at a public facility
were asked to make any payments for ANC. More than 4 in 10 women who received ANC at a public
facility were asked to make payments for ANC (45%); 37% paid for laboratory tests, 32% paid for drugs,
22% paid for other supplies, and 8% paid to see a provider (doctor or nurse) (Table 5.4).

5.1.2 Timing and Number of ANC Visits

Overall, 89% of women age 15-49 with a live birth or stillbirth in the 5 years before the survey attended
the recommended number (four or more) of ANC visits during the pregnancy for their most recent live
birth or stillbirth (Table 5.5). The percentage of urban women who made 4 or more ANC visits is higher
(93%) than rural women (86%). Sixty-four percent of women had their first ANC visit during the first
trimester of pregnancy, as recommended.

Trends: The percentage of women who had the recommended four or more ANC visits increased by 12
percentage points between 2007 and 2017, from 77% to 89%. The percentage of women who received
ANC in the first trimester also increased over this period, from 53% to 64% (Figure 5.1).

5.2 COMPONENTS OF ANC VisITS

Among women age 15-49 with a live birth or stillbirth in the 5 years before the survey who received ANC
during the pregnancy for their most recent live birth or stillbirth, almost all received critical components of
care at least once: 99% of women had their blood pressure measured, 98% had a urine sample taken, 98%
had a blood sample taken, and 99% were weighed. Most were told about signs of pregnancy complications
(85%); among those who were told about signs of complications, almost all (98%) were told about where
to go in case they had any complications (Table 5.6).

Trends: There was an increase in Figure 5.2 Components of antenatal care

receipt of most of the components Among women who received ANC for their most

of ANC between 2007 and 2017. recent live birth or stillbirth, the percentage
The percentage of women who had with selected services
a urine sample taken and the m 2007 GMHS 2017 GMHS
percentage who had a blood sample
o 0 98 98 98 99
taken rose from 89% to 98%. Over 89 89 85
the same period, the percentage of 70

women who were told about signs
of pregnancy complications
increased from 70% to 85%
(Figure 5.2).

Blood sample Urine sample  Blood pressure Told about signs
taken taken measured of pregnancy
complications
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Iron Tablets/Syrup and Intestinal Parasite Drugs

Women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey, whether or not they
attended ANC, were asked if they took iron tablets or syrup and intestinal parasite drugs during their most
recent pregnancy.

Most women (93%) reported taking iron tablets/syrup during pregnancy. Surprisingly, only 40% took
intestinal parasite drugs. At the regional level, the percentage of women who took iron tablets/syrup is
lowest (82%) in Volta region and highest (98%) in Upper East region (Table 5.6).

5.3 PROTECTION AGAINST NEONATAL TETANUS

Protection against neonatal tetanus

The number of tetanus toxoid injections needed to protect a baby from
neonatal tetanus depends on the mother’s vaccinations. A birth is protected
against neonatal tetanus if the mother has received any of the following:

Two tetanus toxoid injections during the pregnancy

Two or more injections, the last one within 3 years of the birth
Three or more injections, the last one within 5 years of the birth
Four or more injections, the last one within 10 years of the birth
Five or more injections at any time prior to the birth

Sample: Last live birth or stillbirth in the 5 years before the survey to women
age 15-49

Just over three quarters of the most recent live births or stillbirths in the 5 years before the survey to
women age 15-49 were protected against neonatal tetanus (77%) (Table 5.7).

Trends: The percentage of most recent live births or stillbirths in the 5 years before the survey to women
age 15-49 that were protected against neonatal tetanus decreased slightly between 2007 (79%) and 2017
(77%).

Patterns by background characteristics

= The percentage of most recent live births or stillbirths in the 5 years before the survey to women age
15-49 that were protected against neonatal tetanus is higher in urban areas (80%) than in rural areas
(73%).

= There is regional variation in the percentage of most recent live births or stillbirths protected against
neonatal tetanus, from 62% in Upper East region to 82% in Central and Greater Accra regions.

=  The percentage of most recent live births or stillbirths protected against neonatal tetanus increases with
increasing mother’s education, from 70% among women with no education to 89% among those with
more than a secondary education.

= The percentage of most recent live births or stillbirths protected against neonatal tetanus also increases
with increasing wealth, from 66% among women in the lowest quintile to 86% among those in the
highest quintile.
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54 DELIVERY SERVICES

5.4.1 Institutional Deliveries

Institutional deliveries
Deliveries that occur in a health facility.

Sample: Last live birth or stillbirth in the 5 years before the survey to women
age 15-49

Nearly 8 in 10 of the most recent live births or stillbirths in the 5 years before the survey to women age
15-49 were delivered in a health facility (79%) (Table 5.8).

Trends: Institutional deliveries increased from 54% Figure 5.3 Trends in place of birth
in 2007 to 79% in 2017. Within the same time frame, Percentage of most recent live births or
home deliveries declined from 45% to 20% stillbirths in the 5 years before the survey
(Figure 5.3).
79
Patterns by background characteristics /
= The percentage of most recent live births and Ef// Eg:?;ﬁii;;w
stillbirths in the 5 years preceding the survey that —
were delivered in a health facility decreases with 45 T Delivered
birth order, from 85% among first births to 69% \.at home
among sixth- or higher-order births. 20
=  The percentage of most recent live births or 2007 GMHS 2017 GMHS
stillbirths delivered at home is three times higher
in rural areas (30%) than in urban areas (9%). Figure 5.4 Health facility births

) _ _ by education
=  Ninety-two percent of births to women in

Greater Accra region were delivered in a health Percentage of most recent live births or

o . o . stillbirths in the 5 years before the survey
facility, .as compared Wl.th 59% of births to that were delivered in a health facility
women in Northern region.

=  The percentage of most recent live births and

98
85 92
stillbirths delivered in a facility increases from 61 73
61% among women with no education to 98%
among women with more than a secondary
education (Figure 5.4).
Reasons for Not Delivering in a Health Facility

No Primary Middle  Secondary More than
education secondary

Women with a live birth or stillbirth in the 5 years
preceding the survey who did not deliver the most
recent birth or stillbirth in a health facility were asked about their reason(s) for not delivering in a facility.
The most common reason was that the baby came earlier than expected (25%), and this reason was more
often reported by urban (33%) than rural (23%) women; 24% cited transportation problems (11% of urban
women and 28% of rural women). Eleven percent said that going to a health facility was not necessary, a
decline from 32% in 2007 (Table 5.9).

Payments for Delivery Care

Among women with a live birth or stillbirth in the past 5 years who delivered their most recent birth or
stillbirth in a public health facility, 52% were asked to make any type of payment for delivery care; 39%
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paid for drugs, 32% paid for other supplies, 22% paid for laboratory tests, and 9% paid to see the
doctor/nurse. A larger percentage of women in urban areas (57%) than rural areas (47%) were asked to pay
for some aspect of delivery care, and there is wide variation by region, from 15% among women in Upper
West region to 78% among women in Western region (Table 5.10).

5.4.2 Skilled Assistance during Delivery

Skilled assistance during delivery

Births delivered with the assistance of doctors, nurses/midwives, and/or
community health officers/nurses.

Sample: Last live birth or stillbirth in the 5 years before the survey

Seventy-nine percent of last live births or stillbirths in the 5 years before the 2017 GMHS to women age
15-49 were delivered by a skilled provider (Table 5.11).

Trends: The percentage of last live births and Figure 5.5 Trends in skilled assistance

stillbirths in the 5 years preceding the survey that at delivery

were delivered by a skilled provider increased from Percentage of most recent live births or

55% in 2007 to 79% in 2017. While the increase was stillbirths in the 5 years preceding the

not large among urban women (from 86% to 91%), survey assisted by a skilled provider

there was a tremendous increase among rural women 86 91

(from 39% to 69%) (Figure 5.5). —a Urban
— 79 All live

Patterns by background characteristics o5 //;0 E;irltlg?rfhnsd
/ VI

= The percentage of last live births and stillbirths
in the 5 years preceding the survey that were

delivered by a skilled provider is higher among 39
urban women (91%) than among women in rural
areas (69%).
2007 GMHS 2017 GMHS

= There is variation by region in the percentage of
last live births and stillbirths delivered by a skilled provider, from 59% in Northern region to 92% in
Greater Accra and Upper East regions.

= The percentage of last live births and stillbirths delivered by a skilled provider increases with
increasing mother’s education and wealth.

5.4.3 Delivery by Caesarean and Other Interventions

Among last live births and stillbirths in the 5 years before the survey to women age 15-49 that were
delivered in a heath facility, 16% were delivered by Caesarean section (C-section); slightly more C-
sections were decided on before (9%) than after (7%) the onset of labour pains (Table 5.12). Instruments
were used for 4% of live births and stillbirths, a blood transfusion was received during 5%, and
intravenous fluid was received during 58%.

Trends: The percentage of births delivered by C-section increased slightly from 12% in 2007 to 16% in
2017; in the same period, the percentage of births during which intravenous fluid was received increased
from 36% to 58%.
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Patterns by background characteristics

= The percentage of last live births and stillbirths delivered by C-section that were decided before the
onset of labour pains increases with mother’s age, from 3% of births to mothers under age 20 to 14%
of births to mothers age 35-49.

= Intravenous fluid was received for a higher percentage of first-order births (65%) and births in urban
areas (62%) than for higher-order births (55%-58%) and births in rural areas (54%). While there are
minimal variations by education or wealth in the percentage of births during which instruments were
used and blood transfusions were received, the percentage during which intravenous fluid was
received and the percentage delivered by C-section both increase with increasing education and
wealth.

Duration of Stay in Health Facility

Among women who had their most recent live birth or stillbirth in the 5 years preceding the survey in a
health facility, 92% of those who delivered by C-section spent 3 or more days at the facility after delivery,
as compared with 12% of those who had a vaginal birth (Table 5.13).

5.4.4 Problems during Delivery

Eighty-one percent of women with a live birth or stillbirth in the 5 years preceding the survey had no
problems during delivery of their most recent live birth or stillbirth; 19% reported experiencing a problem
or problems during delivery. Among women who experienced one or more problems, the most commonly
cited problem was vaginal bleeding (30%), followed by other problems (22%), oedema/pre-eclampsia
(13%), blurry vision (12%), and headache and prolonged labour (11% each). Nine in 10 women who
experienced one or more problems saw somebody to get help for the problem or problems (91%)

(Table 5.14).

5.5 POSTNATAL CARE

5.5.1 Postnatal Health Check for Mothers

For both the mother and the infant, prompt postnatal care is important for treating complications that arise
from delivery and providing the mother with important information on caring for herself and her baby.
Among women age 15-49 who had a live birth or stillbirth in the 2 years before the survey, 84% had a
postnatal check during the first 2 days after the most recent birth or stillbirth. Twelve percent of women
did not receive a postnatal check (Table 5.15).

Patterns by background characteristics

=  Ninety percent of urban women received a postnatal check within 2 days, as compared with 79% of
rural women.

= A larger percentage of women who delivered in a health facility received a postnatal check within 2
days of delivery than those who delivered elsewhere (95% versus 45%).

= The percentage of women who received a postnatal check in the 2 days after delivery varies by region,
from a low of 71% in Northern region to a high of 91% in Upper West and Greater Accra regions.
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= The percentage of women who received a Figure 5.6 Postnatal checks on women

postnatal check increases with increasing wealth Percentage of women who received a

(Figure 5.6). postnatal check within 2 days for the most
recent live birth or stillbirth in the 5 years
Type of Provider before the survey by wealth

Seventy-six percent of women age 15-49 who had a

o 86 91 95
live birth or stillbirth in the 2 years before the survey 71
received a postnatal check within 2 days from a
doctor, nurse, or midwife. Only 2% of women
received a postnatal check from a community health
officer, and another 6% received a check from a
traditional birth attendant (Table 5.16).

55.2 Postnatal Health Check for Lowest Second Middle Fourth  Highest
Newborns Poorest > Wealthiest

Many neonatal deaths occur within the first 48 hours of life. This period is a critical time in the lives of
newborn babies, and complications can be prevented through prompt postnatal care (PNC). Just over 8 in
10 most recent live births delivered in the 2 years before the survey (81%) received a postnatal check
within 2 days after birth; just over 5 in 10 received the check within 1 hour of birth (52%) (Table 5.17).

Patterns by background characteristics

= The percentage of newborns who received a postnatal check within 2 days decreases with birth order,
from 86% among first-order births to 69% among sixth- or higher-order births.

= A much higher percentage of newborns delivered in a health facility received a postnatal check within
2 days (94%) than those delivered elsewhere (35%).

= A higher percentage of newborns in urban areas than rural areas received a postnatal check within 2
days (88% versus 76%).

= The percentage of newborns who received a postnatal check within 2 days increases with increasing
mother’s education and wealth.

Type of Provider

Seventy-five percent of most recent live births received a postnatal check within 2 days of delivery from a
doctor, nurse, or midwife; 4% received a check from a traditional birth attendant; and 2% received a check
from a community health officer or nurse (Table 5.18). Patterns by background characteristics are
generally similar to the patterns observed for postnatal checks.

Content of Postnatal Checks

For 85% of most recent live births within the 2 years preceding the survey, at least two signal functions
were checked within the first 2 days after birth (Table 5.19). The signal function most frequently
performed was cord examination (80%), followed by counselling on breastfeeding (79%), measurement of
temperature (77%), observation of breastfeeding (76%), counselling on danger signs (73%), and
measurement of weight (66%).

Payments for Postnatal Checks

Among women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey who received a
postnatal check at a public facility within 2 days after the most recent birth or stillbirth, 15% were asked to
make payment for the check on their health. Payment was requested for 12% of postnatal checks among
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most recent live births in the 5 years preceding the survey that received a postnatal check at a public
facility within 2 days (Table 5.20).

5.6 COMBINATIONS OF MATERNAL CARE

Nationally, 74% of women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey
received all three specified services: ANC, assistance at delivery from a skilled provider, and a postnatal
check within 2 days after delivery (Table 5.21). Ten percent received only ANC, 9% received both ANC
and PNC, and 5% received both ANC and assistance at delivery by a skilled provider.

Eighty-four percent of urban women received all three services, as compared with 64% of their
counterparts in rural localities. The percentage of women who received all three services ranges from 54%
in Northern region to 84% in Greater Accra and Upper East regions. The percentage of women who
received all three services is highest among those with more than a secondary education and those in the
highest wealth quintile (92% each).

5.7 PROBLEMS IN ACCESSING HEALTH CARE

Problems in accessing health care

Women were asked whether each of the following factors is a big problem in
seeking medical advice or treatment for themselves when they are sick:
Getting permission to go to the doctor

Getting money for advice or treatment

Distance to a health facility

Not wanting to go alone

Sample: Women age 15-49

The survey also collected information regarding problems women face in accessing health care.
Information on such problems is vital in understanding and addressing barriers women face during
pregnancy and delivery with regards to seeking care.

Fifty-seven percent of women age 15-49 reported having at least one problem in accessing health care
(Table 5.22). Getting money for treatment is the most common problem (48%), followed by distance to a
health facility (24%) and not wanting to go alone (14%); the least cited problem is getting permission to go
for treatment (7%).

Larger percentages of women with five or more living children (62%), divorced/separated/widowed
women (61%), and women with no education (63%) have a problem getting money for treatment than
other women. Distance to a health facility is a problem for larger percentages of women in rural localities
(35%) and women in Northern region (47%) than other women.

LiST OF TABLES

For more information on maternal health care, see the following tables:

= Table5.1 Antenatal care

= TableS5.2 Reasons for not seeking antenatal care

= TableS.3 Reasons for seeking antenatal care

= Table 54 Payments for antenatal care

= Table5.5 Number of antenatal care visits and timing of first visit
= Table 5.6 Components of antenatal care

= Table5.7 Tetanus toxoid injections

= Table5.8 Place of delivery

= Table5.9 Reasons for not delivering in a health facility
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= Table5.10 Payments for delivery care

= TableS.11 Assistance during delivery

= Table 5.12 Delivery interventions including Caesarean section

= Table5.13 Duration of stay in health facility after birth

= Table 5.14 Problems encountered during delivery

= Table 5.15 Timing of first postnatal check for the mother

= Table 5.16 Type of provider of first postnatal check for the mother

= Table 5.17 Timing of first postnatal check for the newborn

= Table 5.18 Type of provider of first postnatal check for the newborn
= Table 5.19 Content of postnatal care for newborns

= Table 5.20 Payments for postnatal checks

= TableS5.21 Combinations of antenatal care, assistance at delivery, and postnatal checks
= Table 5.22 Problems in accessing health care

Table 5.1 Antenatal care

Percent distribution of women age 15-49 who had a live birth or stillbirth in the 5 years preceding the survey by antenatal care (ANC) provider during pregnancy
for the most recent birth or stillbirth and percentage receiving antenatal care from a skilled provider for the most recent birth or stillbirth, according to background
characteristics, Ghana MHS 2017

Antenatal care provider Percentage
receiving
Community antenatal
health Traditional care from a

Background Nurse/ officer/ birth skilled Number of
characteristic Doctor midwife nurse attendant Other No ANC Total provider' women
Age at birth

<20 171 76.5 3.8 0.2 0.0 24 100.0 97.3 1,250

20-34 242 70.4 3.0 0.1 0.0 22 100.0 97.7 7,614

35-49 28.6 64.5 4.2 0.2 0.0 2.6 100.0 97.3 2,077
Birth order

1 22.5 73.3 29 0.0 0.0 1.3 100.0 98.7 2,032

2-3 25.0 69.7 3.1 0.1 0.0 21 100.0 97.8 3,849

4-5 241 70.1 34 0.1 0.0 23 100.0 97.6 2,772

6+ 246 67.5 4.1 0.2 0.0 3.7 100.0 96.2 2,288
Disability status?

A lot of difficulty or unable to

function in at least one domain 24.2 67.1 4.8 0.0 0.0 3.9 100.0 96.1 1,021

Some or no difficulty in all domains 24.2 70.3 3.2 0.1 0.0 2.1 100.0 97.7 9,919
Residence

Urban 31.4 66.1 0.8 0.2 0.0 1.5 100.0 98.3 5,286

Rural 17.6 73.6 5.7 0.0 0.0 3.1 100.0 96.9 5,655
Zone

Coastal 30.3 63.8 2.8 0.2 0.0 3.0 100.0 96.9 4,916

Middle 227 73.7 1.6 0.1 0.0 1.9 100.0 98.0 4,243

Northern 11.2 78.2 8.9 0.0 0.0 1.7 100.0 98.3 1,782
Region

Western 26.2 65.7 4.7 0.1 0.0 3.3 100.0 96.6 1,415

Central 251 72.3 0.1 0.2 0.0 23 100.0 97.5 986

Greater Accra 41.3 55.7 0.5 0.4 0.0 22 100.0 97.5 1,613

Volta 22.5 66.1 7.0 0.0 0.0 4.4 100.0 95.6 902

Eastern 19.2 77.0 0.8 0.3 0.0 27 100.0 97.0 1,086

Ashanti 294 68.2 0.4 0.0 0.0 21 100.0 97.9 2,017

Brong Ahafo 14.4 80.1 4.7 0.0 0.1 0.7 100.0 99.2 1,140

Northern 11.0 77.9 8.9 0.0 0.0 2.3 100.0 97.7 1,056

Upper East 11.0 80.7 7.9 0.0 0.0 0.4 100.0 99.6 424

Upper West 124 76.1 10.3 0.0 0.0 1.2 100.0 98.8 301
Education

No education 14.7 73.5 75 0.0 0.0 4.2 100.0 95.7 2,625

Primary 19.5 73.7 3.3 0.3 0.0 3.1 100.0 96.6 1,942

Middle/JSS/JHS 26.2 70.4 1.7 0.1 0.0 1.6 100.0 98.3 4,332

Secondary/SSS/SHS 30.0 67.6 1.5 0.0 0.0 0.9 100.0 99.1 1,368

More than secondary 51.0 47.9 11 0.0 0.0 0.0 100.0 100.0 673
Wealth quintile

Lowest 11.9 74.2 9.5 0.1 0.0 4.3 100.0 95.6 2,344

Second 18.7 75.0 3.3 0.1 0.0 3.0 100.0 97.0 2,363

Middle 20.9 747 1.8 0.3 0.0 2.3 100.0 97.3 2,202

Fourth 28.0 69.6 1.1 0.1 0.0 1.1 100.0 98.7 2,151

Highest 46.2 53.3 0.2 0.0 0.0 0.3 100.0 99.7 1,881
Total 24.2 70.0 3.3 0.1 0.0 23 100.0 97.6 10,940

Note: If more than one source of ANC was mentioned, only the provider with the highest qualifications is considered in this tabulation.

' Skilled provider includes doctor, nurse/midwife, and community health officer/nurse.

2 Domains are seeing, hearing, communicating, remembering or concentrating, walking or climbing steps, and washing all over or dressing. If a woman
reported having difficulty in more than one domain, only the highest level of difficulty is shown.
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Table 5.2 Reasons for not seeking antenatal care

Among women with a live birth or stillbirth in the 5 years preceding the
survey who did not receive antenatal care (ANC) during the pregnancy for
the most recent birth or stillbirth, percent distribution of reasons for not

seeking ANC, according to residence, Ghana MHS 2017

Residence

Reason Urban Rural Total
Not necessary 33.1 234 26.4
Not customary 0.0 1.2 0.8
Lack of money 31.4 47.0 42.2
Too far 0.0 7.4 5.1
Transportation problems 0.0 19.5 13.4
No one to accompany 7.4 0.0 23
Good service not available 4.7 5.0 4.9
Not permitted by family 0.0 2.1 1.5
Better service at home 7.8 9.5 9.0
Did not know where to go 4.7 1.0 2.1
Inconvenient service hour 1.3 0.0 0.4
Afraid to go 13.7 4.0 7.0
Long waiting time 0.0 0.8 0.5
Religious reason 1.1 21 1.8
Other 19.5 9.7 12.8
Number of women 79 175 253

Note: Respondents may have mentioned more than one reason.

Table 5.3 Reasons for seeking antenatal care

Among women with a live birth or stillbirth in the 5 years preceding the
survey who received ANC during the pregnancy for the most recent birth
or stillbirth, percent distribution of reasons for making the first ANC visit,

according to residence, Ghana MHS 2017

Residence
Reason Urban Rural Total
Reason for first attending ANC
Just for a checkup 86.4 85.5 85.9
Because of a problem 13.6 14.5 14.1
Total 100.0 100.0 100.0
Number of women 5,207 5,480 10,687
Problems
Headache 20.4 26.3 235
Blurry vision 13.1 22.0 17.8
Oedemalpre-eclampsia 2.0 1.9 1.9
Vaginal bleeding 9.2 8.0 8.6
Convulsions/eclampsia 0.5 0.2 0.4
Tetanus 0.0 0.1 0.0
Foul-smelling discharge 1.5 1.5 1.5
Lower abdominal pain 20.7 30.0 25.7
Fell down 1.2 1.4 1.3
Baby movement was low 0.6 1.3 1.0
Varicose vein 0.2 0.0 0.1
Excessive vomiting 38.5 28.2 33.1
Anaemia/body pains/fever 18.6 17.7 18.1
Other 12.2 9.6 10.8
Number of women 709 796 1,505

Note: Respondents may have mentioned more than one reason.
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Table 5.4 Payments for antenatal care

Among women with a live birth or stillbirth in the 5 years preceding the survey who received ANC during the pregnancy for the most recent
birth or stillbirth from a public sector facility, percentage asked to make payments for ANC and percentage asked to pay for specific
components of care, according to background characteristics, Ghana MHS 2017

Percentage who paid: Number of
Asked to women who
make To see the received ANC
Background payments doctor or For laboratory For other Other from public
characteristic for ANC nurse For drugs tests supplies payments sector
Mother’s age at birth
<20 47.4 9.2 30.8 38.8 20.3 0.3 1,114
20-34 44.6 8.3 31.7 37.0 221 0.2 6,450
35-49 43.5 7.6 33.1 35.0 19.9 0.4 1,765
Birth order
1 46.3 7.9 31.1 38.7 22.0 0.2 1,792
2-3 447 8.5 31.6 371 22.4 0.3 3,219
4-5 44.2 7.9 33.1 36.3 20.8 0.1 2,378
6+ 44.0 8.8 31.4 35.2 20.1 04 1,941
Antenatal care visits?
1-3 49.3 16.2 34.2 39.6 20.8 0.7 832
4+ 443 7.5 31.7 36.6 215 0.2 8,482
Don’t know/missing * * * * * * 17
Residence
Urban 49.1 8.3 36.4 40.5 24.9 0.1 4,222
Rural 411 8.3 28.1 33.8 18.6 0.4 5,108
Zone
Coastal 54.0 11.4 429 441 30.4 0.3 4,062
Middle 45.4 7.0 29.7 38.1 16.4 0.3 3,568
Northern 21.3 3.6 9.9 16.6 10.7 0.0 1,701
Region
Western 61.4 14.4 48.6 48.8 34.2 0.7 1,200
Central 44.3 5.8 31.9 34.8 21.6 0.3 874
Greater Accra 48.3 9.9 40.8 41.7 31.6 0.3 1,210
Volta 62.3 15.2 49.9 51.0 32.3 0.0 777
Eastern 323 5.0 225 24.6 11.6 0.1 976
Ashanti 61.4 9.5 42.0 54.0 23.4 0.2 1,562
Brong Ahafo 335 5.2 17.9 26.9 10.4 0.4 1,030
Northern 19.3 3.8 10.6 14.9 10.3 0.0 1,005
Upper East 27.4 29 9.8 22.4 12.9 0.0 401
Upper West 19.9 3.6 7.7 14.4 9.3 0.2 294
Mother’s education
No education 34.6 8.1 22.6 28.7 17.6 0.0 2,355
Primary 44.8 9.9 33.6 36.0 20.6 0.2 1,708
Middle/JSS/JHS 49.9 8.3 359 40.8 22.7 0.4 3,704
Secondary/SSS/SHS 48.6 6.0 34.2 41.3 25.4 0.3 1,090
More than secondary 45.7 8.4 34.6 37.7 24.5 0.4 473
Wealth quintile
Lowest 36.8 10.5 25.4 30.4 19.0 0.2 2,139
Second 44.0 7.3 29.2 354 19.3 0.3 2,128
Middle 47.2 7.9 34.2 38.9 20.4 0.2 1,943
Fourth 48.9 7.0 34.6 40.8 24.8 0.3 1,782
Highest 49.4 8.5 39.3 411 26.0 0.3 1,337
Total 447 8.3 31.9 36.8 21.5 0.3 9,330

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.
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Table 5.5 Number of antenatal care visits and timing of first visit

Percent distribution of women age 15-49 who had a live birth or stillbirth in the 5
years preceding the survey by number of antenatal care (ANC) visits for the most
recent live birth or stillbirth and by the timing of the first visit, and among women
with ANC, median months pregnant at first visit, according to residence, Ghana

MHS 2017
Residence
Number of ANC visits and timing of first visit Urban Rural Total
Number of ANC visits
None 1.5 3.1 23
1 0.8 1.8 1.3
2-3 45 9.1 6.9
4+ 93.2 85.7 89.3
Don’t know/missing 0.1 0.3 0.2
Total 100.0 100.0 100.0
Number of months pregnant at time of
first ANC visit
No antenatal care 1.5 3.1 23
<4 66.5 61.9 64.2
4-5 26.3 28.0 27.2
6-7 4.9 6.2 5.6
8+ 0.6 0.6 0.6
Don’t know/missing 0.1 0.2 0.2
Total 100.0 100.0 100.0
Number of women 5,286 5,655 10,940
Median months pregnant at first visit (for
those with ANC) 35 3.6 35
Number of women with ANC 5,207 5,480 10,687
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Table 5.6 Components of antenatal care

Among women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey, percentages who took iron tablets or syrup and drugs for intestinal
parasites during the pregnancy of the most recent live birth or stillbirth, and among women receiving antenatal care (ANC) for the most recent live birth or
stillbirth in the 5 years preceding the survey, percentage receiving specific antenatal services, according to background characteristics, Ghana MHS 2017

Among women with a live
birth or stillbirth in the past 5
years, percentage who during Among women who received antenatal care for their most recent

the pregnancy of their most birth or stillbirth in the past 5 years, percentage with
recent live birth or stillbirth: selected services
Number of Number of
women Number of  Told about women who
with a live Told about women with  where to were told
Took Took birth or signs of ANC for go for about signs
iron intestinal stillbirth in Blood Urine Blood pregnancy their most pregnancy of pregnancy
Background tablets parasite the past pressure sample sample compli-  recent birth compli- compli-
characteristic orsyrup  drugs 5years measured taken taken Weighed cations or stillbirth cations cations
Age at birth
<20 91.3 39.7 1,250 98.8 96.8 97.6 98.9 79.9 1,219 95.5 974
20-34 92.9 39.8 7,614 99.5 98.0 98.4 99.4 85.7 7,444 97.6 6,380
35-49 92.4 39.9 2,077 99.6 97.4 98.7 99.5 86.5 2,024 98.1 1,750
Birth order
1 93.3 39.3 2,032 99.0 97.7 97.9 98.9 84.7 2,007 97.2 1,700
2-3 93.6 39.6 3,849 99.5 98.0 98.7 99.5 85.2 3,768 97.4 3,210
4-5 92.2 38.3 2,772 99.6 97.9 98.4 99.4 86.2 2,708 97.8 2,334
6+ 90.7 42,5 2,288 99.5 97.1 98.3 99.5 84.4 2,204 97.4 1,859
Residence
Urban 93.7 38.1 5,286 99.3 99.1 99.0 99.3 86.1 5,207 97.6 4,485
Rural 91.6 415 5,655 99.5 96.5 97.8 99.4 84.3 5,480 97.3 4,618
Zone
Coastal 90.3 39.8 4,916 99.3 99.2 98.8 99.3 86.0 4,771 98.1 4,104
Middle 93.9 37.9 4,243 99.6 99.1 98.8 99.3 85.1 4,164 96.6 3,543
Northern 95.8 44.4 1,782 99.4 90.5 96.4 99.6 83.1 1,752 97.7 1,456
Region
Western 88.8 47.2 1,415 99.1 99.2 99.2 99.7 88.2 1,368 97.7 1,207
Central 93.0 45.9 986 99.0 99.1 98.7 99.2 80.6 963 98.1 776
Greater Accra 94.7 31.1 1,613 99.2 99.5 99.0 99.1 86.4 1,578 99.0 1,363
Volta 81.7 37.0 902 99.8 98.8 98.0 99.2 88.0 862 97.2 759
Eastern 94.6 40.9 1,086 99.4 98.7 98.6 98.9 91.2 1,056 99.3 963
Ashanti 93.6 38.8 2,017 99.7 99.3 99.0 99.4 85.6 1,975 97.0 1,692
Brong Ahafo 93.9 33.6 1,140 99.5 99.3 98.5 99.5 78.5 1,132 92.9 888
Northern 95.1 371 1,056 99.4 87.0 95.1 99.6 82.2 1,032 98.1 849
Upper East 97.6 59.7 424 99.4 94.5 98.3 99.7 85.7 422 98.7 362
Upper West 95.9 48.3 301 99.5 97.4 98.0 99.6 82.5 298 95.2 246
Education
No education 90.2 39.4 2,625 99.6 94.2 97.4 99.1 82.7 2,514 96.8 2,080
Primary 90.0 40.4 1,942 98.9 97.5 97.5 99.0 81.6 1,881 96.9 1,535
Middle/JSS/JHS 94.2 41.4 4,332 99.6 99.3 98.9 99.6 86.9 4,262 97.5 3,702
Secondary/SSS/SHS 94.3 38.0 1,368 99.3 99.2 99.1 99.6 89.1 1,356 98.0 1,209
More than secondary 95.7 334 673 99.6 99.5 99.8 99.5 85.9 673 99.5 579
Wealth quintile
Lowest 89.3 37.9 2,344 99.0 92.8 96.1 99.1 80.3 2,243 96.8 1,802
Second 91.5 43.8 2,363 99.4 98.1 98.6 99.2 84.5 2,293 97.0 1,938
Middle 92.0 40.6 2,202 99.5 98.9 98.5 99.2 86.3 2,151 97.6 1,856
Fourth 95.0 40.6 2,151 99.4 99.5 99.2 99.7 87.6 2,126 98.2 1,862
Highest 96.1 354 1,881 99.7 99.8 99.8 99.7 87.8 1,875 97.8 1,646
Total 92.6 39.8 10,940 99.4 97.8 98.4 99.4 85.2 10,687 97.5 9,104
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Table 5.7 Tetanus toxoid injections

Among mothers age 15-49 with a live birth or stillbirth in the 5 years preceding the survey,
percentage receiving two or more tetanus toxoid injections during the pregnancy for the most
recent live birth or stillbirth and percentage whose most recent live birth or stillbirth was protected

against neonatal tetanus, according to background characteristics, Ghana MHS 2017

Percentage receiving
two or more injections
during the pregnancy

Percentage whose
most recent live birth
or stillbirth was

Background for the most recent live protected against Number
characteristic birth or stillbirth neonatal tetanus’ of mothers
Age at birth
<20 56.0 64.1 1,250
20-34 59.2 78.2 7,614
35-49 54.7 78.7 2,077
Birth order
1 62.6 69.3 2,032
2-3 60.4 77.9 3,849
4-5 57.0 80.3 2,772
6+ 51.1 76.9 2,288
Residence
Urban 61.2 80.2 5,286
Rural 55.1 73.4 5,655
Zone
Coastal 59.7 79.5 4,916
Middle 59.3 78.0 4,243
Northern 50.4 66.1 1,782
Region
Western 57.2 76.2 1,415
Central 68.4 82.3 986
Greater Accra 63.3 81.6 1,613
Volta 47.6 77.7 902
Eastern 61.0 79.8 1,086
Ashanti 62.5 81.2 2,017
Brong Ahafo 52.2 70.7 1,140
Northern 49.2 65.8 1,056
Upper East 50.8 61.9 424
Upper West 53.9 73.0 301
Education
No education 50.2 69.6 2,625
Primary 53.5 74.3 1,942
Middle/JSS/JHS 61.1 79.0 4,332
Secondary/SSS/SHS 64.4 80.4 1,368
More than secondary 68.6 88.9 673
Wealth quintile
Lowest 47.2 65.5 2,344
Second 56.2 74.9 2,363
Middle 57.4 77.9 2,202
Fourth 64.2 81.7 2,151
Highest 67.3 86.0 1,881
Total 58.0 76.7 10,940

" Includes mothers with two injections during the pregnancy for their most recent live birth or
stillbirth, or two or more injections (the last within 3 years of the most recent live birth or stillbirth),
or three or more injections (the last within 5 years of the most recent live birth or stillbirth), or four
or more injections (the last within 10 years of the most recent live birth or stillbirth), or five or more

injections at any time prior to the most recent live birth or stillbirth
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Table 5.8 Place of delivery

Percent distribution of live births or stillbirths in the 5 years preceding the survey by place of delivery and percentage delivered in a health facility,
according to background characteristics, Ghana MHS 2017

Health facility

Percentage

Background Public Private deliveredina  Number of
characteristic sector sector Home Other Total health facility births
Mother’s age at birth

<20 70.1 9.5 19.3 1.0 100.0 79.7 1,250

20-34 67.3 11.9 19.8 1.0 100.0 79.2 7,614

35-49 66.6 9.9 221 1.4 100.0 76.5 2,077
Birth order

1 74.0 1.1 14.2 0.6 100.0 85.2 2,032

2-3 69.5 12.8 16.7 1.1 100.0 82.3 3,849

4-5 66.3 11.0 21.6 1.1 100.0 77.4 2,772

6+ 59.8 9.0 29.6 1.7 100.0 68.8 2,288
Antenatal care visits'

None 19.4 55 73.9 1.2 100.0 24.9 253

1-3 45.5 6.3 46.3 1.8 100.0 51.8 897

4+ 70.8 11.8 16.3 1.1 100.0 82.6 9,769

Don’t know/missing * * * * * * 21
Disability status?

A lot of difficulty or unable to

function in at least one domain 61.9 1.1 26.0 1.0 100.0 73.0 1,021
Some or no difficulty in all
domains 68.1 1.3 19.5 1.1 100.0 79.3 9,919

Residence

Urban 734 16.7 9.3 0.7 100.0 90.0 5,286

Rural 62.0 6.2 30.3 1.5 100.0 68.2 5,655
Zone

Coastal 66.2 13.2 19.8 0.9 100.0 79.3 4,916

Middle 68.9 12.6 171 1.3 100.0 81.6 4,243

Northern 67.8 26 28.4 1.3 100.0 70.4 1,782
Region

Western 66.0 11.6 21.0 1.4 100.0 77.6 1,415

Central 68.0 8.4 23.0 0.6 100.0 76.4 986

Greater Accra 71.4 20.5 7.7 0.4 100.0 91.9 1,613

Volta 55.1 77 36.0 1.2 100.0 62.8 902

Eastern 711 6.3 21.9 0.7 100.0 77.4 1,086

Ashanti 66.6 18.4 13.7 1.3 100.0 85.0 2,017

Brong Ahafo 70.9 8.6 18.7 1.8 100.0 79.5 1,140

Northern 57.0 22 39.8 1.1 100.0 59.2 1,056

Upper East 85.8 5.2 7.6 1.3 100.0 91.0 424

Upper West 80.2 0.3 17.6 1.9 100.0 80.5 301
Mother’s education

No education 55.2 5.4 37.8 1.6 100.0 60.7 2,625

Primary 64.9 7.9 25.8 1.5 100.0 72.8 1,942

Middle/JSS/JHS 73.2 11.8 14.0 1.0 100.0 85.0 4,332

Secondary/SSS/SHS 741 18.2 71 0.6 100.0 92.4 1,368

More than secondary 72.4 25.9 1.5 0.3 100.0 98.2 673
Wealth quintile

Lowest 52.4 3.6 417 23 100.0 56.0 2,344

Second 64.2 7.0 27.3 1.4 100.0 71.3 2,363

Middle 74.8 8.6 15.6 1.1 100.0 83.4 2,202

Fourth 75.9 14.8 8.9 0.4 100.0 90.7 2,151

Highest 72.2 251 25 0.2 100.0 97.3 1,881
Total 67.5 11.2 20.1 11 100.0 78.7 10,940

Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

" Includes only the most recent live birth or stillbirth in the 5 years preceding the survey

2 Domains are seeing, hearing, communicating, remembering or concentrating, walking or climbing steps, and washing all over or dressing. If a
woman reported having difficulty in more than one domain, only the highest level of difficulty is shown.
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Table 5.9 Reasons for not delivering in a health facility

Among women with a live birth or stillbirth in the 5 years preceding the
survey who did not deliver the most recent birth or stillbirth in a health
facility, percent distribution of reasons for not delivering in a facility,
according to residence, Ghana MHS 2017

Residence
Reason Urban Rural Total
Not necessary 11.9 10.7 11.0
Not customary 1.9 1.0 1.2
Lack of money 9.0 13.6 12.6
Too far 5.7 16.3 13.9
Transportation problems 11.1 27.7 23.9
No one to accompany 5.5 6.3 6.1
Good service not available 5.1 2.8 3.4
Not permitted by family 1.3 1.4 1.4
Better service at home 8.7 5.7 6.4
Did not know where to go 0.8 0.2 0.4
No female doctor available 0.0 0.4 0.3
Inconvenient service hour 5.7 7.6 7.2
Afraid to go 5.1 2.0 2.7
Long waiting time 4.9 4.5 4.6
Religious reason 1.1 0.7 0.8
Baby came earlier than expected 32.6 23.2 25.3
Other 4.4 21 2.6
Number of women 527 1,799 2,326

Note: Respondents may have mentioned more than one reason.
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Table 5.10 Payments for delivery care

Among women with a live birth or stillbirth in the 5 years preceding the survey who delivered the most recent birth or stillbirth in a public
sector health facility, percentage asked to make payments for delivery care and percentage asked to pay for specific components of care,
according to background characteristics, Ghana MHS 2017

Asked to Percentage who paid: Number of
make To see the women who
Background payments for doctor or For laboratory For other Other delivered in
characteristic delivery care nurse For drugs tests supplies payments public sector
Mother’s age at birth
<20 51.1 9.7 37.0 20.1 30.2 1.8 877
20-34 52.2 9.0 38.2 221 32.6 1.1 5,124
35-49 52.4 10.2 40.6 22.8 32.9 1.5 1,383
Birth order
1 50.7 9.0 37.5 21.2 30.6 0.8 1,505
2-3 52.0 9.3 37.7 22.0 32.3 1.6 2,674
4-5 52.5 8.5 38.9 23.0 33.8 1.3 1,839
6+ 53.5 10.9 40.6 21.7 32.6 1.0 1,367
Antenatal care visits?
None (65.8) (35.7) (63.6) (45.7) (58.8) (0.0) 49
1-3 55.3 10.7 41.8 20.5 31.6 3.1 409
4+ 51.8 9.1 38.2 21.9 32.2 1.1 6,913
Don’t know/missing * * * * * * 13
Residence
Urban 56.5 10.2 43.8 26.6 34.2 0.9 3,878
Rural 47.2 8.4 32.6 16.9 30.3 1.6 3,506
Zone
Coastal 64.6 13.1 50.8 32.0 42.7 0.9 3,253
Middle 50.9 7.6 35.7 17.9 28.5 1.8 2,924
Northern 21.2 3.4 121 5.2 13.9 0.8 1,207
Region
Western 77.9 21.8 59.3 30.6 52.0 1.7 934
Central 50.3 6.0 32.6 21.4 30.6 0.9 670
Greater Accra 62.1 13.3 54.2 42.2 39.4 0.7 1,152
Volta 64.8 6.2 51.6 25.2 49.3 0.0 497
Eastern 36.6 6.5 24.3 11.4 18.2 1.1 772
Ashanti 63.4 9.4 45.9 22.7 36.8 24 1,344
Brong Ahafo 44.0 5.5 29.4 16.1 24.7 1.6 808
Northern 24.9 3.5 14.4 5.7 17.6 1.5 602
Upper East 19.2 3.6 10.9 5.4 10.7 0.0 364
Upper West 14.9 2.8 8.3 34 9.2 0.1 242
Mother’s education
No education 40.1 8.6 28.2 14.8 271 0.7 1,450
Primary 50.8 10.3 39.7 21.6 31.3 0.9 1,260
Middle/JSS/JHS 56.7 9.2 40.2 23.9 34.3 1.7 3,173
Secondary/SSS/SHS 57.3 9.8 44.4 26.3 36.3 0.6 1,014
More than secondary 50.4 9.4 42.7 23.3 29.9 1.9 487
Wealth quintile
Lowest 38.6 8.6 26.4 13.2 271 0.7 1,229
Second 50.7 8.5 35.2 19.4 31.5 1.5 1,518
Middle 56.2 10.7 40.8 21.8 35.8 1.7 1,647
Fourth 54.4 8.5 40.3 22.8 321 0.8 1,632
Highest 58.2 10.4 48.1 32.3 34.3 1.4 1,359
Total 52.1 9.4 38.5 22.0 32.4 1.2 7,384

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.
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Table 5.11 Assistance during delivery

Percent distribution of most recent live births or stillbirths in the 5 years preceding the survey by person providing assistance during delivery and percentage
of deliveries assisted by a skilled provider, according to background characteristics, Ghana MHS 2017

Person providing assistance during delivery

Com-
munity
health  Traditional Percentage
Background Nurse/ officer/ birth Relative/ delivered by a Number of
characteristic Doctor midwife nurse attendant friend Other’ No one Total skilled provider? births
Mother’s age at birth
<20 9.2 69.5 1.5 8.9 6.3 25 2.0 100.0 80.2 1,250
20-34 15.5 63.1 1.3 9.4 5.8 20 2.9 100.0 79.9 7,614
35-49 20.7 55.1 1.1 9.1 7.4 24 4.2 100.0 76.9 2,077
Birth order
1 15.1 69.6 1.3 6.9 4.2 1.9 1.0 100.0 86.0 2,032
2-3 15.9 66.0 1.3 8.0 5.1 14 23 100.0 83.2 3,849
4-5 15.8 60.7 1.1 9.8 6.5 2.3 3.8 100.0 77.6 2,772
6+ 16.3 51.7 1.2 12.9 9.3 3.3 5.3 100.0 69.2 2,288
Antenatal care visits®
None 3.7 19.9 0.5 32.9 25.2 7.7 10.1 100.0 241 253
1-3 6.7 44.8 1.6 19.9 14.9 4.6 7.5 100.0 53.1 897
4+ 17.0 65.0 1.2 77 4.9 1.8 25 100.0 83.2 9,769
Don’t know/missing * * * * * * * * * 21
Place of delivery
Health facility 20.0 78.0 1.5 0.1 0.0 0.1 0.3 100.0 99.5 8,614
Public facility 19.4 78.5 1.6 0.0 0.0 0.0 0.3 100.0 99.6 7,384
Private facility 23.6 74.8 0.8 0.4 0.1 0.4 0.0 100.0 99.1 1,230
Elsewhere 0.2 4.3 0.3 43.3 28.9 9.7 13.4 100.0 4.7 2,326
Residence
Urban 20.6 69.6 0.4 3.6 2.6 1.1 21 100.0 90.6 5,286
Rural 11.3 55.5 21 14.6 9.5 3.1 3.9 100.0 68.9 5,655
Zone
Coastal 18.2 60.5 1.1 8.8 5.9 2.6 2.8 100.0 79.9 4,916
Middle 16.4 65.1 0.9 7.6 4.8 1.5 3.7 100.0 82.4 4,243
Northern 7.7 60.7 24 14.5 10.3 24 21 100.0 70.8 1,782
Region
Western 13.4 62.0 29 10.4 4.1 2.0 5.1 100.0 78.3 1,415
Central 15.3 62.7 0.2 1.7 4.2 4.2 1.7 100.0 78.2 986
Greater Accra 25.6 65.7 0.8 3.0 2.0 1.2 1.6 100.0 92.1 1,613
Volta 15.7 46.5 0.1 13.6 17.3 4.2 25 100.0 62.4 902
Eastern 14.0 63.9 0.4 11.2 3.8 3.0 3.6 100.0 78.3 1,086
Ashanti 19.1 66.4 0.4 4.9 5.0 0.9 3.3 100.0 85.9 2,017
Brong Ahafo 13.8 63.8 24 8.9 55 1.0 4.6 100.0 80.0 1,140
Northern 6.6 51.6 1.2 225 12.3 3.3 25 100.0 59.3 1,056
Upper East 8.2 79.5 4.1 1.5 5.3 0.7 0.7 100.0 91.8 424
Upper West 11.0 66.2 4.0 45 10.0 1.5 2.8 100.0 81.3 301
Mother’s education
No education 8.7 50.7 1.8 17.4 13.0 3.6 4.9 100.0 61.2 2,625
Primary 13.1 58.6 14 11.9 7.7 26 4.8 100.0 731 1,942
Middle/JSS/JHS 17.0 67.7 1.1 6.6 3.6 1.8 2.2 100.0 85.8 4,332
Secondary/SSS/SHS 20.5 725 0.3 29 1.9 0.8 1.2 100.0 93.3 1,368
More than secondary 34.2 63.1 1.4 0.4 0.5 0.0 0.4 100.0 98.7 673
Wealth quintile
Lowest 6.8 47.5 26 19.7 14.6 3.7 52 100.0 56.9 2,344
Second 11.6 58.7 1.4 13.8 7.3 3.1 3.9 100.0 71.8 2,363
Middle 14.7 67.9 0.8 6.6 4.8 1.9 34 100.0 83.4 2,202
Fourth 18.4 73.3 0.6 3.2 2.1 11 1.3 100.0 92.3 2,151
Highest 30.5 66.3 0.7 0.7 0.5 0.4 1.0 100.0 97.5 1,881
Total 15.8 62.3 1.3 9.3 6.2 2.1 3.1 100.0 79.4 10,940

Note: If the respondent mentioned more than one person attending during delivery, only the most qualified person is considered in this tabulation. An asterisk
indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

" Other includes village health volunteer, traditional health practitioner, and other.

2 Skilled provider includes doctor, nurse/midwife, and community health officer/nurse.

3 Includes only the most recent birth or stillbirth in the 5 years preceding the survey
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Table 5.12 Delivery interventions including Caesarean section

Among most recent live births and stillbirths in the 5 years preceding the survey delivered in a health facility, percentage for which instruments
were used, percentage where a blood transfusion was received, percentage where intravenous fluid was used, percentage delivered by Caesarean
section (C-section), percentage delivered by C-section that was planned before the onset of labour pains, and percentage delivered by C-section
that was decided after the onset of labour pains, according to background characteristics, Ghana MHS 2017

Percentage Timing of decision to conduct
where C-section
instruments
(forceps or Percentage Percentage
vacuum) were  where blood where Percentage Decided Decided Number of
Background used during transfusion intravenous  delivered by before onset of after onset of births in health
characteristic delivery was received fluid was used C-section labour pains  labour pains facilities
Mother’s age at birth
<20 5.1 6.1 59.8 8.1 29 5.2 995
20-34 3.7 4.9 58.1 15.9 8.4 7.4 6,030
35-49 3.0 54 57.5 21.7 14.4 7.3 1,589
Birth order
1 4.3 6.5 64.6 14.1 5.1 9.0 1,731
2-3 4.1 4.6 57.7 16.4 9.3 71 3,166
4-5 3.1 4.9 55.9 14.2 9.0 5.2 2,144
6+ 3.1 4.9 55.3 19.8 12.0 7.8 1,573
Antenatal care visits'
None (2.1) (22.0) (52.4) (14.8) (3.3) (11.5) 63
1-3 3.5 5.8 56.4 7.6 29 4.7 465
4+ 3.8 5.0 58.3 16.6 9.3 7.3 8,070
Don’t know/missing * * * * * * 16
Place of delivery
Health facility 3.7 5.1 58.2 16.0 8.9 7.2 8,614
Public facility 3.8 54 57.7 15.8 8.5 7.3 7,384
Private facility 3.0 3.2 60.9 17.2 11.0 6.2 1,230
Residence
Urban 3.9 5.0 61.9 19.2 11.4 7.7 4,758
Rural 3.5 5.3 53.6 12.2 5.8 6.4 3,855
Zone
Coastal 3.8 5.9 66.5 18.7 10.4 8.3 3,900
Middle 3.5 4.4 54.9 16.1 9.0 71 3,460
Northern 4.1 4.7 41.5 7.7 4.0 3.8 1,254
Region
Western 27 3.8 60.1 13.7 6.4 7.3 1,098
Central 3.6 7.0 67.0 17.5 9.8 7.6 753
Greater Accra 4.6 6.1 73.7 23.6 15.0 8.6 1,483
Volta 4.2 7.8 59.6 17.0 6.5 10.5 567
Eastern 3.6 5.0 57.0 15.4 8.8 6.6 840
Ashanti 3.3 4.1 56.4 17.4 10.0 75 1,714
Brong Ahafo 3.7 4.3 49.9 14.1 74 6.7 906
Northern 24 4.9 453 8.3 4.5 3.9 625
Upper East 5.8 4.3 40.8 6.7 3.3 34 386
Upper West 5.9 4.9 32.4 7.8 3.7 4.1 243
Mother’s education
No education 2.3 5.0 47.0 10.7 5.6 5.1 1,592
Primary 3.0 5.2 55.0 13.0 5.9 71 1,413
Middle/JSS/JHS 4.3 52 60.6 16.3 8.5 7.8 3,684
Secondary/SSS/SHS 41 5.5 64.4 18.7 11.3 7.4 1,264
More than secondary 4.8 41 66.8 29.1 20.9 8.2 662
Wealth quintile
Lowest 3.2 54 46.7 8.5 4.1 4.4 1,313
Second 2.9 54 54.3 1.7 5.3 6.4 1,684
Middle 4.1 4.7 55.5 13.6 5.0 8.7 1,836
Fourth 4.2 5.0 62.7 17.5 9.4 8.1 1,951
Highest 4.0 5.2 67.9 26.3 19.0 7.2 1,830
Total 3.7 5.1 58.2 16.0 8.9 7.2 8,614

Note: Questions on instruments, blood transfusions, intravenous fluids, and C-section were asked only of women who delivered in a health facility.
In this table, it is assumed that women who did not give birth in a health facility did not receive any interventions. 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.

" Includes only the most recent birth or stillbirth in the 5 years preceding the survey
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Table 5.13 Duration of stay in health facility after birth

Among women with a birth or stillbirth in the 5 years preceding the survey who delivered their most recent live birth or stillbirth in a
health facility, percent distribution by duration of stay in the health facility following their most recent live birth or stillbirth, according to

type of delivery, Ghana MHS 2017

Number of
Type of delivery <6 hours  6-11 hours 12-23 hours 1-2 days 3+ days Missing Total women
Vaginal birth 15.5 20.5 15.9 36.4 11.6 0.1 100.0 7,231
Caesarean section 1.6 0.1 0.2 6.0 92.1 0.0 100.0 1,381
Missing 0.0 0.0 0.0 0.0 0.0 100.0 100.0 2

Table 5.14 Problems encountered during delivery

Among women with a live birth or stillbirth in the 5 years preceding the
survey, percentage who had problems during the delivery of the most recent
live birth or stillbirth, and percentage who had no problems; among women
who had problems during delivery, percent distribution of specific problems;
and among women who had problems during delivery, percentage who saw
somebody about the problem(s) and percentage who did not see somebody,
according to residence, Ghana MHS 2017

Residence
Problems Urban Rural Total
Problems during delivery
Any problem 19.9 17.6 18.7
No problems 80.1 82.4 81.3
Total 100.0 100.0 100.0
Number of women 5,286 5,655 10,940
Specific problem
Headache 9.2 13.1 1.1
Blurry vision 10.2 141 121
Oedemalpre-eclampsia 15.3 11.1 13.3
Vaginal bleeding 30.4 29.3 29.9
Convulsions/eclampsia 1.3 0.6 1.0
Tetanus 0.0 0.2 0.1
Foul-smelling discharge 0.9 23 1.6
Baby movement was low 2.8 1.9 2.4
Baby’s hands/feet came out first 2.0 0.7 14
Prolonged labour 11.2 11.3 11.2
Obstructed labour 1.6 1.7 1.6
Torn uterus 3.5 1.2 2.4
Placenta previa/retained 4.4 6.6 5.5
High fever 1.7 25 21
Fistula 1.0 0.8 0.9
Other 221 21.2 21.6
Number of women 1,052 992 2,045
Saw somebody about problems
Yes 93.8 87.2 90.6
No 6.2 12.8 9.4
Total 100.0 100.0 100.0
Number of women 1,052 992 2,045

Note: Respondents may have mentioned more than one problem.
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Table 5.15 Timing of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution of the mother’s first postnatal check for the most recent live
birth or stillbirth by time after delivery, and percentage of women with a live birth or stillbirth in the 2 years preceding the survey who received a postnatal
check during the first 2 days after giving birth, according to background characteristics, Ghana MHS 2017

Time after delivery of mother’s first postnatal check' Percentage of
women with a
Don’t No postnatal check

Background Less than know/ postnatal during the first2  Number of
characteristic 4 hours 4-23 hours 1-2days 3-6days 7-41days missing check? Total days after birth' women
Age at birth

<20 731 6.6 5.0 0.7 1.6 0.6 12.3 100.0 84.7 713

20-34 71.8 8.8 3.8 1.4 1.9 0.6 11.7 100.0 84.4 4,212

35-49 73.7 6.2 3.7 1.0 1.8 0.8 12.8 100.0 83.6 994
Birth order

1 72.9 8.3 5.2 0.9 1.9 0.6 10.1 100.0 86.5 1,187

2-3 74.6 8.5 35 1.3 1.4 0.9 9.7 100.0 86.6 2,208

4-5 72.0 7.9 3.6 1.6 1.9 0.6 125 100.0 83.5 1,410

6+ 67.4 74 3.7 1.1 2.6 0.2 17.6 100.0 78.5 1,114
Place of delivery

Health facility 81.9 9.3 3.3 0.6 1.1 0.8 3.0 100.0 94.5 4,691

Elsewhere 35.5 3.6 6.2 3.8 4.7 0.2 46.1 100.0 453 1,228
Residence

Urban 77.6 9.2 3.2 0.9 1.1 0.7 7.3 100.0 90.0 2,842

Rural 67.4 71 4.6 1.6 26 0.6 16.2 100.0 79.1 3,076
Zone

Coastal 70.4 9.1 4.9 1.2 22 0.5 11.7 100.0 84.4 2,700

Middle 79.2 6.1 1.6 1.0 1.4 0.8 9.9 100.0 86.9 2,223

Northern 61.9 10.2 6.3 2.1 2.0 0.5 171 100.0 78.3 995
Region

Western 76.4 6.2 21 1.5 25 0.5 10.8 100.0 84.6 813

Central 68.2 9.4 3.8 14 1.9 0.5 14.7 100.0 81.5 548

Greater Accra 76.5 12.2 1.8 1.0 0.6 0.6 7.2 100.0 90.6 846

Volta 52.4 7.9 16.2 0.7 4.8 0.3 17.6 100.0 76.6 494

Eastern 79.6 5.7 1.3 1.0 0.5 0.8 11.1 100.0 86.6 570

Ashanti 81.9 5.1 1.4 0.9 1.6 0.6 8.5 100.0 88.4 1,076

Brong Ahafo 74.0 8.0 25 1.1 1.7 1.2 115 100.0 84.5 577

Northern 57.5 8.4 4.6 2.6 2.3 0.1 245 100.0 70.5 603

Upper East 64.9 16.0 9.1 1.5 1.4 1.7 5.5 100.0 90.0 232

Upper West 73.8 8.4 8.5 0.8 1.9 0.4 6.1 100.0 90.8 161
Education

No education 61.4 6.1 45 1.8 25 0.5 23.2 100.0 72.0 1,322

Primary 67.9 7.6 3.9 1.1 29 0.4 16.1 100.0 79.4 1,025

Middle/JSS/JHS 76.8 8.1 41 1.1 1.4 0.7 7.7 100.0 89.0 2,339

Secondary/SSS/SHS 78.4 11.1 2.8 1.1 1.3 0.4 4.9 100.0 92.3 827

More than secondary 80.4 9.8 3.3 1.0 0.7 1.6 3.2 100.0 93.5 404
Wealth quintile

Lowest 58.5 6.5 5.6 2.2 3.1 0.6 235 100.0 70.5 1,325

Second 7.7 7.2 41 1.2 2.1 0.4 134 100.0 82.9 1,243

Middle 75.6 71 3.5 1.1 1.8 0.7 10.1 100.0 86.3 1,200

Fourth 77.4 10.1 3.1 0.7 1.5 0.9 6.3 100.0 90.6 1,140

Highest 81.4 10.4 3.0 1.1 0.3 0.5 34 100.0 94.7 1,010
Total 72.3 8.1 3.9 1.3 1.9 0.6 11.9 100.0 84.3 5,919

" Includes women who received a check from a doctor, nurse/midwife, community health officer/nurse, traditional birth attendant, or village health volunteer
2 Includes women who received a check after 41 days

78 « Maternal Health Care



Table 5.16 Type of provider of first postnatal check for the mother

Among women age 15-49 giving birth in the 2 years preceding the survey, percent distribution by type of provider for the mother’s first postnatal

health check during the 2 days after the last live birth or stillbirth, according to background characteristics, Ghana MHS 2017

Type of health provider of mother’s first postnatal check

No postnatal

Community Village Traditional check during
Background Doctor/nurse/ health health birth the first 2 days Number of
characteristic midwife officer/nurse volunteer attendant after birth Total women
Age at birth
<20 74.8 1.9 0.7 7.3 15.3 100.0 713
20-34 76.4 1.7 0.3 6.0 15.6 100.0 4,212
35-49 76.3 1.9 0.3 5.0 16.4 100.0 994
Birth order
1 79.2 2.2 0.4 4.7 13.5 100.0 1,187
2-3 79.6 1.7 0.2 5.1 13.4 100.0 2,208
4-5 75.4 1.5 0.4 6.2 16.5 100.0 1,410
6+ 67.4 1.9 0.5 8.8 215 100.0 1,114
Place of delivery
Health facility 92.4 2.0 0.0 0.1 5.5 100.0 4,691
Elsewhere 14.2 1.0 1.7 28.4 54.7 100.0 1,228
Residence
Urban 87.0 0.4 0.1 25 10.0 100.0 2,842
Rural 66.2 3.0 0.6 9.2 20.9 100.0 3,076
Zone
Coastal 76.6 1.7 0.1 6.0 15.6 100.0 2,700
Middle 79.7 1.2 0.3 5.8 13.1 100.0 2,223
Northern 67.3 3.4 1.2 6.4 217 100.0 995
Region
Western 72.6 3.8 0.2 8.1 15.4 100.0 813
Central 75.4 0.7 0.0 55 18.5 100.0 548
Greater Accra 87.0 1.0 0.0 25 9.4 100.0 846
Volta 67.0 0.5 0.0 9.0 23.4 100.0 494
Eastern 74.9 1.1 0.0 10.7 13.4 100.0 570
Ashanti 84.7 0.0 0.6 3.2 11.6 100.0 1,076
Brong Ahafo 751 35 0.2 5.7 15.5 100.0 577
Northern 56.9 1.8 1.8 10.0 29.5 100.0 603
Upper East 85.3 4.1 0.2 0.5 10.0 100.0 232
Upper West 80.5 8.4 0.4 1.5 9.2 100.0 161
Education
No education 57.3 24 0.9 11.5 28.0 100.0 1,322
Primary 69.9 22 0.1 7.3 20.6 100.0 1,025
Middle/JSS/JHS 82.4 1.6 0.4 4.7 11.0 100.0 2,339
Secondary/SSS/SHS 89.8 0.5 0.0 20 77 100.0 827
More than secondary 90.5 2.8 0.0 0.2 6.5 100.0 404
Wealth quintile
Lowest 53.3 3.6 1.0 12.7 29.5 100.0 1,325
Second 711 25 0.5 8.9 171 100.0 1,243
Middle 81.5 0.9 0.1 3.9 13.7 100.0 1,200
Fourth 87.7 0.6 0.1 22 9.4 100.0 1,140
Highest 93.3 1.0 0.0 0.4 5.3 100.0 1,010
Total 76.2 1.8 0.4 6.0 15.7 100.0 5,919
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Table 5.17 Timing of first postnatal check for the newborn

Percent distribution of most recent live births in the 2 years preceding the survey by time after birth of first postnatal check, and percentage of births
with a postnatal check during the first 2 days after birth, according to background characteristics, Ghana MHS 2017

Percentage of

Time after birth of newborn’s first postnatal check' blgt:;r\?gtgla
Don’t No check during
Background Less than know/ postnatal the first 2 days Number of
characteristic 1Thour  1-3 hours 4-23 hours 1-2days 3-6days missing check? Total after birth’ live births
Mother’s age at birth
<20 52.8 19.1 55 3.7 1.7 1.0 16.3 100.0 81.1 701
20-34 51.6 19.3 7.0 3.9 22 1.1 14.8 100.0 81.9 4,125
35-49 50.5 20.4 5.1 3.8 1.7 1.5 171 100.0 79.8 973
Birth order
1 55.4 20.2 6.4 4.0 1.9 1.5 10.7 100.0 86.0 1,549
2-3 53.4 20.0 6.9 35 20 1.5 12.7 100.0 83.9 2,363
4-5 48.8 18.8 6.2 4.3 23 0.7 18.9 100.0 78.1 1,209
6+ 41.6 17.0 6.1 3.8 23 0.3 29.0 100.0 68.5 678
Place of delivery
Health facility 59.9 23.1 7.5 3.2 0.8 14 4.0 100.0 93.8 4,590
Elsewhere 20.1 55 27 6.3 6.7 0.2 58.6 100.0 34.6 1,210
Residence
Urban 53.7 23.2 7.3 3.6 1.6 1.7 9.0 100.0 87.7 2,783
Rural 49.7 16.0 5.8 4.1 25 0.6 21.2 100.0 75.6 3,016
Zone
Coastal 47.3 21.8 7.5 4.7 22 1.1 15.5 100.0 81.2 2,652
Middle 61.6 16.4 4.2 23 1.0 1.5 13.0 100.0 84.5 2,165
Northern 413 19.9 9.1 5.1 3.8 0.7 20.2 100.0 75.3 982
Region
Western 63.8 13.8 3.7 1.2 0.8 0.3 16.4 100.0 825 793
Central 37.8 31.4 6.7 3.5 22 1.0 17.3 100.0 79.5 536
Greater Accra 47.3 26.3 1.7 23 3.2 2.3 7.0 100.0 87.5 832
Volta 30.9 16.4 75 15.5 3.1 0.3 26.3 100.0 70.3 491
Eastern 70.1 9.6 3.8 24 0.8 0.3 131 100.0 85.8 561
Ashanti 60.0 20.7 45 1.8 1.1 1.0 10.7 100.0 87.1 1,038
Brong Ahafo 56.0 15.4 3.9 3.0 1.2 3.5 17.0 100.0 78.3 566
Northern 36.2 19.9 6.6 34 4.9 0.5 28.5 100.0 66.1 595
Upper East 46.8 15.9 17.6 9.0 22 1.2 7.3 100.0 89.3 229
Upper West 52.2 25.3 59 6.3 1.8 0.4 8.0 100.0 89.8 159
Mother’s education
No education 40.8 171 5.1 4.3 35 0.9 28.3 100.0 67.3 1,299
Primary 50.6 17.0 6.5 4.0 22 0.7 19.0 100.0 78.1 1,004
Middle/JSS/JHS 55.8 20.4 6.0 4.0 1.3 1.2 11.3 100.0 86.2 2,288
Secondary/SSS/SHS 55.8 20.9 9.0 34 24 14 71 100.0 89.1 810
More than secondary 57.0 24.9 9.2 22 0.7 2.0 4.0 100.0 93.3 399
Wealth quintile
Lowest 38.2 15.7 6.4 4.8 3.1 0.5 313 100.0 65.1 1,307
Second 52.4 18.5 5.1 3.7 1.8 1.6 17.0 100.0 79.6 1,215
Middle 56.2 18.7 5.7 4.1 1.9 1.2 12.2 100.0 84.6 1,168
Fourth 56.8 222 7.2 3.9 14 0.9 7.6 100.0 90.2 1,123
Highest 57.0 235 8.7 25 1.9 1.7 4.7 100.0 91.7 986
Total 51.6 19.5 6.5 3.9 21 1.2 15.4 100.0 81.4 5,799

" Includes newborns who received a check from a doctor, nurse/midwife, community health officer/nurse, traditional birth attendant, or village health
volunteer
2 Includes newborns who received a check after the first week of life
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Table 5.18 Type of provider of first postnatal check for the newborn

Percent distribution of most recent live births in the 2 years preceding the survey by type of provider for the newborn’s first postnatal health
check during the 2 days after the birth, according to background characteristics, Ghana MHS 2017

Type of health provider of newborn’s first postnatal checkup

No postnatal

Community Village Traditional check during
Background Doctor/nurse/ health health birth the first 2 days Number of
characteristic midwife officer/nurse volunteer attendant after birth Total births
Mother’s age at birth
<20 73.6 2.3 0.5 4.7 18.9 100.0 701
20-34 75.7 2.1 0.1 4.0 18.1 100.0 4,125
35-49 74.0 2.1 0.2 3.6 20.2 100.0 973
Birth order
1 80.6 2.6 0.2 25 14.0 100.0 1,549
2-3 78.1 1.7 0.1 4.0 16.1 100.0 2,363
4-5 71.6 1.7 0.3 4.6 21.9 100.0 1,209
6+ 58.9 2.8 0.2 6.5 31.5 100.0 678
Place of delivery
Health facility 91.4 23 0.0 0.1 6.2 100.0 4,590
Elsewhere 13.4 1.4 0.9 18.8 65.4 100.0 1,210
Residence
Urban 85.0 0.7 0.0 2.1 12.3 100.0 2,783
Rural 66.1 34 0.4 5.8 24.4 100.0 3,016
Zone
Coastal 74.8 22 0.0 4.2 18.8 100.0 2,652
Middle 78.9 1.2 0.3 4.2 15.5 100.0 2,165
Northern 68.0 3.7 0.4 3.2 24.7 100.0 982
Region
Western 72.6 4.2 0.1 5.5 17.5 100.0 793
Central 71.9 0.8 0.0 6.8 20.5 100.0 536
Greater Accra 84.2 1.7 0.0 1.6 12.5 100.0 832
Volta 65.4 1.4 0.0 35 29.7 100.0 491
Eastern 76.7 1.1 0.0 8.1 14.2 100.0 561
Ashanti 83.8 0.2 0.5 2.7 12.9 100.0 1,038
Brong Ahafo 72.0 3.2 0.2 2.9 21.7 100.0 566
Northern 57.9 2.6 0.6 5.1 33.9 100.0 595
Upper East 84.9 41 0.2 0.1 10.7 100.0 229
Upper West 81.5 7.4 0.1 0.7 10.2 100.0 159
Mother’s education
No education 57.6 3.0 0.4 6.2 32.7 100.0 1,299
Primary 69.7 2.0 0.1 6.2 21.9 100.0 1,004
Middle/JSS/JHS 80.6 21 0.2 3.3 13.8 100.0 2,288
Secondary/SSS/SHS 87.1 0.6 0.0 1.5 10.9 100.0 810
More than secondary 90.6 25 0.0 0.2 6.7 100.0 399
Wealth quintile
Lowest 53.8 41 0.5 6.8 34.9 100.0 1,307
Second 69.5 2.8 0.4 6.8 20.4 100.0 1,215
Middle 80.1 1.2 0.0 3.3 15.4 100.0 1,168
Fourth 87.8 0.7 0.0 1.6 9.8 100.0 1,123
Highest 90.1 1.3 0.0 0.3 8.3 100.0 986
Total 75.2 21 0.2 4.0 18.6 100.0 5,799
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Table 5.19 Content of postnatal care for newborns

Among most recent live births in the 2 years preceding the survey, percentage for whom selected functions were performed during the first 2 days
after birth and percentage with at least two signal functions performed during the first 2 days after birth, according to background characteristics,
Ghana MHS 2017

Percentage
Among most recent live births in the 2 years preceding the survey, percentage for ~ With at least
whom the selected function was performed during the first 2 days after birth: two signal
functions
performed
Counselling Counselling Observation during the
Background Cord Temperature ondanger  on breast- of breast- first 2days ~ Number of
characteristic examined measured signs feeding feeding Weighed' after birth births
Mother’s age at birth
<20 78.3 74.7 69.9 80.3 76.4 60.9 84.3 701
20-34 80.2 77.7 73.9 79.2 75.8 67.8 84.8 4,125
35-49 81.3 77.2 73.7 78.5 74.2 64.3 85.2 973
Birth order
1 82.6 80.1 74.8 82.9 79.9 724 88.4 1,549
2-3 80.2 78.7 74.7 80.5 76.2 70.6 85.6 2,363
4-5 79.0 75.5 72.5 76.2 73.4 61.9 82.7 1,209
6+ 76.6 68.9 67.4 71.4 67.5 45.6 77.6 678
Place of delivery
Health facility 84.2 83.9 79.3 84.9 80.8 81.0 90.1 4,590
Elsewhere 64.7 51.9 51.1 57.5 55.7 10.6 64.7 1,210
Residence
Urban 83.3 81.8 77.2 82.9 78.7 79.2 88.7 2,783
Rural 77.2 731 69.9 75.8 72.7 54.5 81.2 3,016
Zone
Coastal 79.6 76.6 73.6 78.9 74.4 67.5 84.1 2,652
Middle 84.8 80.6 74.8 82.4 79.9 67.4 89.3 2,165
Northern 71.4 71.7 69.9 72.8 69.4 61.0 76.9 982
Region
Western 78.8 75.0 70.1 74.0 69.2 62.7 80.2 793
Central 84.4 77.2 72.7 81.8 78.2 65.2 89.5 536
Greater Accra 78.5 78.2 74.8 79.1 74.6 85.3 83.0 832
Volta 77.5 75.8 78.0 83.3 78.2 47.3 86.2 491
Eastern 84.0 76.5 81.2 84.3 83.9 62.9 88.8 561
Ashanti 86.9 84.3 75.4 83.7 79.4 72.2 90.5 1,038
Brong Ahafo 81.7 7.7 67.5 78.3 77.0 63.2 87.5 566
Northern 68.2 68.3 66.8 68.6 64.9 47.5 73.5 595
Upper East 68.6 69.3 67.1 73.3 70.7 86.6 76.1 229
Upper West 87.4 88.3 85.5 87.7 84.1 74.8 90.8 159
Mother’s education
No education 72.8 68.2 66.0 70.3 67.6 46.6 75.8 1,299
Primary 78.5 74.8 69.3 76.0 72.7 54.2 81.4 1,004
Middle/JSS/JHS 83.7 81.1 77.8 83.7 80.4 70.8 89.0 2,288
Secondary/SSS/SHS 82.8 82.3 77.0 83.1 78.2 85.4 90.1 810
More than secondary 82.2 80.3 75.4 82.7 76.0 97.4 87.9 399
Wealth quintile
Lowest 69.9 65.1 63.9 68.7 66.8 41.2 73.8 1,307
Second 80.1 76.7 72.8 79.2 75.8 56.4 84.5 1,215
Middle 83.8 79.8 74.3 81.5 78.0 69.8 87.8 1,168
Fourth 86.7 86.1 79.4 84.2 80.7 80.2 91.6 1,123
Highest 82.0 80.9 78.8 84.6 78.3 92.0 88.4 986
Total 80.1 77.2 73.4 79.2 75.6 66.3 84.8 5,799

' Captures newborns who were weighed at birth. May exclude some newborns who were weighed during the 2 days after birth.
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Table 5.20 Payments for postnatal checks

Among women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey who received a
postnatal check at a public sector health facility within 2 days after the most recent birth or stillbirth,
percentage asked to make payments for the check on the mother, and among women’s most recent live
births in the 5 years preceding the survey that received a check at a public sector health facility within 2 days
after birth, percentage for which women were asked to make payments for the check on the newborn,
according to background characteristics, Ghana MHS 2017

Number of Number of
Asked to make women who Asked to make newborns who
payment for received a payment for received a
Background check on postnatal check check on check within
characteristic mother within 2 days' newborn 2 days?
Mother’s age at birth
<20 13.2 843 12.9 830
20-34 15.1 5,014 11.2 4,906
35-49 16.2 1,351 13.6 1,294
Birth order
1 14.2 1,418 11.8 1,891
2-3 15.0 2,620 11.4 2,834
4-5 16.3 1,810 12.7 1,522
6+ 14.4 1,360 11.6 783
Antenatal care visits®
None (29.4) 50 (31.2) 41
1-3 18.6 408 16.3 408
4+ 14.8 6,739 11.4 6,568
Don’t know/missing * 11 * 13
Place of delivery
Public facility 14.9 6,930 11.5 6,751
Elsewhere 20.2 277 18.5 279
Residence
Urban 16.8 3,735 13.1 3,583
Rural 13.2 3,473 10.5 3,447
Zone
Coastal 19.1 3,161 15.9 3,071
Middle 15.3 2,866 10.9 2,751
Northern 3.8 1,181 35 1,208
Region
Western 19.3 910 18.6 902
Central 15.4 638 10.4 625
Greater Accra 19.0 1,080 14.8 1,022
Volta 23.1 532 20.3 522
Eastern 12.8 765 9.3 770
Ashanti 19.9 1,324 14.7 1,258
Brong Ahafo 10.0 77 5.9 723
Northern 4.6 583 43 609
Upper East 25 347 1.8 347
Upper West 3.8 251 3.8 251
Mother’s education
No education 10.7 1,445 8.8 1,445
Primary 15.3 1,239 115 1,215
Middle/JSS/JHS 16.9 3,088 13.2 2,983
Secondary/SSS/SHS 16.3 978 12.0 934
More than secondary 13.3 458 13.1 453
Wealth quintile
Lowest 10.5 1,234 9.7 1,253
Second 12.7 1,526 10.2 1,486
Middle 16.2 1,592 124 1,524
Fourth 18.2 1,554 13.0 1,539
Highest 17.0 1,303 13.7 1,228
Total 15.1 7,208 11.8 7,030

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.

" Includes checks made on women who delivered in a facility and received a check before leaving the facility
and checks made on women who did not deliver in a facility; does not include checks made on women who
delivered in a facility and had a check after leaving the facility. Includes women who received a check from
adoctor, nurse/midwife, community health officer/nurse, traditional birth attendant, or village health volunteer.
2 Includes checks made on newborns delivered in a facility who received a check before leaving the facility
and checks made on newborns who were not delivered in a facility; does not include checks made on
newborns delivered in a facility who had a check after leaving the facility. Includes newborns who received a
check from a doctor, nurse/midwife, community health officer/nurse, traditional birth attendant, or village
health volunteer.

3 Includes only the most recent live birth or stillbirth in the 5 years preceding the survey
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Table 5.21 Combinations of antenatal care, assistance at delivery, and postnatal checks

Percent distribution of women age 15-49 with a live birth or stillbirth in the 5 years preceding the survey by whether they received antenatal care (ANC) from a
skilled provider, assistance at delivery from a skilled provider, and/or a postnatal check within 2 days after delivery for the most recent live birth or stillbirth, according
to background characteristics, Ghana MHS 2017

ANC,
Assistance assistance
at delivery  at delivery,

Assistance ANC and ANC and and and
Background atdelivery  Postnatal assistance  postnatal postnatal postnatal Number of
characteristic ANC only only check only at delivery check check check None Total women
Mother’s age at birth
<20 9.5 0.1 0.7 6.1 8.6 1.0 73.0 0.9 100.0 1,250
20-34 9.7 0.1 0.6 5.1 8.6 0.5 74.2 1.2 100.0 7,614
35-49 12.2 0.0 0.3 45 8.7 0.6 71.8 1.8 100.0 2,077
Birth order
1 6.6 0.0 0.3 6.8 6.5 0.4 78.8 0.6 100.0 2,032
2-3 7.9 0.1 0.6 5.3 7.4 0.5 77.2 0.9 100.0 3,849
4-5 11.3 0.0 0.5 47 9.4 0.8 721 1.2 100.0 2,772
6+ 16.0 0.0 0.8 3.8 11.6 0.5 64.8 25 100.0 2,288
Number of months
pregnant at time of
first ANC visit
No antenatal care 0.0 23 21.6 0.0 0.0 21.9 0.0 54.3 100.0 253
<4 8.3 0.0 0.1 5.3 7.9 0.1 78.5 0.0 100.0 7,019
4-5 13.1 0.0 0.1 5.3 10.4 0.0 71.2 0.0 100.0 2,973
6-7 19.8 0.0 0.0 5.2 12.2 0.0 62.8 0.0 100.0 610
8+ (28.5) (0.0) (0.0) (4.9) (12.1) (0.0) (54.4) (0.0) (100.0) 67
Don’t know/missing * * * * * * * * * 18
Residence
Urban 4.1 0.1 0.4 5.7 4.3 0.6 84.2 0.6 100.0 5,286
Rural 15.8 0.0 0.7 46 12.7 0.5 63.7 1.9 100.0 5,655
Zone
Coastal 9.6 0.0 0.6 5.2 8.1 0.8 73.9 1.7 100.0 4,916
Middle 8.2 0.1 0.5 49 8.0 0.4 76.9 0.9 100.0 4,243
Northern 16.5 0.0 0.4 5.5 11.4 0.2 65.0 1.0 100.0 1,782
Region
Western 9.6 0.0 0.5 4.7 9.5 0.7 729 2.2 100.0 1,415
Central 11.6 0.0 0.6 6.6 8.3 0.6 70.9 1.3 100.0 986
Greater Accra 3.1 0.0 0.7 7.0 35 1.2 83.9 0.6 100.0 1,613
Volta 19.4 0.0 0.6 1.3 14.1 0.3 60.8 3.5 100.0 902
Eastern 9.0 0.0 1.6 35 10.3 0.7 74.2 0.8 100.0 1,086
Ashanti 5.7 0.2 0.3 5.3 6.9 0.3 80.0 1.2 100.0 2,017
Brong Ahafo 11.8 0.0 0.0 5.6 7.8 0.4 741 0.4 100.0 1,140
Northern 23.8 0.1 0.7 5.1 14.9 0.3 53.9 1.3 100.0 1,056
Upper East 43 0.0 0.0 75 3.7 0.1 84.2 0.3 100.0 424
Upper West 7.9 0.0 0.2 4.3 9.8 0.1 76.8 0.9 100.0 301
Mother’s education
No education 20.8 0.0 0.8 4.6 14.3 0.6 56.0 2.9 100.0 2,625
Primary 13.6 0.1 1.1 5.1 10.6 0.6 67.3 1.6 100.0 1,942
Middle/JSS/JHS 6.0 0.1 0.3 5.2 7.2 0.6 80.0 0.7 100.0 4,332
Secondary/SSS/SHS 3.1 0.0 0.3 55 3.3 0.5 87.3 0.1 100.0 1,368
More than secondary 0.3 0.0 0.0 6.5 1.0 0.0 92.2 0.0 100.0 673
Wealth quintile
Lowest 24.0 0.0 1.1 43 15.2 0.5 52.1 2.8 100.0 2,344
Second 12.8 0.0 0.6 4.2 12.8 0.4 67.1 2.0 100.0 2,363
Middle 8.1 0.0 0.5 5.3 7.2 1.3 76.7 0.8 100.0 2,202
Fourth 29 0.2 0.5 71 4.0 0.3 84.7 0.3 100.0 2,151
Highest 0.5 0.1 0.0 48 2.0 0.2 92.4 0.0 100.0 1,881
Total 10.2 0.1 0.5 5.1 8.6 0.6 73.6 1.3 100.0 10,940

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.
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Table 5.22 Problems in accessing health care

Percentage of women age 15-49 who reported that they have serious problems in accessing health care for themselves when they are sick, by type
of problem, according to background characteristics, Ghana MHS 2017

Problems in accessing health care

At least one
Getting problem

Background permission to go  Getting money Distance to Not wanting to accessing Number of
characteristic for treatment for treatment health facility go alone health care women
Age

15-19 9.1 44.5 24.5 25.8 59.9 4,785

20-34 5.9 45.0 22.3 12.3 54.6 12,146

35-49 6.4 52.9 251 10.1 60.0 8,132
Disability status’

A lot of difficulty or unable to

function in at least one domain 10.9 58.5 31.0 21.9 69.7 2,554

Some or no difficulty in all domains 6.2 46.2 22.8 13.3 56.0 22,508
Number of living children

0 7.5 40.7 21.0 20.9 54.5 8,216

1-2 5.7 45.4 22.3 10.3 53.9 7,684

3-4 6.3 51.1 23.3 10.1 58.5 5,652

5+ 7.2 62.0 33.4 13.6 69.7 3,510
Marital status

Never married 7.8 43.6 22.0 19.9 56.5 8,397

Married or living together 6.1 47.5 25.0 1.4 56.4 14,361

Divorced/separated/widowed 5.8 61.4 21.5 10.5 66.4 2,305
Residence

Urban 6.0 40.6 14.4 11.6 50.0 13,752

Rural 75 55.7 34.9 17.3 66.3 11,310
Zone

Coastal 5.9 46.2 201 11.5 55.3 12,121

Middle 6.3 44.8 21.5 135 55.5 9,674

Northern 10.7 59.8 43.0 26.1 70.3 3,267
Region

Western 4.5 48.6 24.6 9.2 58.4 3,230

Central 6.1 46.8 16.4 9.0 53.6 2,218

Greater Accra 7.0 37.6 13.4 12.0 48.1 4,673

Volta 5.4 61.9 327 16.8 69.3 2,000

Eastern 10.2 50.4 32.1 15.7 63.1 2,517

Ashanti 4.3 44.9 16.9 12.2 54.7 4,790

Brong Ahafo 6.1 38.9 19.6 13.9 49.2 2,367

Northern 8.1 60.5 47.3 24.6 71.4 1,786

Upper East 134 59.3 37.0 27.5 68.4 854

Upper West 14.3 58.5 39.2 28.5 69.6 628
Education

No education 8.8 62.6 37.3 17.5 70.8 4,585

Primary 8.0 56.4 27.0 15.3 64.9 3,934

Middle/JSS/JHS 6.1 47.8 20.9 135 57.2 10,081

Secondary/SSS/SHS 5.3 355 17.3 13.1 47.7 4,550

More than secondary 5.1 19.4 13.5 10.2 33.3 1,912
Wealth quintile

Lowest 10.5 71.0 53.7 25.7 81.4 4,064

Second 6.5 571 28.1 14.0 66.4 4,721

Middle 5.9 49.5 17.4 11.8 57.9 5111

Fourth 5.3 42.2 15.4 10.4 50.2 5,443

Highest 6.0 26.0 12.0 11.9 39.2 5,723
Total 6.7 47.5 23.7 14.2 57.4 25,062

" Domains are seeing, hearing, communicating, remembering or concentrating, walking or climbing steps, and washing all over or dressing. If a woman

reported having difficulty in more than one domain, only the highest level of difficulty is shown.
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INDUCED ABORTION AND MISCARRIAGE 6

Key Findings

= Induced abortion: Seven percent of women age 15-49
had an induced abortion in the past 5 years.

= Main reason for induced abortion: Twenty-one percent
of women age 15-49 who had an induced abortion in the
5 years preceding the survey reported that the main
reason for the most recent induced abortion was that they
were not ready, were too young, or wanted to delay
childbearing.

= Methods to induce abortion: Thirty-eight percent of
women age 15-49 who had an induced abortion in the 5
years preceding the survey used a medical pill (20%
mifepristone and misoprostol, 18% misoprostol) as the
last or only method to induce the most recent abortion.

= Contraceptive use and induced abortion: Among
women age 15-49 who had an induced abortion in the
past 5 years, 19% received contraception support after
the most recent induced abortion.

= Legality of induced abortion: Among women age 15-49
who know what abortion is, 11% know that abortion is
legal in Ghana.
|

safe abortion into Ghana’s reproductive health policy did not take place until 2003, and it was not

until 2006 that comprehensive abortion care services, as permitted by law, became one of the five
components of the key reducing maternal morbidity and mortality objective of the 2007-2011 Ghana
Reproductive Health Strategic Plan (GHS 2011). Not surprisingly, misconceptions continue to exist
regarding the legality of abortion in Ghana.

ﬁ Ithough abortion has been legal in Ghana under certain circumstances since 1985, integration of

Respondents provided a chronological history of all pregnancies they had experienced, beginning with the
first one. For each pregnancy, respondents provided information on the outcome (live birth, stillbirth,
miscarriage, or induced abortion). Women who had a pregnancy that ended in an induced abortion or a
miscarriage in the 5 years preceding the survey were asked follow-up questions about the most recent
induced abortion and/or the most recent miscarriage.

6.1 PREGNANCY OUTCOMES

Seventy-six percent of pregnancies among women age 15-49 in the 5 years preceding the survey ended in a
live birth, 2% resulted in a stillbirth, 12% were miscarried, and 10% ended in an induced abortion
(Table 6.1).
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Patterns by background characteristics

= The percentage of pregnancies ending in miscarriage increases with women’s age, while the
percentage ending in induced abortion decreases with age.

=  Fourteen percent of pregnancies among women in rural areas ended in an induced abortion, as
compared with 7% among women in rural areas.

= The percentage of pregnancies culminating in a live birth ranges from 70% in Greater Accra region to
90% in Northern region.

= The percentage of pregnancies culminating in a live birth decreases with increasing wealth. The
percentage culminating in a live birth falls steadily with increasing education up to the secondary
level, from 86% among women with no education to 66% among women with a secondary education,
before increasing slightly among women with a postsecondary education (72%).

6.2 INDUCED ABORTIONS

Twenty percent of women age 15-49 have ever had an induced abortion (Table 6.2); 7% had an induced
abortion in the 5 years preceding the survey (Table 6.3).

Trends: The percentage of women age 15-49 who had an induced abortion in the 5 years preceding the
survey remained relatively unchanged between 2007 (5%) and 2017 (7%).

Patterns by background characteristics

= The percentage of women who have ever had an induced abortion increases from 3% among those age
15-19 to 16% among those age 20-24 and 24% among those age 25-29, with little change in older age
groups (25%-27%) (Table 6.2). Twelve percent of women age 20-24 and age 25-29 had an induced
abortion in the 5 years preceding the survey, as compared with 1%-8% of women in other age groups
(Table 6.3).

= Three percent of women in the Northern zone have ever had an induced abortion, compared with 22%
of women in both the Middle and Coastal zones (Table 6.2).

= The percentage of women who had an induced abortion in the past 5 years ranges from 1% in Northern
region to 9% in Western and Ashanti regions (Table 6.3).

= The percentage of women who had an induced abortion in the past 5 years is lower among those with
no education (3%) than among those with any level of education (6%-8%). Also, the percentage is
lower among women in the lowest wealth quintile (2%) than among women in higher quintiles
(6%-9%).

6.2.1 Main Reason for Induced Abortion

Women age 15-49 who had an induced abortion in the 5 years preceding the survey had varied reasons for
the most recent induced abortion. Just over one-fifth of women cited being not ready, too young, or
wanting to delay childbearing (21%); 15% cited not having money to care for a baby; 12% cited wanting
to space their births; and 10% cited wanting to continue going to school or other life circumstances
(including nobody to help look after a baby, wanting to continue working, or wanting no more children).
Smaller percentages (4%-9%) cited other reasons (Table 6.4).
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Partner’s Attitude towards Induced Abortion

Women age 15-49 who had an induced abortion in the 5 years preceding the survey were asked about their
partner’s attitude towards the most recent induced abortion. Half of women reported that their partner was
in favour of the most recent induced abortion (52%), 8% said that their partner was neutral, 18% said that
their partner was opposed, and 20% reported that their partner was unaware of the induced abortion; 1% of
respondents did not know or did not remember their partner’s attitude (Table 6.5).

6.2.2 Methods to Induce Abortion

Women age 15-49 who had an induced abortion in
the 5 years preceding the survey were asked if they
made one or more than one attempt to induce the
most recent abortion. If a woman made more than
one attempt, she was asked about the method of the
first attempt and the method of the last attempt; if she
made only one attempt, she was asked about the
method of that attempt. Fourteen percent of women
made more than one attempt to induce the most
recent abortion. Slightly over a third used pills, either
misoprostol (18%) or a combination of mifepristone
and misoprostol (20%), for the only or final attempt;
just under a quarter used dilation and curettage
(D&C) or dilation and evacuation (D&E) (24%).
Slightly more than a quarter of women used a non-
medical method (27%). Non-medical methods,
which include drinking milk/coffee/alcohol/other
liquid with sugar, drinking an herbal concoction,

Figure 6.1 Induced abortion methods

Percent distribution of most recent
induced abortions among women age
15-49 in the 5 years before the survey

by only/final method

Misoprostol
or Mifepristone+
misoprostol

38%

Non-medical

methods
27% D&C/D&E*
24%

Other
medical
10%

* Dilation and curettage or dilation and evacuation

drinking another home remedy, using an herbal enema, inserting a substance into the vagina, heavy
massage, excessive physical activity, tablets (exact kind unknown), and other, may come with a greater

risk of poor health outcomes (Table 6.6 and Figure 6.1).

Patterns by background characteristics

= The percentage of women age who had an induced abortion in the 5 years preceding the survey who
used pills (misoprostol or mifepristone and misoprostol) as the only or final method to induce the most

recent abortion generally decreases with age.

= The percentage of women who had an induced
abortion in the 5 years preceding the survey and
used a non-medical method as the only or final
method to induce the most recent abortion is
higher among those in rural (32%) than urban
(25%) areas.

= The percentage of women who had an induced
abortion in the 5 years preceding the survey and
used a non-medical method as the only or final
method to induce the most recent abortion
generally decreases with increasing education
(Figure 6.2) and wealth.

Figure 6.2 Non-medical methods
by education

Among women age 15-49 who had an
induced abortion in the 5 years before the
survey, percentage who used a non-
medical method for the only/final attempt
for the most recent induced abortion

41 38
28
19
A=
I
No Primary Middle  Secondary More than
education secondary
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6.2.3 Assistance for and Location of Induced Abortion

Among women age 15-49 who had an induced abortion in the 5 years preceding the survey, 41% sought
help from health care personnel for the only or final induced abortion attempt, 33% sought help from a
pharmacist or chemical seller, 16% sought help from someone else, and 10% did not seek help from
anyone. Among 40% of women, the location of the last or only attempt of the most recent induced abortion
was a public (20%) or private (20%) health facility. Among 37% of women, the location was a home;
among 22%, it was a pharmacy or drugstore; and among 1%, it was elsewhere (Table 6.7).

Patterns by background characteristics

= The percentage of women who had an induced abortion in the 5 years preceding the survey who
sought assistance from health care personnel for the only or final attempt of the most recent induced
abortion increases with age, from 31% among those less than age 20 to 43% among those age 20-34
and 52% among those age 35-49.

= The percentage of women who had an induced abortion in the 5 years preceding the survey who
sought assistance from health care personnel for the most recent induced abortion ranges from 37% in
the Middle zone to 44% in the Coastal zone and 52% in the Northern zone.

= The percentage of women who had an induced abortion in the 5 years preceding the survey and sought
assistance from health care personnel for the only or final attempt of the most recent induced abortion
is similar among women with no, only primary, and only middle level education (36%-39%), and
higher for women with secondary (46%) or more than secondary (56%) education.

Payment for Induced Abortion

Ninety-three percent of women age 15-49 who had an induced abortion in the 5 years preceding the survey
made a payment for the only or final method of the most recent induced abortion. A smaller percentage of
women in the Northern zone made a payment (83%) than in the Middle (91%) or Coastal (95%) zones; a
smaller percentage of women in the lowest wealth quintile (82%) made a payment than those in higher
wealth quintiles (92%-95%) (Table 6.8).

Medication and Health Problems after Induced Abortion

More than 6 in 10 women age 15-49 who had an induced abortion in the 5 years preceding the survey took
antibiotics (64%) or pain relievers (63%) after the only or final attempt for their most recent induced
abortion, and 14% experienced some health problems in the 1 month after the only or final attempt

(Table 6.8).
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Eighty-six percent of women who Figure 6.3 Problems within 1 month of most recent

had an induced abortion in the 5 induced abortion

years precedlng t.he survey had no Among women age 15-49 who had an induced abortion

health problems in the 1 month after in the 5 years preceding the survey, percentage who
experienced various health problems 1 month

the OHIY or final attempt of the most after the only/final method of the most recent induced abortion

recent induced abortion. Fourteen

percent did experience a health m Experienced problem m Did not experience problem

problem: 12% experienced pain, 8%

experienced bleeding, 6% had a 14 8 =z : ! 4 4
fever, 4% experienced a foul-

smelling discharge, 4% had other

problems, and 0.5% experienced an 86 92 88 94

injury (Table 6.9 and Figure 6.3).

Fifty-seven percent of women who

experienced some problems

received treatment (Table 6.9). Any Bleeding  Pain Fever Injury/ Foul- Other
problem perforation smelling
discharge

6.2.4 Contraceptive Use
and Induced Abortion

Twenty percent of women age 15-49 who had an induced abortion in the 5 years preceding the survey
reported using contraception when they became pregnant before their most recent induced abortion. Thirty-
one percent had ever discussed contraception with a health care worker, and 19% received contraceptive
support from a health care worker after the most recent induced abortion. Among women who had
discussed contraception with a health care worker, one-third discussed it only before the most recent
induced abortion (33%), half discussed it only after the most recent induced abortion (50%), and the
remaining one-sixth (17%) discussed it both before and after the most recent induced abortion. Among
women who received contraceptive support after the induced abortion, 36% were given a method by a
health care worker, 59% were prescribed a method, 5% received a referral to another provider for
contraception, and 0.5% could not remember what form the support took (Table 6.10).

6.3 INDUCED ABORTION KNOWLEDGE AND ACCESS

Ninety-five percent of women age 15-49 know what abortion is (either they have had an induced abortion
or they have not had an induced abortion but know what it is). Among women who have never had an
induced abortion but know what abortion is, 25% say that they could get an abortion if they needed one,
and 57% know of a place to get an induced abortion (Table 6.11). The place most commonly cited by
women age 15-49 who have never had an abortion but know what it is and know of a place to get one is a
government hospital (72%) (Table 6.12).

Trends: The percentage of women age 15-49 who know what abortion is increased slightly from 90% in
2007 to 95% in 2017. Over the same period, the percentage who have never had an abortion but know
what it is and report that they could get an abortion if they needed to increased from 12% to 25%, and the
percentage who know of a place to get an abortion increased from 39% to 57%.

Patterns by background characteristics

=  Women in the Northern zone (83%), those with no education (88%), and those in the lowest wealth
quintile (86%) are less likely to know what abortion is than women in the other zones (96%-97%),
those with more education (93%-99%), and those in higher wealth quintiles (95%-98%).

= The percentage of women who say that they could get an abortion if necessary and the percentage who
know of a place to get an abortion increase with increasing education and wealth.

Induced Abortion and Miscarriage « 91



6.4 LEGALITY OF INDUCED ABORTION

Only 11% of women age 15-49 who know what abortion is (including women who have had an induced
abortion) know that abortion is legal in Ghana (Table 6.11).

Trends: The percentage of women age 15-49 who know what abortion is and know that abortion is legal
in Ghana increased from 4% in 2007 to 11% in 2017.

Patterns by background characteristics Figure 6.4 Knowledge of legality of
abortion by education
=  Fourteen percent of urban women who know
Among women age 15-49 who know what

what aborthn is know that it is legal, as induced abortion is, percentage who know
compared with 8% of rural women. that induced abortion is legal in Ghana

= The percentage of women who know what
abortion is and know that it is legal ranges from
7% in Western and Brong Ahafo regions to 18%

in Eastern region. 38
18
= The percentage of women who know what 8
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abortion is and that it is legal increases with J—— . I
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education secondary

6.5 MISCARRIAGE

Twelve percent of pregnancies among women age 15-49 in the 5 years preceding the survey ended in a
miscarriage (Table 6.1); 7% of women age 15-49 had a miscarriage in the 5 years preceding the survey
(Table 6.3). It is possible that some respondents characterised pregnancies that ended in an induced
abortion as ending in miscarriage.

Patterns by background characteristics

= The percentage of pregnancies in the last 5 years that ended in a miscarriage increases with age, from
7% among women under age 20 to 11% among women age 20-34 and 19% among women age 35-49.

= The percentage of pregnancies in the last 5 years that ended in a miscarriage increases with increasing
education and wealth.

Miscarriage Causes

Nearly three quarters of women age 15-49 who had a miscarriage in the 5 years preceding the survey
reported that the most recent miscarriage was spontaneous (74%); 10% attributed the most recent
miscarriage to either an accident or other causes, and 3% or less attributed it to something they ate,
somebody hurting them, or unknown causes (Table 6.13).

6.5.1 Help Seeking after Miscarriage

Seventy-four percent of women age 15-49 who had a miscarriage in the 5 years preceding the survey
sought help after the most recent miscarriage. Among women who sought help following a miscarriage, 6
in 10 sought assistance from a doctor (63%) and nearly 5 in 10 sought assistance from a nurse (47%).
Slightly more than 5 in 10 went to a government hospital (54%) for help (Table 6.14).

Patterns by background characteristics

= The percentage of women who had a miscarriage in the 5 years preceding the survey and sought help
after the most recent miscarriage ranges from 68% in Volta region to 83% in Upper East region.
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= The percentage of women who had a miscarriage in the 5 years preceding the survey and sought help
after the most recent miscarriage increases with increasing education (from 67% among women with
no education to 87% among women with more than a secondary education) and wealth (from 65%
among women in the lowest quintile to 79% among women in the highest quintile).

Treatment after Miscarriage

Slightly more than three quarters of women age 15-49 who had a miscarriage in the 5 years preceding the
survey took antibiotics (76%) or painkillers (77%) after the most recent miscarriage. Just under half had
their uterus cleaned (45%) (Table 6.15).

Health Problems 1 Month after Miscarriage

Among women age 15-49 who had Figure 6.5 Problems within 1 month of most recent
a miscarriage in the 5 years miscarriage
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* Adds up to more than 100 due to rounding.
6.5.2 Contraceptive Use and Miscarriage

Thirteen percent of women age 15-49 who had a miscarriage in the 5 years preceding the survey reported
using contraception when they became pregnant before the most recent miscarriage; 28% had ever
discussed contraception with a health care worker, and 13% received contraceptive support from a health
care worker after the most recent induced abortion. Among women who had discussed contraception with
a health care worker, 40% discussed it only before the most recent miscarriage, 45% discussed it only after
the most recent miscarriage, and 15% discussed it both before and after the most recent miscarriage.
Among women who received contraceptive support after the miscarriage, 33% were given a method by a
health care worker, 58% were prescribed a method, 9% received a referral to another provider for
contraception, and 0.3% could not remember what form the support took (Table 6.17).
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Table 6.1 Pregnancy outcomes

Percent distribution of pregnancies among women age 15-49 ending in the 5 years preceding the survey by pregnancy outcome,
according to background characteristics, Ghana MHS 2017

Pregnancy outcome

Background Live Induced Number of
characteristic birth Stillbirth Miscarriage abortion Total pregnancies
Woman’s age at time of
pregnancy
<20' 73.1 1.3 6.8 18.8 100.0 2,351
20-34 77.4 1.7 10.8 10.1 100.0 13,602
35-49 73.2 25 18.5 5.9 100.0 3,257
Residence
Urban 7.7 1.7 12.6 14.0 100.0 9,675
Rural 80.6 1.9 10.6 6.8 100.0 9,536
Zone
Coastal 74.0 1.7 124 12.0 100.0 8,896
Middle 743 2.0 121 11.6 100.0 7,550
Northern 88.3 1.7 7.9 2.1 100.0 2,764
Region
Western 73.5 1.9 11.6 13.0 100.0 2,645
Central 77.0 2.2 12.0 8.8 100.0 1,731
Greater Accra 69.8 1.3 14.2 14.7 100.0 2,992
Volta 79.5 1.3 10.6 8.6 100.0 1,528
Eastern 78.0 1.7 10.6 9.7 100.0 1,857
Ashanti 70.7 24 13.7 13.3 100.0 3,763
Brong Ahafo 77.6 1.7 10.5 10.1 100.0 1,931
Northern 90.3 1.7 6.8 1.2 100.0 1,655
Upper East 87.3 1.3 9.4 2.0 100.0 625
Upper West 82.7 2.1 9.9 5.4 100.0 485
Education
No education 86.2 1.8 8.2 3.9 100.0 4,294
Primary 78.0 1.9 10.4 9.7 100.0 3,320
Middle/JSS/JHS 73.8 1.8 12.2 121 100.0 7,701
Secondary/SSS/SHS 66.1 1.6 15.4 16.8 100.0 2,639
More than secondary 72.4 1.6 15.4 10.7 100.0 1,256
Wealth quintile
Lowest 88.4 1.6 6.9 3.1 100.0 3,797
Second 80.5 2.0 9.0 8.5 100.0 3,954
Middle 74.0 2.2 11.6 12.3 100.0 3,851
Fourth 69.9 1.4 13.6 15.0 100.0 3,960
Highest 67.7 1.8 174 131 100.0 3,648
Total 76.1 1.8 11.6 10.4 100.0 19,210

" The youngest age at time of pregnancy is 11 years.
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Table 6.2 Lifetime experience with induced abortion

Percentage of women age 15-49 who have ever had an induced abortion and among women who have
ever had an abortion, mean number of induced abortions, according to background characteristics, Ghana
MHS 2017

Number of
Percentage who Mean number women who ever
Background ever had an Number of of induced had an induced
characteristic induced abortion women abortions abortion
Age
15-19 3.3 4,785 1.1 156
20-24 15.9 4,208 1.3 667
25-29 241 4,229 1.4 1,018
30-34 25.5 3,709 1.5 945
35-39 26.5 3,313 1.6 877
40-44 27.0 2,481 1.6 671
45-49 24.9 2,337 1.8 583
Number of living children
0 9.2 8,216 1.3 752
1 24.9 4,095 1.5 1,021
2-3 27.4 6,752 1.5 1,849
4+ 21.6 5,999 1.6 1,296
Marital status
Never married 10.1 8,397 1.3 845
Married or living together 23.5 14,361 1.5 3,378
Divorced/separated/widowed 30.1 2,305 1.6 694
Residence
Urban 23.6 13,752 1.5 3,246
Rural 14.8 11,310 1.4 1,672
Zone
Coastal 21.8 12,121 1.5 2,637
Middle 22.4 9,674 1.5 2,170
Northern 3.4 3,267 1.3 110
Region
Western 20.8 3,230 1.5 673
Central 18.4 2,218 1.4 409
Greater Accra 26.4 4,673 1.5 1,236
Volta 15.9 2,000 1.5 319
Eastern 19.9 2,517 1.5 501
Ashanti 24.9 4,790 1.6 1,194
Brong Ahafo 20.1 2,367 1.4 475
Northern 2.8 1,786 1.3 50
Upper East 3.5 854 1.1 30
Upper West 4.8 628 1.4 30
Education
No education 11.6 4,585 1.4 531
Primary 21.0 3,934 1.6 826
Middle/JSS/JHS 23.8 10,081 1.6 2,398
Secondary/SSS/SHS 18.7 4,550 1.4 849
More than secondary 16.3 1,912 1.4 313
Wealth quintile
Lowest 6.1 4,064 1.3 248
Second 16.3 4,721 1.4 770
Middle 214 5,111 1.5 1,093
Fourth 26.9 5,443 1.6 1,465
Highest 23.5 5,723 1.6 1,342
Total 19.6 25,062 1.5 4,917
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Table 6.3 Induced abortion and miscarriage in the past 5 years

Percentage of women age 15-49 who had an induced abortion and percentage who had a
miscarriage in the 5 years preceding the survey, according to background characteristics,
Ghana MHS 2017

Percentage of women who
in the past 5 years had:

Background An induced Number of
characteristic abortion A miscarriage women
Age
15-19 3.0 1.1 4,785
20-24 11.6 6.8 4,208
25-29 11.5 10.6 4,229
30-34 7.7 10.5 3,709
35-39 5.5 9.6 3,313
40-44 2.6 8.3 2,481
45-49 1.2 4.2 2,337
Number of living children
0 6.2 4.5 8,216
1 11.0 10.8 4,095
2-3 7.7 8.7 6,752
4+ 34 6.6 5,999
Marital status
Never married 6.2 2.2 8,397
Married or living together 6.8 10.2 14,361
Divorced/separated/widowed 7.8 6.1 2,305
Residence
Urban 8.1 71 13,752
Rural 5.0 7.2 11,310
Zone
Coastal 75 7.0 12,121
Middle 75 7.8 9,674
Northern 1.5 5.7 3,267
Region
Western 8.9 7.4 3,230
Central 6.0 75 2,218
Greater Accra 8.0 6.7 4,673
Volta 5.4 6.5 2,000
Eastern 5.9 6.6 2,517
Ashanti 8.6 8.8 4,790
Brong Ahafo 7.0 71 2,367
Northern 1.0 5.4 1,786
Upper East 1.4 5.7 854
Upper West 2.7 6.6 628
Education
No education 3.1 6.5 4,585
Primary 6.9 7.2 3,934
Middle/JSS/JHS 7.7 74 10,081
Secondary/SSS/SHS 8.2 7.0 4,550
More than secondary 6.2 75 1,912
Wealth quintile
Lowest 2.2 5.6 4,064
Second 6.1 6.4 4,721
Middle 7.8 71 5,111
Fourth 9.2 8.1 5,443
Highest 7.0 8.0 5,723
Total 6.7 71 25,062
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Table 6.4 Main reason for most recent induced abortion

Among women age 15-49 who had an induced abortion in the 5 years preceding the survey, percent distribution by main reason for the most recent induced

abortion, according to background characteristics, Ghana MHS 2017

Not ready/
too
young/ Other Shame/
wanted to partner- afraid of
No money delay Wanted to Wanted to Otherlife Partner related Health-  parents/
Background to care for  child- space continue circumst- did not circumst- related parents Number
characteristic baby bearing child inschool ances' wantchild ances? reasons® insisted Other* Total of women
Woman'’s age at time
of abortion
<20 7.8 29.4 4.2 23.0 55 71 3.9 1.1 15.0 3.0 100.0 365
20-24 16.4 23.1 1.2 11.3 10.6 11.0 5.0 24 4.8 4.1 100.0 529
25-34 17.6 18.0 16.7 35 7.9 8.3 7.6 11.9 4.7 3.9 100.0 617
35-49 20.8 7.7 11.5 0.5 20.1 4.5 9.5 18.9 24 4.1 100.0 169
Residence
Urban 16.5 22.2 1.1 9.1 10.2 6.9 5.7 7.4 6.4 4.4 100.0 1,111
Rural 13.2 18.7 12.9 11.4 8.1 11.8 71 6.9 74 26 100.0 570
Zone
Coastal 15.6 20.6 11.9 7.2 9.3 9.5 6.1 9.2 7.2 3.5 100.0 905
Middle 15.7 215 1.7 12.7 9.7 7.2 6.6 4.7 6.0 4.2 100.0 728
Northern 6.9 22.0 8.5 19.1 9.0 9.6 1.4 10.5 9.7 3.3 100.0 48
Region
Western 16.5 16.0 11.0 9.1 15.5 9.3 6.9 8.2 6.1 14 100.0 288
Central 17.5 16.3 9.0 10.4 6.6 14.5 9.4 6.3 6.0 4.0 100.0 133
Greater Accra 14.7 255 12.8 4.6 6.2 7.4 4.6 1.7 8.5 3.9 100.0 376
Volta 13.7 20.9 14.6 71 7.2 11.6 4.6 6.4 7.2 6.7 100.0 108
Eastern 12.1 27.6 17.8 77 6.8 11.5 2.6 71 2.0 4.7 100.0 148
Ashanti 19.1 22.8 10.3 8.3 11.6 5.2 74 3.8 6.6 4.7 100.0 414
Brong Ahafo 10.5 12.8 9.8 27.9 7.4 8.3 8.1 4.7 8.0 25 100.0 166
Northern (7.6) (14.7) (7.0) (22.8) (8.5) (11.9) (2.0) (2.5) (16.6) (6.2) (100.0) 19
Upper East (4.4) (23.8) (12.9) (10.7) (7.5) (13.3) (0.0) (18.5) (5.2) (3.7) (100.0) 12
Upper West 7.8 28.6 71 20.9 10.5 4.5 1.7 13.6 5.3 0.0 100.0 17
Education
No education 291 12.0 9.7 0.8 13.5 6.2 9.8 11.5 3.2 4.2 100.0 142
Primary 20.4 15.2 18.7 0.6 10.3 10.4 7.7 54 54 5.8 100.0 271
Middle/JSS/JHS 16.9 20.6 12.8 8.2 9.7 9.0 55 6.9 6.3 4.1 100.0 772
Secondary/SSS/SHS 6.1 23.5 7.2 21.7 7.3 8.6 6.7 6.2 10.0 2.7 100.0 375
More than secondary 71 40.3 5.6 15.7 77 4.0 0.8 121 6.6 0.0 100.0 119
Wealth quintile
Lowest 6.9 16.3 10.0 13.1 12.4 13.7 4.3 13.3 6.3 3.7 100.0 91
Second 19.3 20.4 10.0 11.2 10.7 9.6 5.2 34 7.0 3.1 100.0 287
Middle 20.3 16.7 10.3 1.7 10.2 9.5 5.7 4.1 6.1 54 100.0 401
Fourth 15.6 17.5 13.2 8.2 8.9 9.3 6.6 7.8 8.9 3.9 100.0 499
Highest 9.3 31.2 12.9 8.5 8.0 4.7 7.2 11.1 4.6 25 100.0 402
Total 15.4 21.0 1.7 9.9 9.5 8.5 6.2 7.3 6.7 3.8 100.0 1,680

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

" Including nobody to help look after the baby, wanted to continue working, wanted no more children
2 Including did not want to stay with partner, did not love the father, father of child died

3 Including health of mother, foetus not viable, risk of birth defect
4 Including rape and other
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Table 6.5 Partner’s attitude towards most recent induced abortion

Percent distribution of partner’s attitude towards most recent induced abortion in the 5 years preceding the survey among
women age 15-49, according to background characteristics, Ghana MHS 2017

Partner’s attitude towards most recent induced abortion

Background Don’t know/ Number of
characteristic Favoured Opposed Neutral Not aware  don’t remember Total women
Woman’s age at time
of abortion
<20 54.9 18.4 8.4 16.0 23 100.0 365
20-34 51.6 18.9 8.6 20.3 0.6 100.0 1,146
35-49 52.2 12.0 52 29.5 1.1 100.0 169
Residence
Urban 52.3 19.4 7.8 19.6 0.9 100.0 1,111
Rural 52.5 15.6 9.1 217 1.1 100.0 570
Zone
Coastal 57.6 15.7 6.7 19.4 0.6 100.0 905
Middle 46.1 21.4 9.7 21.2 1.6 100.0 728
Northern 48.4 14.0 14.6 23.0 0.0 100.0 48
Region
Western 63.8 8.9 7.4 19.9 0.0 100.0 288
Central 52.9 16.1 7.9 23.0 0.0 100.0 133
Greater Accra 54.8 20.9 6.4 16.5 1.4 100.0 376
Volta 56.5 15.0 4.9 23.6 0.0 100.0 108
Eastern 46.1 21.6 8.5 215 2.3 100.0 148
Ashanti 44.5 22.6 9.8 22.0 1.1 100.0 414
Brong Ahafo 50.1 18.2 10.4 19.1 22 100.0 166
Northern (53.6) (8.4) (17.4) (20.6) (0.0) (100.0) 19
Upper East (59.2) (24.6) (9.7) (6.6) (0.0) (100.0) 12
Upper West 355 13.0 14.8 36.7 0.0 100.0 17
Education
No education 58.7 11.5 9.5 17.8 25 100.0 142
Primary 49.3 15.3 8.5 26.5 0.3 100.0 271
Middle/JSS/JHS 49.0 18.5 9.7 214 14 100.0 772
Secondary/SSS/SHS 56.9 221 5.3 15.3 0.5 100.0 375
More than secondary 59.1 17.4 5.9 17.5 0.0 100.0 119
Wealth quintile
Lowest 56.8 16.9 5.0 20.4 0.9 100.0 91
Second 46.0 15.1 14.7 22.6 1.7 100.0 287
Middle 55.6 17.8 6.0 20.4 0.2 100.0 401
Fourth 53.6 17.4 8.0 19.6 14 100.0 499
Highest 51.2 21.8 6.8 19.4 0.8 100.0 402
Total 52.4 18.1 8.2 20.3 1.0 100.0 1,680

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 6.6 Only/final method of most recent induced abortion

Percentage of women age 15-49 who made more than one attempt to induce the most recent induced abortion in the 5 years preceding the survey and percent distribution
of only/final method, according to background characteristics, Ghana MHS 2017

Percentage
who made Only/final method
more than
one attempt Mife-
to induce pristone
the most Miso-  and miso-
recent prostol/ prostol/ Non-
Background induced Cytotec Medabon Oxytocin/  D&C/ Vacuum Saline Other medical Number of
characteristic abortion tablets tablets \% D&E' aspiration instillation Catheter injection  methods? Total women
Woman’s age at time
of abortion
<20 15.3 254 18.7 0.9 18.2 4.6 0.6 0.0 1.6 29.9 100.0 365
20-34 14.1 16.1 21.8 0.3 25.3 7.3 0.7 0.1 1.9 26.5 100.0 1,146
35-49 12.0 15.1 11.8 0.7 31.7 11.4 1.7 0.0 0.4 27.3 100.0 169
Residence
Urban 13.3 18.5 221 0.2 25.1 7.3 0.6 0.0 14 248 100.0 1,111
Rural 15.8 17.2 16.3 1.1 23.0 6.7 1.1 0.1 22 32.3 100.0 570
Zone
Coastal 11.0 18.6 19.1 0.8 221 10.0 0.7 0.0 1.6 271 100.0 905
Middle 17.8 17.4 21.7 0.2 26.6 3.7 0.9 0.0 1.9 27.5 100.0 728
Northern 18.6 16.7 14.1 0.0 33.2 4.4 0.3 14 0.8 29.1 100.0 48
Region
Western 16.3 18.5 12.8 2.0 21.3 10.9 0.2 0.0 2.0 32.3 100.0 288
Central 12.5 14.0 41.0 0.0 17.7 1.1 0.0 0.0 0.0 26.2 100.0 133
Greater Accra 6.6 19.0 20.7 0.0 23.0 124 1.2 0.0 1.6 22.2 100.0 376
Volta 10.5 231 3.7 1.1 27.0 10.1 1.2 0.0 23 31.6 100.0 108
Eastern 19.5 21.4 171 0.0 34.6 3.2 0.6 0.0 0.5 22.6 100.0 148
Ashanti 19.4 171 235 0.0 26.4 2.0 1.1 0.0 3.0 27.0 100.0 414
Brong Ahafo 12.1 14.8 214 0.9 201 8.4 0.7 0.0 0.5 33.2 100.0 166
Northern (14.4) (19.3) (11.6) (0.0) (34.9) (7.0) (0.0) (3.6) (2.1) (21.5) (100.0) 19
Upper East (16.3) (14.4) (10.7) (0.0) (35.3) (0.0) (0.0) (0.0) (0.0) (39.5) (100.0) 12
Upper West 246 15.4 19.0 0.0 29.8 4.6 0.9 0.0 0.0 30.2 100.0 17
Education
No education 15.7 1.7 12.3 0.0 20.2 12.6 24 0.0 0.0 40.9 100.0 142
Primary 16.4 17.3 17.2 0.0 18.4 55 1.6 0.0 23 37.7 100.0 271
Middle/JSS/JHS 13.3 17.9 18.8 0.6 25.2 7.0 0.6 0.0 1.6 28.3 100.0 772
Secondary/SSS/
SHS 15.8 22.4 23.2 1.0 26.0 6.3 0.1 0.2 21 18.7 100.0 375
More than
secondary 7.8 14.3 35.0 0.0 33.1 7.6 0.0 0.0 14 8.6 100.0 119
Wealth quintile
Lowest 242 12.0 7.0 1.6 271 9.0 0.0 0.0 4.5 38.8 100.0 91
Second 16.9 15.4 18.5 0.8 14.5 3.2 1.3 0.0 2.7 43.6 100.0 287
Middle 12.5 18.3 21.0 0.9 21.2 7.6 1.9 0.2 1.2 27.7 100.0 401
Fourth 15.7 22.3 20.2 0.2 25.8 8.8 0.2 0.0 0.4 221 100.0 499
Highest 9.6 15.7 23.3 0.0 322 6.9 0.1 0.0 25 19.3 100.0 402
Total 14.2 18.0 20.1 0.5 244 71 0.8 0.0 1.7 27.3 100.0 1,680

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

" Dilation and curettage or dilation and evacuation

2 Non-medical methods include drinking milk/coffee/alcohol/other liquid with sugar, drinking an herbal concoction, drinking another home remedy, using an herbal enema,
inserting a substance into the vagina, heavy massage, excessive physical activity, tablets (exact kind unknown), and other.
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Table 6.7 Assistance for and location of most recent induced abortion

Percent distribution of source of assistance for and location of the only/final method used for the most recent induced abortion in the 5 years preceding the survey
among women age 15-49, according to background characteristics, Ghana MHS 2017

Assistance Location
Phar- Phar-
Health macist/ macy/
care  chemi- Health  Health chemist/

Background person- cal Relative facility: ~ facility: ~ drug- Number
characteristic nel' seller orfriend Other? Nobody Total public®  private* store  Home®  Other Total  of women
Woman'’s age at time of

abortion

<20 30.5 375 19.4 4.5 8.1 100.0 16.3 12.6 248 44.8 1.5 100.0 365

20-34 43.1 321 10.6 27 11.4 100.0 20.0 21.6 225 35.1 0.8 100.0 1,146

35-49 52.2 26.6 8.7 4.5 7.9 100.0 27.0 23.7 15.1 32.6 1.6 100.0 169
Residence

Urban 41.6 36.1 10.7 23 9.3 100.0 18.9 20.9 234 35.9 0.9 100.0 1,111

Rural 40.6 26.2 15.6 52 12.4 100.0 21.9 17.7 20.1 38.9 14 100.0 570
Zone

Coastal 43.9 325 9.8 3.1 10.7 100.0 18.0 235 245 33.3 0.6 100.0 905

Middle 37.2 33.7 15.6 35 10.0 100.0 20.8 16.0 19.9 4.7 1.5 100.0 728

Northern 52.1 23.6 1.1 4.3 9.0 100.0 41.8 8.1 15.4 33.2 1.5 100.0 48
Region

Western 40.9 26.7 14.5 55 12.4 100.0 20.0 19.5 23.0 36.8 0.8 100.0 288

Central 34.7 48.9 77 23 6.4 100.0 12.3 20.1 33.0 34.6 0.0 100.0 133

Greater Accra 48.1 34.7 7.0 1.6 8.5 100.0 16.0 28.7 23.9 30.9 0.5 100.0 376

Volta 49.0 19.8 9.5 26 19.0 100.0 26.9 20.3 20.5 30.7 1.6 100.0 108

Eastern 49.1 18.0 18.8 0.8 13.3 100.0 33.2 15.2 21.4 30.2 0.0 100.0 148

Ashanti 34.0 39.4 13.9 34 9.3 100.0 16.4 17.0 18.0 47.2 14 100.0 414

Brong Ahafo 345 33.7 16.8 6.0 8.9 100.0 20.9 14.3 23.2 38.4 3.3 100.0 166

Northern (58.2) (25.0) 6.4) (2.1) (8.2) (100.0)  (43.1) (13.4) (14.1) (29.4) (0.0) (100.0) 19

Upper East (54.7) (20.3) (6.9) (7.5 (10.7) (100.0)  (41.5) (7.1)  (13.7) (31.6) 6.1) (100.0) 12

Upper West 43.6 242 18.9 4.6 8.7 100.0 40.5 3.1 18.1 38.3 0.0 100.0 17
Education

No education 36.8 33.7 7.2 5.3 171 100.0 15.6 19.9 241 39.4 1.1 100.0 142

Primary 35.6 28.4 17.8 5.2 13.1 100.0 20.4 13.5 23.3 41.6 1.2 100.0 271

Middle/JSS/JHS 39.3 35.0 12.8 3.6 9.4 100.0 19.3 18.7 19.1 41.6 1.3 100.0 772

Secondary/SSS/SHS 46.3 325 10.9 1.5 8.8 100.0 222 21.8 25.8 30.0 0.3 100.0 375

More than secondary 56.4 28.0 7.8 0.0 7.8 100.0 21.0 355 26.8 15.4 1.2 100.0 119
Wealth quintile

Lowest 48.1 17.6 12.5 3.3 18.4 100.0 37.8 8.5 12.8 37.9 3.0 100.0 91

Second 31.7 325 15.8 6.9 13.1 100.0 17.8 13.2 26.5 40.6 1.9 100.0 287

Middle 36.1 36.6 16.1 3.3 7.9 100.0 16.9 17.6 21.8 43.0 0.7 100.0 401

Fourth 43.0 35.9 9.1 25 9.5 100.0 214 19.7 21.6 36.4 0.9 100.0 499

Highest 49.5 28.6 10.1 1.6 10.1 100.0 18.6 29.6 227 28.7 0.4 100.0 402
Total 41.3 32.8 12.3 3.3 10.4 100.0 19.9 19.8 22.3 36.9 1.0 100.0 1,680

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

" Doctor, nurse/midwife, or community health officer/nurse

2 Traditional birth attendant, community health volunteer, traditional practitioner, or other

3 Government hospital, government health centre/clinic, government health post/CHPS, mobile clinic/outreach, other public sector

4 Private hospital/clinic, family planning/Planned Parenthood Association of Ghana clinic, mobile clinic/outreach, maternity home, other private medical sector
5 Respondent’s home, traditional birth attendant’s home, other home
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Table 6.8 Payment for, medications used during, and experience of health problems after most recent induced abortion

Percentage of women age 15-49 who had an induced abortion in the 5 years preceding the survey who made a payment for the
only/final method of the most recent induced abortion, percentage who took antibiotics after the only/final method, percentage who
took pain relievers during/after the only/final method, and percentage who had any health problems in the month after the only/final
method, according to background characteristics, Ghana MHS 2017

Any health
problems in month

Background Payment made for Took Took pain after only/final Number
characteristic only/final method antibiotics relievers method of women
Woman'’s age at time of
abortion
<20 96.0 62.0 58.0 171 365
20-34 91.6 63.4 63.4 14.0 1,146
35-49 94.9 74.8 73.6 7.3 169
Residence
Urban 94.7 65.8 64.9 13.4 1,111
Rural 89.5 61.2 60.0 15.1 570
Zone
Coastal 94.8 64.6 67.3 13.5 905
Middle 91.3 64.0 58.1 14.1 728
Northern 82.7 63.1 63.3 20.6 48
Region
Western 94.2 62.2 62.2 14.1 288
Central 93.5 58.4 63.0 12.4 133
Greater Accra 95.8 68.1 71.8 13.3 376
Volta 94.0 66.4 70.6 14.4 108
Eastern 88.4 67.9 61.8 17.4 148
Ashanti 92.7 61.2 58.3 13.7 414
Brong Ahafo 90.3 67.2 54.5 121 166
Northern (89.1) (72.0) (74.0) (23.5) 19
Upper East (88.7) (65.7) (65.7) (12.5) 12
Upper West 71.8 51.7 50.1 23.0 17
Education
No education 89.3 65.1 60.4 12.9 142
Primary 90.7 55.1 56.9 9.7 271
Middle/JSS/JHS 92.6 65.3 63.7 13.3 772
Secondary/SSS/SHS 95.9 62.9 63.1 18.8 375
More than secondary 94.9 81.4 78.6 14.2 119
Wealth quintile
Lowest 82.3 50.0 52.9 15.7 91
Second 91.9 59.8 59.2 14.6 287
Middle 92.7 61.9 57.2 141 401
Fourth 94.8 67.1 66.4 14.1 499
Highest 93.9 69.5 70.5 12.9 402
Total 92.9 64.3 63.2 14.0 1,680

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

Table 6.9 Health problems and treatment after induced abortion

Among women age 15-49 who had an induced abortion in the 5 years preceding the survey, percentage who did not experience problems in the 1 month
after the only/final method of the most recent induced abortion, and percentage who experienced problems; among women who experienced problems,
percentage who got treatment; and among women who got treatment, percentage who received various types of treatment, according to problems,

Ghana MHS 2017

Problems in the 1 month

after the only/final

thod of Number of
. dmed Obot' Number of T f treatment women who
induced abortion women ype of treatmen experienced
Did not who experi- problems
experience Experienced Number of Got enced Blood and got
Problem problem problem women treatment problems Operation transfusion Antibiotics Other treatment
Bleeding 91.6 8.4 1,680 58.5 142 10.8 0.9 61.7 33.1 83
Pain 88.3 1.7 1,680 57.6 196 7.9 1.0 62.3 36.3 113
Fever 94.4 5.6 1,680 68.4 93 (11.3) (0.6) (68.1) (34.5) 64
Injury/perforation 99.5 0.5 1,680 * 8 * * * * 5
Foul-smelling
discharge 95.6 4.4 1,680 56.0 75 (4.9) (0.0) (69.2) (39.8) 42
Other 96.3 3.7 1,680 (58.8) 62 (3.8) (3.1) (57.1) (45.2) 36
Total 86.0 14.0 1,680 57.3 235 6.6 1.1 63.9 36.1 135

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.
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Table 6.10 Contraception use before and discussions of contraception before and after induced abortion

Percentage of women age 15-49 who had an induced abortion in the past 5 years and were using any method of contraception at the time they got pregnant before
the most recent induced abortion, percentage with whom a health professional discussed contraception before or after the most recent induced abortion, and percentage
who received contraceptive support from a health worker after the most recent induced abortion; among women with whom a health worker discussed contrace ption,
percent distribution by timing of discussion vis-a-vis most recent induced abortion; and among women to whom a health worker provided contraceptive support after
the most recent induced abortion, percent distribution by kind of support, according to background characteristics, Ghana MHS 2017

Number How contraceptive support after most Number
Timing of contraception of recent induced abortion of
discussion women was provided women
with to whom
whom a a health
Discus- Re- Both health worker
Using sed ceived Before After before profes- provided
contra- contra- contra- most most  and after sional contra-
ception ception ception recent  recent most discus- ceptive
when witha support Number induced induced recent sed Pre- support
Background became health after of abortion abortion induced contra- Gave scribed Gave Don’t after
characteristic  pregnant worker abortion women only only abortion Total ception method method referral know Total abortion
Woman'’s age
at time of
abortion
<20 12.2 22.6 18.6 365 25.7 62.5 11.8 100.0 82 40.9 55.2 3.9 0.0 100.0 68
20-34 21.8 33.9 19.5 1,146 33.0 48.8 18.1 100.0 389 325 61.0 5.8 0.7 100.0 223
35-49 21.2 31.2 20.2 169 43.8 41.9 14.4 100.0 53 (46.3)  (51.3) (2.4) (0.0) (100.0) 34
Residence
Urban 18.8 29.5 17.3 1,111 34.2 46.4 19.4 100.0 328 29.0 64.5 6.5 0.0 100.0 192
Rural 21.4 34.5 23.5 570 30.9 56.7 12.4 100.0 196 45.3 50.6 3.0 1.1 100.0 134
Zone
Coastal 15.6 30.1 20.5 905 30.1 50.4 19.5 100.0 272 27.2 68.6 34 0.8 100.0 185
Middle 24.9 31.3 17.3 728 38.4 48.3 13.3 100.0 228 46.8 46.7 6.5 0.0 100.0 126
Northern 18.1 50.2 29.3 48 13.3 68.4 18.2 100.0 24 49.2 36.9 13.9 0.0 100.0 14
Region
Western 21.0 26.2 18.9 288 29.7 49.5 20.8 100.0 76 (31.7) (66.4) (1.9) (0.0) (100.0) 55
Central 10.0 31.0 12.8 133 (61.1) (28.4) (10.5) (100.0) 41 * * * * * 17
Greater Accra 14.4 33.5 25.4 376 22.8 52.1 251 100.0 126 (23.0) (73.1) (3.9) (0.0) (100.0) 96
Volta 12.1 27.5 16.9 108 (19.2)  (75.7) (5.1) (100.0) 30 * * * * * 18
Eastern 27.7 42.4 32.3 148 24.7 62.9 12.4 100.0 63 (47.3)  (50.0) (2.8) (0.0) (100.0) 48
Ashanti 22.8 26.1 11.8 414 44.4 44.5 111 100.0 108 (34.6) (561.2) (14.2) (0.0) (100.0) 49
Brong Ahafo 27.6 34.3 17.8 166 42.3 39.1 18.6 100.0 57 (66.1)  (33.9) (0.0) (0.0) (100.0) 29
Northern (10.0)  (51.9) (32.0) 19 (12.0) (77.6) (10.4) (100.0) 10 * * * * * 6
Upper East (29.4)  (50.1) (32.1) 12 * * * * 6 * * * * * 4
Upper West 19.2 48.3 24.5 17 (7.1) (61.2) (31.6) (100.0) 8 * * * * * 4
Education
No education  24.0 25.8 18.1 142 (22.4) (61.9) (15.7) (100.0) 37 (32.0) (62.8) (5.2) (0.0) (100.0) 26
Primary 13.3 27.7 16.4 271 32.2 55.5 12.3 100.0 75 (70.1)  (29.9) (0.0) (0.0) (100.0) 44
Middle/JSS/
JHS 18.3 31.2 19.3 772 36.5 433 20.1 100.0 241 33.4 58.6 8.0 0.0 100.0 149
Secondary/
SSS/SHS 19.9 36.4 231 375 29.2 58.3 12.5 100.0 136 26.2 70.9 1.1 1.7 100.0 87
More than
secondary 371 28.8 16.3 119 (36.1)  (43.3) (20.6) (100.0) 34 * * * * * 19
Wealth
quintile
Lowest 17.5 35.5 23.9 91 16.7 54.7 28.6 100.0 32 (42.2) (55.5) (2.3) (0.0) (100.0) 22
Second 15.4 26.3 221 287 37.4 51.5 11.0 100.0 76 40.2 55.4 4.5 0.0 100.0 63
Middle 18.7 29.3 15.7 401 371 44.2 18.7 100.0 117 52.4 45.2 24 0.0 100.0 63
Fourth 17.6 33.7 17.8 499 30.4 56.8 12.8 100.0 168 33.5 57.5 9.0 0.0 100.0 89
Highest 26.7 324 22.0 402 34.0 455 20.5 100.0 130 21.3 73.0 41 1.7 100.0 89
Total 19.7 31.2 19.4 1,680 33.0 50.3 16.8 100.0 524 35.7 58.8 5.1 0.5 100.0 326

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.
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Table 6.11 Abortion knowledge and access

Among women age 15-49, percentage who ever had an abortion, percentage who have not had an abortion but know what abortion is, and percentage who
know what abortion is; among women who have not had an abortion but know what it is, percentage who are able to get an abortion and percentage who know
a place to get an abortion; and among women who have had an abortion or who know what abortion is, percentage who know that abortion is legal, according
to background characteristics, Ghana MHS 2017

Know what
abortion is Women who have not had

(ever had an an abortion but know Number of
what it is and

Never had abortion or women who
an abortion never had an have had an
but know abortion but Are able to  Know a place Know that abortion or
Background Ever had an what know what Number of get an to get an Number of abortion is know what
characteristic abortion abortion is abortion is) women abortion abortion women legal itis
Age
<20 3.3 90.4 93.7 4,785 20.6 53.5 4,326 10.1 4,482
20-34 21.7 74.0 95.7 12,146 27.6 60.3 8,992 13.1 11,622
35-49 26.2 68.4 94.6 8,132 24.7 53.7 5,565 9.6 7,696
Residence
Urban 23.6 731 96.7 13,752 28.2 59.7 10,052 14.2 13,298
Rural 14.8 78.1 92.9 11,310 21.7 53.5 8,831 7.8 10,503
Zone
Coastal 21.8 747 96.4 12,121 245 54.0 9,052 1.3 11,689
Middle 22.4 74.7 97.2 9,674 28.6 60.8 7,231 11.2 9,401
Northern 34 79.6 82.9 3,267 17.9 55.3 2,600 12.1 2,710
Region
Western 20.8 74.9 95.7 3,230 20.5 46.6 2,419 6.8 3,092
Central 18.4 78.4 96.8 2,218 34.2 55.7 1,739 9.4 2,148
Greater Accra 26.4 69.9 96.3 4,673 28.0 57.9 3,265 16.6 4,501
Volta 15.9 81.5 97.4 2,000 13.1 55.7 1,629 8.5 1,948
Eastern 19.9 76.5 96.4 2,517 12.3 72.3 1,925 17.8 2,426
Ashanti 24.9 731 98.0 4,790 37.3 61.6 3,499 9.9 4,693
Brong Ahafo 201 76.3 96.4 2,367 28.9 46.9 1,806 6.9 2,281
Northern 2.8 76.9 79.7 1,786 15.3 55.6 1,373 1.7 1,423
Upper East 3.5 82.5 86.0 854 14.2 54.0 705 13.3 734
Upper West 4.8 83.2 88.0 628 29.8 56.3 523 11.5 553
Education
No education 11.6 75.9 87.5 4,585 18.1 42.6 3,482 4.0 4,013
Primary 21.0 721 93.1 3,934 21.0 50.3 2,838 6.5 3,664
Middle/JSS/JHS 23.8 73.2 97.0 10,081 259 56.9 7,377 8.1 9,775
Secondary/SSS/SHS 18.7 79.3 97.9 4,550 29.0 65.6 3,607 17.8 4,456
More than secondary 16.3 82.6 99.0 1,912 35.9 79.3 1,580 38.4 1,892
Wealth quintile
Lowest 6.1 79.7 85.8 4,064 15.9 447 3,241 6.2 3,488
Second 16.3 79.1 95.4 4,721 231 52.4 3,734 6.4 4,504
Middle 214 75.0 96.4 5,111 26.4 56.2 3,834 71 4,927
Fourth 26.9 70.1 97.0 5,443 27.5 61.4 3,814 125 5,279
Highest 235 74.4 97.9 5,723 30.8 66.2 4,260 21.3 5,602
Total 19.6 75.3 95.0 25,062 25.2 56.8 18,883 11.4 23,801

Induced Abortion and Miscarriage + 103



Table 6.12 Knowledge of places to get an abortion

Among women age 15-49 who have not had an abortion but know what one is and know of a place to get an abortion, percentage who report
specific places to get an abortion, according to background characteristics, Ghana MHS 2017

Number of
. . women who
Public sources Private sources have not had an
abortion but
Government Pharmacy/ know what it is
Background Government health Other Private chemist/ Other Other and know of a
characteristic hospital centre/clinic public' hospital/clinic  drugstore private? sources®  place to get one
Age
15-19 72.7 245 4.2 26.8 22.9 5.8 10.3 2,316
20-24 70.4 25.0 5.6 324 22.6 8.8 10.9 2,117
25-29 71.9 245 5.1 33.7 223 9.0 11.0 1,778
30-34 72.0 24.6 4.9 33.1 17.6 10.3 10.6 1,523
35-39 74.1 221 4.1 27.8 15.8 7.2 9.4 1,218
40-44 69.5 225 27 28.9 15.7 9.7 7.8 932
45-49 76.9 25.2 4.0 24.9 12.6 7.3 9.3 841
Residence
Urban 72.6 21.2 3.8 39.8 21.9 10.5 10.2 6,002
Rural 71.8 28.1 55 17.7 171 52 10.2 4,723
Zone
Coastal 73.1 27.3 5.3 35.2 18.0 11.6 11.1 4,892
Middle 69.9 171 26 29.9 23.0 5.6 10.3 4,394
Northern 76.2 35.3 7.9 13.1 15.6 4.3 6.4 1,439
Region
Western 68.0 329 35 19.4 13.4 10.6 10.6 1,127
Central 76.6 28.3 5.6 26.2 17.4 7.8 13.4 968
Greater Accra 70.5 23.0 4.0 57.1 225 14.7 13.1 1,889
Volta 81.1 28.0 10.0 19.1 14.9 10.6 5.2 907
Eastern 76.5 13.4 22 16.3 14.0 52 7.2 1,391
Ashanti 68.8 17.0 2.8 40.6 29.4 4.9 12.2 2,156
Brong Ahafo 61.9 23.5 3.1 25.2 21.8 8.0 10.6 847
Northern 80.2 28.7 8.9 12.5 20.8 6.0 8.9 764
Upper East 75.1 45.0 6.4 18.0 7.2 25 24 381
Upper West 67.4 40.0 74 8.1 13.2 2.0 5.3 294
Education
No education 70.6 28.4 6.8 15.6 14.5 5.8 9.7 1,483
Primary 72.8 24.9 4.4 18.3 17.0 7.7 9.6 1,427
Middle/JSS/JHS 715 24.0 4.4 27.9 20.1 6.9 1.3 4,198
Secondary/SSS/SHS 72.0 22.2 2.8 38.5 23.6 8.9 9.4 2,365
More than secondary 76.3 22.7 6.1 52.1 20.5 14.3 9.2 1,252
Wealth quintile
Lowest 69.2 31.6 7.3 10.3 15.2 3.8 8.9 1,450
Second 74.2 26.7 55 171 16.2 6.3 9.8 1,956
Middle 72.6 24.4 2.8 24.3 21.3 6.8 11.0 2,156
Fourth 71.6 217 4.2 35.1 21.8 9.7 10.5 2,342
Highest 72.6 20.6 4.2 49.6 21.7 11.5 10.2 2,821
Total 72.2 242 4.6 30.1 19.8 8.2 10.2 10,725

" Government health post/CHPS, mobile clinic/outreach, family planning clinic, fieldworker, other public sector

2 Private doctor, mobile clinic/outreach, fieldworker, family planning/Planned Parenthood Association of Ghana clinic, maternity home, other private
medical sector

3 Shop, church, friend/relative, other
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Table 6.13 Miscarriage causes

Percent distribution of cause of most recent miscarriage in the 5 years preceding the survey among women age 15-49, according to
background characteristics, Ghana MHS 2017

Cause of miscarriage

Background Something  Someone Number of
characteristic Accident she ate hurt her Spontaneous Other Don’t know Total miscarriages

Woman’s age at time of

miscarriage
<20 12.0 4.1 55 68.6 9.1 0.6 100.0 142
20-34 10.8 24 3.1 73.1 9.7 0.8 100.0 1,177
35-49 8.9 1.7 1.1 78.6 9.3 0.5 100.0 472
Residence
Urban 9.8 2.7 2.9 72.5 11.4 0.7 100.0 973
Rural 11.0 2.0 2.7 76.2 7.4 0.7 100.0 819
Zone
Coastal 10.5 1.6 3.8 74.2 9.3 0.7 100.0 849
Middle 11.3 3.3 1.9 72.0 11.0 0.5 100.0 756
Northern 6.2 2.0 2.0 83.2 5.1 1.5 100.0 186
Region
Western 7.8 3.0 6.6 71.6 10.2 0.9 100.0 240
Central 14.4 1.2 2.0 72.2 9.6 0.5 100.0 167
Greater Accra 124 1.1 1.7 72.8 11.4 0.5 100.0 313
Volta 5.7 0.7 5.9 84.6 2.0 1.1 100.0 129
Eastern 14.0 25 2.8 76.0 47 0.0 100.0 166
Ashanti 10.8 4.0 1.6 68.7 14.5 0.4 100.0 421
Brong Ahafo 9.7 24 1.6 76.4 8.6 1.4 100.0 169
Northern 4.9 1.3 24 86.3 2.9 21 100.0 96
Upper East 4.8 3.8 0.5 81.5 7.7 1.7 100.0 49
Upper West 10.7 1.5 3.0 77.8 6.9 0.0 100.0 41
Education
No education 6.3 1.2 3.6 83.3 46 1.0 100.0 300
Primary 11.6 25 3.7 71.4 9.9 0.9 100.0 282
Middle/JSS/JHS 9.4 3.1 2.7 743 10.3 0.3 100.0 748
Secondary/SSS/SHS 16.4 2.7 1.5 68.1 10.1 1.1 100.0 318
More than secondary 7.5 0.2 29 73.7 14.4 1.3 100.0 144
Wealth quintile
Lowest 9.1 24 2.9 82.0 2.9 0.8 100.0 227
Second 8.4 1.2 2.9 771 8.4 1.9 100.0 300
Middle 11.5 2.7 5.7 67.8 11.9 0.4 100.0 365
Fourth 11.3 3.2 2.1 73.4 9.5 0.4 100.0 441
Highest 10.4 2.0 1.0 74.3 11.9 0.4 100.0 458
Total 10.4 24 2.8 74.2 9.6 0.7 100.0 1,791
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Table 6.14 Seeking help after miscarriage

Percentage of women age 15-49 who had a miscarriage in the 5 years preceding the survey who sought help after the most recent miscarriage, and among women
who sought help, from whom and where they sought help, according to background characteristics, Ghana MHS 2017

Assistance Location: public sources Location: private sources
Govern- Phar- Number
ment macy/ of women
Number Govern-  health Private  chemist/ who

Background Sought of Nurse/ ment centre/ Other  hospital/  drug- Other Other sought
characteristic help women Doctor midwife = Other  hospital clinic public’ clinic store private?  sources® help
Woman’s age at time

of miscarriage

<20 70.2 142 51.0 61.7 10.8 56.3 26.8 52 4.4 4.5 0.0 3.2 100

20-34 75.7 1,177 62.7 45.5 10.8 53.2 20.2 21 16.3 3.3 2.8 5.2 891

35-49 71.4 472 68.3 48.1 10.1 56.5 20.1 1.6 16.6 3.6 3.9 4.9 337
Residence

Urban 75.4 973 71.0 42.2 9.0 54.8 16.0 1.2 19.4 2.8 4.2 5.3 734

Rural 72.6 819 53.8 53.8 12.6 53.7 26.5 34 10.7 4.2 1.2 4.5 594
Zone

Coastal 71.4 849 64.9 45.3 10.3 52.0 19.3 1.4 16.6 4.3 2.6 5.8 606

Middle 76.0 756 62.7 48.6 10.8 57.0 19.2 1.5 17.0 25 3.7 4.7 575

Northern 78.9 186 58.9 51.1 10.9 53.5 32.0 8.0 5.0 3.5 0.7 26 147
Region

Western 70.8 240 60.4 47.3 8.7 47.5 23.9 1.2 221 29 2.3 3.3 170

Central 76.8 167 59.5 66.5 8.4 68.4 14.9 4.3 55 2.8 0.8 55 128

Greater Accra 70.5 313 72.3 30.1 121 47.3 17.7 0.5 18.5 6.3 4.7 6.5 220

Volta 67.8 129 63.0 48.5 11.9 48.3 20.9 0.0 17.2 3.9 0.6 9.1 88

Eastern 68.5 166 55.2 49.7 11.2 68.0 11.1 2.8 12.4 4.7 0.0 4.6 114

Ashanti 81.3 421 67.5 48.9 7.7 53.0 19.7 0.4 223 1.7 4.5 3.8 342

Brong Ahafo 70.2 169 56.3 46.9 19.5 57.8 25.5 34 6.2 29 4.7 74 119

Northern 78.2 96 57.1 47.6 11.4 53.0 28.0 10.9 4.2 5.9 0.8 2.0 75

Upper East 82.9 49 64.9 54.8 131 53.5 32.2 52 9.7 1.2 0.7 4.4 41

Upper West 75.6 41 55.2 54.7 6.7 54.8 417 45 0.6 0.7 0.3 1.7 31
Education

No education 66.8 300 56.6 48.6 15.2 48.2 33.5 5.1 6.7 22 25 74 201

Primary 73.7 282 55.8 51.9 10.1 56.9 23.9 4.8 11.2 4.9 4.2 2.0 208

Middle/JSS/JHS 71.6 748 59.9 51.9 10.7 53.1 23.2 1.1 14.6 3.8 2.7 5.0 535

Secondary/SSS/SHS ~ 81.7 318 727 42.6 10.0 59.3 9.5 0. 19.5 3.9 2.9 5.1 260

More than secondary  86.6 144 81.7 28.7 5.0 54.2 71 1.1 32.6 0.3 2.0 5.4 124
Wealth quintile

Lowest 65.1 227 47.6 56.8 16.2 46.6 37.8 5.6 45 3.5 0.2 9.1 148

Second 68.3 300 47.5 58.9 14.3 49.5 27.7 6.3 11.2 6.9 2.3 1.4 205

Middle 75.2 365 65.2 57.4 7.4 64.3 215 0.7 10.0 26 0.8 26 275

Fourth 76.9 441 63.8 43.3 9.6 55.9 19.5 1.6 15.5 1.9 34 6.4 339

Highest 78.9 458 76.7 33.2 9.5 51.0 10.1 0.2 26.6 3.5 54 5.7 361
Total 741 1,791 63.3 47.4 10.6 54.3 20.7 22 15.5 3.4 2.9 4.9 1,328

" Government health post/CHPS, mobile clinic/outreach, other public sector
2 Mobile clinic/outreach, family planning/Planned Parenthood Association of Ghana clinic, maternity home, other private medical sector
3 Respondent’s home, other home, traditional birth attendant's home, other
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Table 6.15 Treatment after miscarriage

Percentage of women age 15-49 who had a miscarriage in the 5 years preceding the survey who had their uterus cleaned,
percentage who took antibiotics, percentage who took pain relievers, and percentage who experienced any health problems
in the 1 month after the most recent miscarriage, according to background characteristics, Ghana MHS 2017

Background Uterus Pain Experienced Number of
characteristic cleaned Antibiotics relievers health problems women
Woman’s age at time of
miscarriage
<20 44.5 71.5 70.2 134 142
20-34 46.0 76.7 76.9 121 1,177
35-49 43.4 74.2 78.1 135 472
Residence
Urban 46.3 74.5 77.6 10.4 973
Rural 43.9 76.9 75.6 15.2 819
Zone
Coastal 42.7 72.2 75.6 10.8 849
Middle 46.4 78.2 77.8 13.8 756
Northern 51.8 80.8 77.6 15.6 186
Region
Western 48.8 75.7 72.0 8.9 240
Central 45.0 75.9 79.1 10.9 167
Greater Accra 40.7 72.0 77.5 10.9 313
Volta 33.3 61.3 73.0 14.1 129
Eastern 51.5 79.4 79.9 14.8 166
Ashanti 47.9 80.5 79.7 14.2 421
Brong Ahafo 37.6 711 70.8 12.0 169
Northern 51.3 82.7 82.8 16.3 96
Upper East 56.5 82.0 71.6 13.2 49
Upper West 47.5 751 72.4 16.7 41
Education
No education 42.8 70.0 731 10.5 300
Primary 43.5 77.2 78.5 17.0 282
Middle/JSS/JHS 40.6 73.2 73.9 10.9 748
Secondary/SSS/SHS 54.5 79.8 81.6 13.1 318
More than secondary 57.1 87.6 84.5 15.7 144
Wealth quintile
Lowest 36.8 69.5 66.0 11.9 227
Second 35.0 72.3 73.9 16.2 300
Middle 52.0 77.4 76.3 12.9 365
Fourth 47.4 77.6 79.8 11.3 441
Highest 48.5 77.5 81.2 11.4 458
Total 45.2 75.6 76.7 12.6 1,791

Table 6.16 Health problems and treatment after miscarriage

Among women age 15-49 who had a miscarriage in the 5 years preceding the survey, percentage who did not experience problems in the 1 month after
the most recent miscarriage, and percentage who experienced problems; among women who experienced problems, percentage who got treatment;
and among women who got treatment, percentage who received various types of treatment, according to problems, Ghana MHS 2017

Problems in the 1 month Number of
after the miscarriage Type of treatment women who
Number of experienced
Did not women who problems
experience Experienced Number of Got experienced Blood and got
Problem problem problem women treatment problems Operation transfusion Antibiotics Other treatment
Bleeding 93.8 6.2 1,791 72.4 112 4.8 1.7 67.3 371 81
Pain 90.3 9.7 1,791 71.6 174 4.8 0.7 74.0 31.3 125
Fever 94.2 5.8 1,791 73.7 105 4.1 2.9 70.8 36.5 77
Injury/perforation 99.3 0.7 1,791 * 12 * * * * 5
Foul-smelling
discharge 96.5 3.5 1,791 70.8 63 10.9 0.2 63.4 40.1 44
Other 97.1 29 1,791 88.9 52 (4.9) (0.2) (52.8) (59.4) 46
Total 87.4 12.6 1,791 72.4 225 4.3 1.4 73.1 32.6 163

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.
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Table 6.17 Contraception use before and discussions of contraception before and after miscarriage

Percentage of women age 15-49 who had a miscarriage in the past 5 years and were using any method of contraception at the time they got pregnant before the most recent miscarriage, percentage with whom a health professional
discussed contraception before or after the most recent miscarriage, and percentage who received contraceptive support from a health worker after the most recent miscarriage; among women with whom a health worker discussed
contraception, percent distribution by timing of discussion vis-a-vis most recent miscarriage; and among women to whom a health worker provided contraceptive support after the most recent miscarriage, percent distribution by
kind of support, according to background characteristics, Ghana MHS 2017

Number of How contraceptive support after most recent Number of
Timing of contraception discussion women with miscarriage was provided women to
Using Received whom a whom a health
contra- Discussed contra- health worker
ception contra- ception Before most After most Both before professional provided
when ception with  support recent recent and after discussed contraceptive
Background became a health after Number of miscarriage miscarriage most recent contra- Gave Prescribed Gave support after
characteristic pregnant worker miscarriage ~ women only only miscarriage Total ception method method referral Don’t know Total miscarriage
Woman’s age at time
of miscarriage
<20 9.2 29.6 19.6 142 (24.2) (57.0) (18.8) (100.0) 42 * * * * * 28
20-34 15.8 29.7 13.2 1,177 39.1 45.9 15.0 100.0 349 35.3 55.9 8.3 0.5 100.0 156
35-49 8.5 248 1.7 472 49.7 36.1 14.2 100.0 117 36.3 57.8 5.9 0.0 100.0 55
Residence
Urban 11.6 28.3 11.5 973 38.5 43.7 17.8 100.0 276 31.2 54.9 13.2 0.7 100.0 112
Rural 15.5 28.5 15.5 819 42.5 45.6 11.9 100.0 233 34.3 60.5 5.2 0.0 100.0 127
Zone
Coastal 10.9 30.0 13.2 849 446 411 14.3 100.0 255 243 65.9 9.7 0.0 100.0 112
Middle 16.3 24.6 1.7 756 32.1 52.3 15.6 100.0 186 35.8 55.8 7.5 0.9 100.0 88
Northern 12.7 36.3 20.4 186 46.7 36.5 16.8 100.0 68 51.0 38.8 10.2 0.0 100.0 38
Region
Western 14.5 325 17.5 240 423 46.3 1.3 100.0 78 (18.2) (80.3) (1.5) (0.0) (100.0) 42
Central 13.8 31.4 7.5 167 (45.8) (40.8) (13.5) (100.0) 52 * * * * * 12
Greater Accra 8.5 32.1 13.6 313 50.3 33.1 16.6 100.0 100 * * * * * 43
Volta 6.0 18.5 1.7 129 * * * * 24 * * * * * 15
Eastern 25.8 28.7 14.0 166 (32.3) (50.8) (16.9) (100.0) 48 * * * * * 23
Ashanti 11.8 20.7 9.4 421 23.5 60.3 16.2 100.0 87 (27.7) (60.3) (12.0) (0.0) (100.0) 40
Brong Ahafo 18.1 30.3 15.0 169 (46.6) (40.1) (13.3) (100.0) 51 * * * * * 25
Northern 11.5 36.7 1.7 96 59.2 23.5 17.2 100.0 35 (38.6) (49.0) (12.4) (0.0) (100.0) 11
Upper East 14.9 38.4 33.4 49 315 55.5 13.0 100.0 19 (62.0) (38.0) (0.0) (0.0) (100.0) 16
Upper West 13.0 32.7 25.0 41 35.1 43.7 21.2 100.0 13 (47.1) (29.0) (23.9) (0.0) (100.0) 10
Education
No education 14.3 26.7 12.8 300 48.5 394 12.1 100.0 80 32.9 63.6 3.5 0.0 100.0 39
Primary 1.7 31.3 13.1 282 42.0 39.8 18.1 100.0 88 (38.9) (54.7) (6.4) (0.0) (100.0) 37
Middle/JSS/JHS 135 27.9 14.2 748 35.9 51.8 12.3 100.0 208 35.9 55.5 8.5 0.0 100.0 107
Secondary/SSS/SHS 12.3 26.7 11.6 318 43.5 41.6 14.9 100.0 85 (12.8) (67.9) (19.3) (0.0) (100.0) 37
More than secondary 16.1 32.6 13.7 144 37.0 35.7 27.3 100.0 47 (41.9) (46.6) (7.4) (4.2) (100.0) 20
Wealth quintile
Lowest 14.1 31.4 16.6 227 43.0 41.2 15.8 100.0 71 46.2 51.1 2.7 0.0 100.0 38
Second 16.1 30.2 17.4 300 48.4 42.6 9.0 100.0 91 27.2 69.0 3.9 0.0 100.0 52
Middle 125 23.9 10.2 365 28.6 56.7 14.7 100.0 87 (42.1) (40.5) (17.4) (0.0) (100.0) 37
Fourth 12.8 33.8 13.9 441 43.7 38.5 17.9 100.0 149 24.7 63.1 10.9 1.3 100.0 61
Highest 12.3 24.0 11.0 458 36.6 471 16.3 100.0 110 (31.6) (58.0) (10.4) (0.0) (100.0) 50
Total 13.3 28.4 13.3 1,791 40.3 44.6 15.1 100.0 509 32.8 57.9 9.0 0.3 100.0 239

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.
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Key Findings

= Current status: Infant and under-5 mortality rates in the
5-year period preceding the survey are 37 and 52 deaths
per 1,000 live births, respectively. This means that 1 in 27
children die before celebrating their first birthday, while 1
in 19 children die before reaching age 5.

= Trends: Under-5 mortality has steadily decreased over
time, from 155 deaths per 1,000 live births in 1988 to 52
deaths per 1,000 live births in 2017. During the same
period, infant mortality declined from 77 to 37 deaths per
1,000 live births.

= Perinatal mortality: The perinatal mortality rate is 43
deaths per 1,000 pregnancies.

= High-risk fertility behaviour: Forty-nine percent of
births in the 5 years preceding the survey were in a high-
risk category (31% were in a single high-risk category,
and 17% were in multiple high-risk categories).
|

population and is an important indicator of the country’s socioeconomic development and quality of
life. It can also help identify children who may be at higher risk of death and lead to strategies to
reduce this risk, such as promoting birth spacing.

Information on infant and child mortality is relevant to a demographic assessment of a country’s

This chapter presents information on levels, trends, and differentials in perinatal, neonatal, infant, and
under-5 mortality rates. It also examines biodemographic factors and fertility behaviours that increase
mortality risks for infants and children. The information was collected as part of a retrospective birth
history in which female respondents listed all of the children to whom they have given birth, along with
each child’s date of birth, survivorship status, and current age or age at death.

The quality of mortality estimates calculated from birth histories depends on the mother’s ability to recall
all of the children she has given birth to, as well as their birth dates and ages at death. Potential data quality
problems include:

= The selective omission from birth histories of those births that did not survive, which can result in
underestimation of childhood mortality.

= The displacement of birth dates, which may distort mortality trends. This can occur if an interviewer
knowingly records a birth as occurring in a different year than the one in which it occurred. This may
happen if an interviewer is trying to cut down on his or her overall work load, because live births
occurring during the 5 years before the interview are the subject of a lengthy set of additional
questions.
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= The quality of reporting of age at death. Misreporting the child’s age at death may distort the age
pattern of mortality, especially if the net effect of the age misreporting is to transfer deaths from one
age bracket to another.

= Any method of measuring childhood mortality that relies on mothers’ reports (e.g., birth histories)
assumes that female adult mortality is not high or, if it is high, that there is little or no correlation
between the mortality risks of mothers and those of their children.

Selected indicators of the quality of the mortality data on which the estimates of mortality in this chapter
are based are presented in Appendix C, Tables C.3-C.6.

71 INFANT AND CHILD MORTALITY

Neonatal mortality: The probability of dying within the first month of life.
Postneonatal mortality: The probability of dying between the first month of life
and the first birthday (computed as the difference between infant and neonatal
mortality).

Infant mortality: The probability of dying between birth and the first birthday.
Child mortality: The probability of dying between the first and the fifth birthday.
Under-5 mortality: The probability of dying between birth and the fifth birthday.

In the 5-year period preceding the 2017 GMHS, infant mortality was 37 deaths per 1,000 live births and
under-5 mortality was 52 deaths per 1,000 live births. This means that 1 in 27 children die before their first
birthday, while 1 in 19 children die before reaching age 5. Neonatal mortality over the same period was 25
deaths per 1,000 live births, while postneonatal mortality was 12 deaths per 1,000 live births. Sixty-eight
percent of infant deaths occur within the first month of life (Table 7.1).

Trends: All three indicators of Figure 7.1 Trends in early childhood mortality rates
childhood mortality @chngd from Deaths per 1,000 live births in the 5-year

1988 to 1998, rose slightly in 2003, period before the survey

and have since declined. Under-5

mortality decreased from 155 deaths 155

per 1,000 live births in 1988 to 52

deaths per 1,000 live births in 2017. 119 ‘na 11

Over the same period, infant Under-5 mmj:/_\

mortality decreased from 77 to 37 77 . ‘ \33

deaths per 1,000 live births, while %
neonatal mortality fell from 43 to 25 Infant mortality 41

deaths per 1,000 live births 43 41 43

(Figure 7.1). 30 29 29 25

1988 1993 1998 2003 2007 2014 2017
GDHS GDHS GDHS GDHS GMHS GDHS GMHS
7.2 BIODEMOGRAPHIC AND SOCIODEMOGRAPHIC RISK FACTORS

Researchers have identified multiple risk factors for early childhood mortality, including biodemographic
and sociodemographic factors, based on the characteristics of the mother and child and the circumstances
at birth.

Mortality estimates by sex of the child and mother’s place of residence (Table 7.2) were calculated for the
S-year period before the survey; mortality estimates by additional background characteristics of the mother
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were calculated for the 10-year period before the survey to ensure that there were sufficient cases to
produce statistically reliable estimates (Table 7.3).

Patterns by background characteristics Figure 7.2 Childhood mortality

by previous birth interval
= Neonatal, infant, and under-5 mortality are all

higher among male (28, 40, and 57 deaths per
1,000 live births, respectively) than female (21,
34, and 47 deaths per 1,000 live births,
respectively) children (Table 7.2).

Deaths per 1,000 live births for the
10-year period before the survey

Previous birth interval:
<2 years W2 years W3 years u4+ years

90

=  While there is little difference between urban
and rural areas with respect to neonatal (25
versus 24 deaths per 1,000 live births) or infant
(36 versus 38 deaths per 1,000 live births)
mortality, under-5 mortality is higher in rural (56
deaths per 1,000 live births) than urban (48
deaths per 1,000 live births) areas (Table 7.2). Infant mortality Under-5 mortality

52 50 46

= Neonatal (36 versus 21-24 deaths per 1,000 live Figure 7.3 Under-5 mortality by region
births), infant (63 versus 32-34 deaths per 1,000 Deaths per 1,000 live births for the 10-year period
live births), and under-5 (90 versus 46-52 deaths before the survey
per 1,000 live births) mortality are much higher
when the interval from the previous birth is less
than 2 years (Table 7.3 and Figure 7.2).

Uii“tﬁféa;}

= Under-5 mortality ranges from 42 deaths per
1,000 live births in Greater Accra region to 78
deaths per 1,000 live births in Upper West region
(Table 7.3 and Figure 7.3).

=  Neonatal mortality is lowest in Greater Accra
region (19 deaths per 1,000 live births) and
Upper East region (20 deaths per 1,000 live
births) and highest in Volta region (33 deaths per
1,000 live births), Central region (31 deaths per
1,000 live births), and Western region (30 deaths S
per 1,000 live births) (Table 7.3). it 5

7.3 PERINATAL MORTALITY

Perinatal mortality rate

Perinatal deaths comprise stillbirths (pregnancy loss that occurs after 7 months
of gestation) and early neonatal deaths (deaths of live births within the first 7
days of life). The perinatal mortality rate is calculated as the number of perinatal
deaths per 1,000 pregnancies of 7 or more months’ duration.

Sample: Number of pregnancies of 7 or more months’ duration to women age
15-49 in the 5 years before the survey

It can be difficult to distinguish between stillbirths and early neonatal deaths; perinatal mortality looks at
the proportion of pregnancies of 7 or more months’ duration that ended in a stillbirth or early neonatal
death. During the 5-year period preceding the 2017 GMHS, there were 347 stillbirths and 297 early
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neonatal deaths out of a total of 14,987 pregnancies of 7 or more months’ duration, yielding a perinatal
mortality rate of 43 deaths per 1,000 pregnancies of 7 or more months’ duration (Table 7.4).

Patterns by background characteristics
=  Perinatal mortality increases steadily with mother’s age at birth.

=  Perinatal mortality is highest when the previous pregnancy interval is less than 15 months (55 deaths
per 1,000 pregnancies) and when the pregnancy is a first pregnancy (47 deaths per 1,000 pregnancies);
perinatal mortality is lowest when the previous interval is 15 months or more (39-42 deaths per 1,000
pregnancies).

= At the regional level, perinatal mortality ranges from 29 deaths per 1,000 pregnancies in Upper East
region to 54 deaths per 1,000 pregnancies in Western region.

7.4 HIGH-RISK FERTILITY BEHAVIOUR

The survival of infants and children depends in part on the demographic and biological characteristics of
their mothers; child mortality is likely to be higher among mothers with one or more risk factors. Infants
and children have an elevated risk of dying if their mothers are under age 18 or over age 35, if they are
born after too short a birth interval (less than 24 months), and if they are of a high birth order (fourth or
higher). First births also have a higher mortality risk, but this risk is unavoidable.

Thirty percent of births in the 5 years preceding the survey were not in any high-risk category. Twenty-one
percent were in the unavoidable risk category (first births to women between age 18 and 34). Just under
half of births (49%) were in at least one avoidable high-risk category: 31% were in a single high-risk
category, and 17% were in multiple high-risk categories (Table 7.5).

Risk ratios represent the relationship between risk factors and mortality. The risk ratio is highest for births
in multiple high-risk categories (1.75), followed by births in the unavoidable risk category (1.48) and
births in a single high-risk category (1.23). Overall, the risk ratio is highest for births in which the mother
was older than age 34, the birth interval was less than 24 months, and the birth order was four or higher
(2.43); however, only 1% of births fell in this category.

Twenty percent of currently married women age 15-49 would not have been in any high-risk category had
they conceived at the time of the survey, 6% would have been in the unavoidable risk category, and nearly
three quarters (74%) would have been in an avoidable high-risk category (30% in a single high-risk
category and 45% in multiple high-risk categories).

LisT OF TABLES
For more information on infant and child mortality, see the following tables:

= Table7.1 Early childhood mortality rates

= Table7.2 Five-year early childhood mortality rates according to background characteristics
= Table7.3 Ten-year early childhood mortality rates according to additional characteristics

= Table 7.4 Perinatal mortality

= Table7.5 High-risk fertility behaviour
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Table 7.1 Early childhood mortality rates

Neonatal, postneonatal, infant, child, and under-5 mortality rates for 5-year periods preceding the survey, Ghana
MHS 2017

Postneonatal Infant Child Under-5
Neonatal mortality mortality mortality mortality
Years preceding the survey — mortality (NN) (PNN)' (190) (4q1) (s90)
0-4 25 12 37 16 52
5-9 28 16 44 23 66
10-14 32 19 51 30 80

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

Table 7.2 Five-year early childhood mortality rates according to background characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 5-year period preceding the survey,
according to background characteristics, Ghana MHS 2017

Postneonatal Infant Child Under-5

Background Neonatal mortality mortality mortality mortality
characteristic mortality (NN) (PNN)' (190) (4q1) (500)
Child’s sex

Male 28 12 40 17 57

Female 21 12 34 14 47
Residence

Urban 25 10 36 12 48

Rural 24 14 38 18 56
Total 25 12 37 16 52

' Computed as the difference between the infant and neonatal mortality rates
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Table 7.3 Ten-year early childhood mortality rates according to additional characteristics

Neonatal, postneonatal, infant, child, and under-5 mortality rates for the 10-year period preceding the survey,
according to additional characteristics, Ghana MHS 2017

Postneonatal Infant Child Under-5
Neonatal mortality mortality mortality mortality
Characteristic mortality (NN) (PNN)' (190) (aq1) (s90)
Mother’s age at birth
<20 26 16 42 24 65
20-29 26 12 38 20 58
30-39 26 15 41 16 56
40-49 40 15 55 (12) (67)
Birth order
1 31 14 46 20 65
2-3 24 11 36 17 52
4-6 23 15 38 22 59
7+ 35 20 55 20 74
Previous birth interval?
<2 years 36 26 63 30 90
2 years 21 11 32 20 52
3 years 22 11 33 18 50
4+ years 24 10 34 13 46
Birth size3
Small/very small 23 11 33 na na
Average or larger 17 8 26 na na
Zone
Coastal 28 15 43 17 59
Middle 26 12 37 16 53
Northern 25 15 40 32 71
Region
Western 30 17 47 23 69
Central 31 18 49 15 64
Greater Accra 19 13 32 10 42
Volta 33 12 45 21 65
Eastern 28 10 37 15 52
Ashanti 26 10 36 13 49
Brong Ahafo 22 17 39 22 61
Northern 26 16 42 37 77
Upper East 20 9 28 20 48
Upper West 28 19 47 33 78
Mother’s education
No education 26 17 43 29 71
Primary 28 16 44 21 64
Middle/JSS/JHS 24 11 36 14 49
Secondary/SSS/SHS 34 13 46 8 54
More than secondary 21 6 27 4 31
Wealth quintile
Lowest 28 14 42 27 68
Second 28 17 45 22 66
Middle 23 14 37 22 59
Fourth 32 12 44 14 58
Highest 21 9 30 6 35

Note: Figures in parentheses are based on 250-499 unweighted exposed children.
na = Not available

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

2 Excludes first-order births

3 Rates for the 5-year period before the survey
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Table 7.4 Perinatal mortality

Number of stillbirths and early neonatal deaths, and the perinatal mortality rate for the 5-year period preceding the
survey, according to background characteristics, Ghana MHS 2017

Number of
Background Number of Number of early Perinatal pregnancies of 7+
characteristic stillbirths’ neonatal deaths? mortality rate® months’ duration
Mother’s age at birth
<20 30 29 34 1,755
20-29 157 146 40 7,485
30-39 137 106 48 5,058
40-49 23 17 57 689
Previous pregnancy
interval in months*
First pregnancy 70 68 47 2,939
<15 28 23 55 929
15-26 67 41 39 2,778
27-38 78 55 41 3,255
39+ 104 110 42 5,086
Residence
Urban 167 138 43 7,112
Rural 180 159 43 7,876
Zone
Coastal 148 150 44 6,739
Middle 153 109 45 5,762
Northern 46 38 34 2,487
Region
Western 51 56 54 1,999
Central 38 29 49 1,372
Greater Accra 39 42 38 2,130
Volta 20 23 35 1,237
Eastern 31 30 41 1,479
Ashanti 89 57 53 2,750
Brong Ahafo 33 22 36 1,632
Northern 28 23 33 1,522
Upper East 8 8 29 554
Upper West 10 7 41 411
Mother’s education
No education 78 66 38 3,781
Primary 64 46 41 2,660
Middle/JSS/JHS 142 113 44 5,829
Secondary/SSS/SHS 43 52 53 1,788
More than secondary 20 19 42 929
Wealth quintile
Lowest 59 68 37 3,421
Second 79 59 42 3,262
Middle 85 46 45 2,938
Fourth 57 78 48 2,828
Highest 67 45 44 2,538
Total 347 297 43 14,987

' Stillbirths are foetal deaths in pregnancies lasting 7 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 7 or more
months’ duration, expressed per 1,000.
4 Categories correspond to birth intervals of <24 months, 24-35 months, 36-47 months, and 48+ months.
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Table 7.5 High-risk fertility behaviour

Percent distribution of children born in the 5 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 MHS 2017

Births in the 5 years

preceding the survey Percentage of

Percentage Risk currently married

Risk category of births ratio women'
Not in any high-risk category 30.3 1.00 20.0°
Unavoidable risk category

First-order births between age 18 and age 34 21.0 1.48 5.8
In any avoidable high-risk category 48.7 1.42 74.2
Single high-risk category

Mother’s age <18 only 5.0 1.30 0.3

Mother’s age >34 only 3.1 1.30 8.1

Birth interval <24 months only 5.9 1.26 9.5

Birth order >3 only 17.3 1.19 11.5
Subtotal 31.3 1.23 29.5
Multiple high-risk category

Age <18 and birth interval <24 months? 0.2 * 0.2

Age >34 and birth interval <24 months 0.2 * 0.6

Age >34 and birth order >3 11.8 1.55 31.2

Age >34 and birth interval <24 months and birth order >3 1.3 2.43 4.9

Birth interval <24 months and birth order >3 4.0 1.99 7.9
Subtotal 17.4 1.75 447
Total 100.0 na 100.0
Subtotals by individual avoidable high-risk category

Mother’'s age <18 5.2 1.35 0.5

Mother’'s age >34 16.3 1.60 44.8

Birth interval <24 months 11.5 1.70 231

Birth order >3 34.3 1.45 55.5
Number of births/women 14,628 na 14,361

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. An asterisk indicates that a figure is based on fewer than 25
unweighted cases and has been suppressed.

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.

2 Includes the category age <18 and birth order >3

2 Includes sterilised women
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ADULT AND MATERNAL MORTALITY 8

Key Findings

= Adult mortality: If age- and gender-specific
mortality rates for the 7 years preceding the survey
remain constant, 134 of every 1,000 women and
181 of every 1,000 men age 15 would be expected
to die before age 50.

= Maternal mortality ratio: The maternal mortality
ratio for the 7 years preceding the survey is
estimated at 310 maternal deaths per 100,000 live
births.

= Lifetime risk of maternal death: At current fertility
and mortality rates, 1% of women in Ghana will die
from maternal causes.

= Percentage of maternal deaths: Twelve percent of
deaths among women in the 7 years preceding the
survey were due to maternal causes.
|

Mortality indicators are also used to determine the life expectancy of the population and

subsequently to assess a country’s level of development. The issue of reproductive health care has
been of major concern to governments in most developing countries, and Ghana is no exception. It is for
this reason that the Government of Ghana is committed to making health care delivery accessible to all
people to reduce the level of mortality, and most especially maternal mortality, in the country. In view of
this, free maternal and child health care has been introduced as part of the reproductive health policy to
improve maternal health care delivery and reduce maternal deaths in Ghana.

ﬁ dult and maternal mortality indicators can be used to assess the health status of a population.

Estimation of mortality rates requires complete and accurate data on adult and maternal deaths. In the 2017
GMHS, data were collected from all female respondents on the survival of their sisters and brothers to
obtain an estimate of adult mortality. Questions were included to determine if any of the sisters’ deaths
were maternity-related, which permits the estimation of maternal mortality—a key indicator of maternal
health and well-being.

This chapter presents information on levels of and trends in adult mortality and maternal mortality in
Ghana. The chapter includes a summary measure (35qis) that represents the probability of dying between
exact ages 15 and 50, that is, between the 15th and 50th birthdays.

8.1 DATA

To obtain a sibling history, the respondent was asked to provide a list of all brothers and sisters born to her
mother. The respondent was then probed for any brothers or sisters from the same mother who may not
have been mentioned because they do not live with the respondent, they may have died, or they may have a
different father. Once the total number of siblings was determined, the list of siblings was placed in birth
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order, beginning with the first born, and the respondent was asked to identify whether each sibling was
alive at the time of the survey. The current age was recorded for living siblings. For deceased siblings, the
age at death and number of years since death were recorded. Interviewers were instructed that when a
respondent could not provide precise information on age at death or years since death, approximate but
quantitative answers were acceptable.

For sisters who died at age 12 or older, several questions were used to determine if the death was
maternity-related: “Was (NAME OF SISTER) pregnant when she died?” and, if not, “Did she die during
childbirth?” and, if not, “Did she die within 2 months after the end of a pregnancy or childbirth?”” and, if
yes, “‘How many days after the end of the pregnancy did she die?” Since accidental and incidental deaths
are not counted as maternal deaths, respondents were asked if each of the sisters who died had died from
an act of violence or an accident (these deaths are included in the estimate of pregnancy-related deaths; see
section 8.5).

Table C.7 shows the number of siblings (both those still living and those dead) reported by respondents
and the completeness of data on siblings: current age for living siblings and both age at death and years
since death for siblings who had died (see Appendix C). A total of 123,207 siblings were recorded in the
adult and maternal mortality section of the 2017 GMHS Woman’s Questionnaire. Survival status was not
reported for 13 siblings (0.01%). Current age was reported for all 108,041 surviving siblings. Age at death
and years since death were reported for all 15,153 dead siblings.

8.2 DIRECT ESTIMATES OF ADULT MORTALITY

Adult mortality rate

The number of adult deaths per 1,000 population age 15-49. Adult mortality
rates by 5-year age groups are calculated as follows: the number of deaths to
respondent’s siblings in each age group are divided by the number of person-
years of exposure to the risk of dying in that age group during the 7 years
preceding the survey. The number of deaths is the number of siblings
(brothers or sisters) reported as having died within the 7 years preceding the
survey. The person-years of exposure in each age group are calculated for
both surviving and dead siblings based on their current age (living siblings) or
age at death and years since death (dead siblings).

Sample: Siblings (both living and dead) who were age 15-49 in the 7 years
preceding the survey, by sex and 5-year age groups

Evaluating the plausibility and stability of overall Figure 8.1 Adult mortality rates by age
adult mortality is one way to assess the quality of the Deaths per 1,000 population
data used to estimate maternal mortality. If the

estimated rates of overall adult mortality are 14
implausible, rates based on a subset of deaths 12
(maternal deaths in particular) may have serious

10
Men
problems. / .

d

The reported ages at death and years since death of

the respondents’ brothers and sisters are used to Women

make direct estimates of adult mortality. Because of

0\‘/

differentials in exposure to the risk of dying, this

o N M O

report presents age- and sex-specific death rates.
Table 8.1.1 and Figure 8.1 show age-specific
mortality rates among women and men age 15-49 for
the 7 years before the 2017 GMHS. To ensure a sufficiently large number of adult deaths to generate a
robust estimate, the rates are calculated for the 7-year period before the survey (roughly between mid- to
late 2010 and mid- to late 2017). Nevertheless, age-specific mortality rates obtained in this manner are

15-19 20-24 25-29 30-34 35-39 40-44 45-49
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subject to considerable sampling variation. Use of this 7-year period is a compromise between the desire
for the most recent data and the need to minimise the level of sampling error.

= Adult mortality is higher among men (4.88 deaths per 1,000 population) than among women (3.57
deaths per 1,000 population).

= Mortality generally increases with age among both men and women, and mortality is higher among
men than women in all age groups.

=  Mortality is lower among women in the Northern zone (2.88 per 1,000 population) than among women
in the Coastal (3.62 per 1,000) and Middle (3.74 per 1,000) zones (Table 8.1.2). The result for the
Northern zone is unexpected and may indicate under-reporting of siblings and/or other data quality
issues in that zone.

= Mortality among men varies from 4.66 per 1,000 population in the Coastal zone and 4.88 per 1,000 in
the Northern zone to 5.12 per 1,000 in the Middle zone.

8.3 TRENDS IN ADULT MORTALITY

Table 8.2 shows the probability of dying between exact ages 15 and 50 (35qis) in the 7 years before the
2007 and 2017 GMHS surveys. 35q15 is the probability that a woman or man who reaches age 15 will die
before reaching age 50 (if the age- and gender-specific mortality rates in the 7 years before the survey hold
constant).

Women in Ghana have a lower probability of dying between ages 15 and 50 than men: 134 of every 1,000
women age 15 would be expected to die by age 50, as compared with 181 of every 1,000 men.

The probability of dying between ages 15 and 50 decreased from 148 per 1,000 in 2007 to 134 per 1,000 in
2017 among women but increased from 172 to 181 per 1,000 among men.

8.4 DIRECT ESTIMATES OF MATERNAL MORTALITY

Maternal mortality rate

The number of maternal deaths per 1,000 women age 15-49. Maternal
mortality rates by 5-year age groups are calculated by dividing the number of
maternal deaths to female siblings of respondents in each age group by the
total person-years of exposure of the sisters to the risk of dying in that age
group during the 7 years preceding the survey. The number of deaths is the
number of sisters reported as having died in the 7 years preceding the survey
either during pregnancy or delivery, or in the 42 days following the delivery, by
their age group at the time of death; deaths due to accident or violence are
excluded. The person-years of exposure in each age group are calculated for
both surviving and dead sisters based on their reported current age (living
sisters) or age at death and years since death (dead sisters).

Sample: Sisters (both living and dead) age 15-49 in the 7 years preceding the
survey, by 5 year age groups

Maternal mortality ratio

The number of maternal deaths per 100,000 live births. The maternal mortality
ratio is calculated by dividing the age-standardised maternal mortality rate for
women age 15-49 in the 7 years preceding the survey by the general fertility
rate (GFR) for the same period.

Maternal deaths are a subset of all female deaths. They are defined as any deaths that occur during
pregnancy or childbirth or within 42 days after the birth of a child or termination of a pregnancy; maternal
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deaths do not include deaths due to accidents or violence. This is the first DHS Program survey in Ghana
to collect data on whether siblings’ deaths were due to accidents or violence, and the data presented in this
section cannot be used to discuss trends (see section 8.5 for more information).

Two methods are generally used to estimate maternal mortality in developing countries: the indirect
sisterhood method (Graham et al. 1989) and a direct variant of the sisterhood method (Rutenberg and
Sullivan 1991; Stanton et al. 1997). Table 8.3.1 presents age-specific direct estimates of maternal
mortality from the reported survivorship of sisters for the 7-year period prior to the 2017 GMHS. These
rates were calculated by dividing the number of maternal deaths by woman-years of exposure. To remove
the effect of truncation bias (the lower boundary for eligibility among women interviewed in the survey is
15 years, and the upper boundary is 49 years), the overall rate for women age 15-49 was standardised by
the age distribution of survey respondents.

= The maternal mortality rate is 0.39 deaths per 1,000 woman-years of exposure.

=  Age-specific patterns should be interpreted with extreme caution because of the small number of
events: only 118 maternal deaths reported among women of all ages in the 7-year period preceding the
survey. The maternal mortality rate initially increases with age, peaks at age 30-34 (0.90), and then
decreases with increasing age.

=  Maternal deaths constitute 12% of all deaths that occurred among women age 15-49 in the 7 years
preceding the survey.

= As with age-specific rates, zonal rates should be interpreted with caution. The maternal mortality rate
in the Coastal (0.38) and Middle (0.37) zones is lower than the rate in the Northern zone (0.45), which
(as for adult mortality overall) is unexpected and may indicate under-reporting of siblings and/or other
data quality issues in that zone (Table 8.3.2). In addition, these estimates assume that sisters’ deaths
took place in the zone where the respondent was interviewed, which may not always be the case.

The estimate of the maternal mortality ratio in
Ghana during the 7 years preceding the survey is
310 deaths per 100,000 live births with a
confidence interval of 217 to 402 deaths per
100,000 live births. There are slight differences
in the point estimates for each zone, but the
confidence intervals for these estimates overlap,
making it unlikely that the differences are
statistically significant (Table 8.4 and

Figure 8.2).

The current fertility and mortality rates indicate
that 1% of women in the country will die from
maternal causes while in their reproductive years
(age 15-49).
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Mortality Ratio (MMR) with
confidence intervals
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Note: MMR includes deaths during pregnancy, delivery,
and within 42 days of the end of a pregnancy; it excludes
deaths due to accident and violence. This is a new
indicator that requires different data than were collected in
previous surveys, and is different than the PRMR estimate
in Figure 8.3.




8.5 TRENDS IN PREGNANCY-RELATED MORTALITY

Pregnancy-related mortality rate

The number of pregnancy-related deaths per 1,000 women age 15-49.
Pregnancy-related mortality rates by 5-year age groups are calculated by
dividing the number of pregnancy-related deaths to female siblings of
respondents in each age group by the total person-years of exposure of the
sisters to the risk of dying in that age group during the 7 years preceding the
survey. The number of deaths is the number of sisters reported as having died
in the 7 years preceding the survey either during pregnancy or delivery, or in
the 2 months following the delivery, by their age group at the time of death.
The person-years of exposure in each age group are calculated for both
surviving and dead sisters based on their reported current age (living sisters)
or age at death and years since death (dead sisters).

Sample: Sisters (both living and dead) age 15-49 in the 7 years preceding the
survey, by 5-year age groups

Pregnancy-related mortality ratio

The number of pregnancy-related deaths per 100,000 live births. The
pregnancy-related mortality ratio is calculated by dividing the age-standardised
pregnancy-related mortality rate for women age 15-49 in the 7 years preceding
the survey by the general fertility rate (GFR) for the same time period.

The 2007 GMHS defined a pregnancy-related death as the death of a woman while pregnant or within 2
months of termination of pregnancy, irrespective of the cause of death. Estimates of pregnancy-related
mortality are therefore based solely on the timing of the death in relationship to the pregnancy. Note that
this definition varies from the WHO definition of a pregnancy-related death, which limits the window to
42 days. To produce an indicator suitable for comparison with the 2007 GMHS, an estimate of pregnancy-
related mortality was also obtained from the 2017 GMHS data set.

Comparing Maternal mortality (MMR) Pregnancy-related mortality (PRMR)

MMR and | Women who died when pregnant, during Women who died when pregnant, during

PRMR delivery, or within 42 days of delivery or delivery, or within 2 months of delivery or
the termination of a pregnancy, except the termination of a pregnancy, including
when death was due to accident or deaths due to accident or violence
violence

Adult and Maternal Mortality * 121



Figure 8.3 presents estimates of the pregnancy- Figure 8.3 Trends in Pregnancy-Related

related mortality ratio (PRMR) with confidence Mortality Ratio (PRMR) with
intervals for the 2007 and 2017 GMHS surveys. The confidence intervals
point estimates show a decline from 451 maternal
deaths per 100,000 live births in 2007 to 343 Pregnancy—related deaths per 100,000
maternal deaths per 100,000 live births in 2017; live births
since the confidence interval for the 2007 estimate 600
overlaps with the 2017 point estimate, however, the
difference between the 2007 and 2017 estimates is 500
not statistically significant. 400 14

. B 343
Figure 8.4 presents estimates of the pregnancy- 300

related mortality ratio with confidence intervals for
Ghana and other West African countries from DHS
surveys conducted between 2010 and 2017. The 100
point estimates range from 341 maternal deaths per
100,000 live births in Burkina Faso to 724 maternal
deaths per 100,000 live births in Guinea. Although . .

. . . (7 years preceding (7 years preceding
Ghana’s point estimate is the second lowest (343 per the 2007 GMHS) the 2017 GMHS)
100,000 live births) among these countries, work Note: PRVR includes il deaths during pregnancy,

remains to be done to improve the maternal mortality  gelivery, and within 2 months of the end of a pregnancy; it

situation in the country. includes deaths due to accident and violence during these
time periods. This indicator is consistent with how data
were collected in 2007, and is different than the MMR
estimate in Figure 8.2.
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Table 8.1.1 Adult mortality rates: national

Direct estimates of female and male mortality rates for the 7 years preceding
the survey by 5-year age groups, Ghana MHS 2017

Exposure Mortality
Age Deaths years rate’
FEMALE
15-19 72 46,486 1.54
20-24 63 54,463 1.15
25-29 148 54,462 2.71
30-34 201 48,003 4.18
35-39 194 38,515 5.04
40-44 155 27,269 5.68
45-49 154 18,476 8.35
Total 15-49 986 287,673 3.572
MALE
15-19 108 46,301 2.34
20-24 130 55,325 2.34
25-29 174 54,601 3.19
30-34 219 48,854 4.49
35-39 233 39,354 5.92
40-44 257 27,701 9.26
45-49 225 18,351 12.24
Total 15-49 1,346 290,486 4.88°

" Expressed per 1,000 population
@ Age-adjusted rate

Table 8.1.2 Adult mortality rates: zones

Direct estimates of female and male mortality rates for the 7 years preceding the survey at the zonal level by 5-year age groups, Ghana
MHS 2017

Coastal Middle Northern
Exposure Mortality Exposure Mortality Exposure Mortality
Age Deaths years rate’ Deaths years rate’ Deaths years rate’
FEMALE
15-19 35 21,340 1.65 25 18,325 1.37 1 6,820 1.68
20-24 26 25,302 1.02 24 21,462 1.11 13 7,699 1.69
25-29 74 25,406 2.90 56 21,635 2.60 18 7,422 2.39
30-34 107 22,749 4.71 76 18,928 4.00 18 6,326 2.80
35-39 78 18,608 4.21 95 14,951 6.34 21 4,956 4.23
40-44 66 13,209 5.01 74 10,809 6.86 14 3,252 4.44
45-49 80 8,740 9.15 64 7,746 8.28 10 1,990 5.08
Total 15-49 466 135,354 3.622 414 113,855 3.742 105 38,464 2.882
MALE
15-19 42 21,521 1.94 51 18,142 2.83 15 6,638 2.32
20-24 58 25,891 2.24 47 21,360 2.18 25 8,073 3.1
25-29 78 25,879 3.03 62 20,876 2.97 34 7,846 4.30
30-34 81 23,576 3.44 105 18,752 5.60 33 6,526 5.05
35-39 109 18,941 5.77 102 15,449 6.57 22 4,964 4.48
40-44 131 13,362 9.81 96 11,111 8.64 30 3,229 9.14
45-49 112 9,238 12.10 93 7,241 12.88 20 1,872 10.50
Total 15-49 611 138,408 4.66° 556 112,932 5.122 179 39,147 4.88?2

" Expressed per 1,000 population
@ Age-adjusted rate
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Table 8.2 Adult mortality probabilities

The probability of dying between the ages of 15 and 50 for
women and men during the 7 years preceding the survey,
Ghana MHS 2017

Female Male

Survey 35015 35015"
National

2017 Ghana MHS 134 181

2007 Ghana MHS 148 172
Zone (2017)

Coastal 134 174

Middle 142 188

Northern 106 177

" The probability of dying between exact ages 15 and 50,
expressed per 1,000 persons at age 15

Table 8.3.1 Maternal mortality: national

Direct estimates of maternal mortality rates for the 7 years preceding the survey by 5-year age
groups, Ghana MHS 2017

Percentage of

female deaths Maternal Exposure Maternal

Age that are maternal deaths' years mortality rate?
15-19 7.3 5 46,486 0.11
20-24 15.6 10 54,463 0.18
25-29 14.9 22 54,462 0.40
30-34 21.4 43 48,003 0.90
35-39 12.8 25 38,515 0.64
40-44 7.8 12 27,269 0.44
45-49 0.7 1 18,476 0.06
Total 15-49 12.0 118 287,673 0.392

" A maternal death is defined as the death of a woman while pregnant or within 42 days of
termination of pregnancy from any cause except accident or violence.

2 Expressed per 1,000 woman-years of exposure

2 Age-adjusted rate

Table 8.3.2 Maternal mortality: zones

Direct estimates of maternal mortality rates for the 7 years preceding the survey at the zonal level by 5-year age groups, Ghana MHS 2017

Coastal Middle Northern
Percent- Percent- Percent-
age of age of age of
female female female
deaths Maternal deaths Maternal deaths Maternal
thatare  Maternal Exposure mortality thatare Maternal Exposure mortality thatare  Maternal Exposure mortality
Age maternal  deaths’ years rate? maternal  deaths’ years rate? maternal  deaths’ years rate?
15-19 0.0 0 21,340 0.00 14.9 4 18,325 0.20 13.0 1 6,820 0.22
20-24 17.8 5 25,302 0.18 11.0 3 21,462 0.12 19.5 3 7,699 0.33
25-29 8.9 7 25,406 0.26 19.8 11 21,635 0.52 23.7 4 7,422 0.57
30-34 24.3 26 22,749 1.14 171 13 18,928 0.69 22,7 4 6,326 0.64
35-39 20.5 16 18,608 0.86 5.8 5 14,951 0.37 15.7 3 4,956 0.66
40-44 4.2 3 13,209 0.21 9.3 7 10,809 0.64 16.9 2 3,252 0.75
45-49 0.0 0 8,740 0.00 1.3 1 7,746 0.11 24 0 1,990 0.12
Total 15-49 12.0 56 135,354 0.38° 10.5 44 113,855 0.372 17.3 18 38,464 0.45°

" A maternal death is defined as the death of a woman while pregnant or within 42 days of termination of pregnancy from any cause except accident or

violence.

2 Expressed per 1,000 woman-years of exposure

2 Age-adjusted rate
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Table 8.4 Maternal mortality ratio

Total fertility rate, general fertility rate, maternal mortality ratio, and lifetime risk of maternal death for the 7 years preceding the survey, Ghana

MHS 2017
Zone
Coastal Middle Northern Total
Total fertility rate (TFR) 3.7 4.0 5.5 4.0
General fertility rate (GFR)' 115 124 164 125
Maternal mortality ratio (MMR)? 336 296 276 310
Cl: (151, 521) Cl: (177, 414) Cl: (186, 365) Cl: (217, 402)
Lifetime risk of maternal death® 0.012 0.012 0.015 0.012

Cl: Confidence interval

' Age-adjusted rate expressed per 1,000 women age 15-49

2 Expressed per 100,000 live births; calculated as the age-adjusted maternal mortality rate (shown in Tables 8.3.1 and 8.3.2) times 100 divided by

the age-adjusted general fertility rate

3 Calculated as 1-(1-MMR)™™R, where TFR represents the total fertility rate for the 7 years preceding the survey
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CAUSES OF DEATH 9

Key Findings

= All-cause mortality: The most frequent cause of death
among women age 12-49 is infectious and parasitic
disease (24%). Direct maternal causes account for 10% of
deaths and indirect maternal causes for 4%.

= Maternal causes of death: Among deaths due to maternal
causes, 67% were due to direct maternal causes, 27%
were due to indirect maternal causes, and 6% were due to
unspecified maternal causes.

= Direct maternal causes of death: Among deaths due to
direct maternal causes, the most frequent cause was
obstetric haemorrhage (30%), followed by hypertensive
disorders (14%).

= Timing of obstetric-coded deaths: Among deaths with
an obstetric code (direct, indirect, or unspecified), 41%
took place within 42 days of the end of a pregnancy, 32%
took place during childbirth, and 22% took place during
pregnancy.
|

49 in the 5 years preceding the 2017 GMHS, including causes of death. Knowing the causes of

maternal death can help in formulating policies to prevent those deaths. However, obtaining data
on deaths requires robust vital registration systems, which are lacking in most developing countries
including Ghana. In the absence of such systems, the verbal autopsy method (an interview with family
members or caregivers of the deceased person) has been developed as a way of collecting information that
can be used to determine the cause or causes of death.

r I Yhis chapter presents results of the verbal autopsy interviews conducted for deaths of women age 12-

9.1 VERBAL AUTOPSY QUESTIONNAIRE

The Verbal Autopsy Questionnaire used in the 2017 GMHS is based on the 2016 WHO standard verbal
autopsy questionnaire for adults age 15 and above (version 1.4), with some adaptations to the country-
specific context and to preserve comparability with the 2007 GMHS instrument. It contains questions on
the deceased woman’s background, whether she experienced any accident or violence leading to death,
specific diagnoses she may have received, signs and symptoms in the period preceding death, maternal
signs and symptoms in the period preceding death, and treatment by or contact with health care providers
before death.

9.2 VERBAL AUTOPSY FIELDWORK

During the household listing phase, every household in every cluster was asked if any household member
had died since January 2012. If the answer was yes, information on name, sex, age at death, and year of
death was collected. Fieldwork teams were provided with a list of all households in each cluster where a
female resident had died when she was between age 10 and age 54; this range was used in case of
inaccuracies in the recall of the listing informant. Interviews were completed only for deaths that were
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truly eligible, that is, deaths that took place on or after 1 January 2012 when the female resident was age
12-49 and for which the household could furnish a respondent with knowledge of the circumstances of
the death.

During fieldwork, 1,367 Verbal Autopsy Questionnaires were completed for women who died on or after 1
January 2012 and were age 12-49 at the time of death; 1,240 questionnaires were completed for women
who died in the 5 years preceding the survey (5 years before the date of the interview) at age 12-49.

9.3 CAUSE OF DEATH CERTIFICATION AND ICD-10 CODING

For the verbal autopsy process to be complete, each questionnaire must be reviewed so that a death
certificate with the immediate and underlying cause(s) of death for the deceased person can be completed.
Coding the cause(s) of death recorded in the death certificate according to the International Statistical
Classification of Diseases and Related Health Problems, 10th revision (ICD-10; WHO 2016), is a further
step that produces internationally comparable data on the final underlying cause of death.

Six Ghanaian physicians were trained to review the 2017 GMHS Verbal Autopsy Questionnaires, fill out
death certificates according to WHO guidelines, and code the cause or causes of death using the ICD-10 to
determine the final underlying cause of death.

Death Cetrtification

The WHO standard death certificate requires certifiers to identify a sequence of conditions and/or events
leading to death that make both chronological and pathological sense. Conditions and events (for example,
a road traffic accident) that have a causal relationship to death are listed in Part 1 of the certificate. The
immediate (direct) cause of death is listed on the first line (a) of Part 1. There must always be an entry on
line 1(a), and it is possible that in Part 1 only line 1(a) is filled out. When there are two or more conditions
and/or events that form part of the sequence leading directly to death, each condition/event should be
recorded on a separate line in Part 1. The last-listed condition/event in Part 1 is considered the underlying
cause of death (the “tentative starting point” in the process of ICD-10 coding, described below); if it had
not taken place, the death would have been averted. In the example below, line “c” is the underlying cause
of death.

Conditions and events that are significant and contributory but not causally related to death are listed in
Part 2 of the certificate.

Administrative Data

Sex [ ] Female Male [] Unknown
Date of birth 3JoJo]1]1]9]6]2] Dateof death 3[1]of1]2]o0]1]7
Death Certificate: Part 1 and 2
1 Time interval from
. . C f death
Report disease or condition ause of dea onset to death
directly leading to death on a | Haemorrhagic shock 1 hour
line a
) ) b Abdominal haemorrhage 2 hours
Report chain of events in due
to order (if applicable) @ ¢ Passenger in car that hit another car 2 hours
State the underlying cause on d
the lowest used line

2 Other significant conditions contributing to

o . . Diabetes mellitus (5 years)
death (time intervals can be included in brackets

after the condition)
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ICD-10 Coding

The coding of causes of death was done by applying the standard ICD coding procedures. This process is
essential for a correct application of the ICD-10 instructions and for selection and modification of the
tentative starting point.

The ICD-10 categorises diseases and health conditions into four-digit codes. In hard copy, it consists of
three books. Volume 1 is a tabular list by ICD-10 code of diseases and conditions; Volume 2 provides
guidance on use of the ICD-10, including coding procedures; and Volume 3 is an alphabetical index of
diseases and health conditions.

To code a death certificate and determine the final underlying cause of death, coders first look up each
entry on each line of the death certificate in the alphabetical index (Volume 3) to obtain the ICD-10 code
for the entry and then look up each code in Volume 1 to verify that it is the correct one and see if there are
any special instructions on how to use the code (which may lead to modification of the tentative starting
point).

After the code for each entry on the death certificate has been obtained, coders determine the tentative
underlying cause of death by applying steps SP1 through SP8 to the codes in the death certificate as
described in Volume 2. Next, coders apply the special instructions for modifications of the starting point
(steps M1 to M4) as described in Volume 2, check for age and sex inconsistencies, and arrive at the final
underlying cause of death. It is this final underlying cause of death that has ultimately been tabulated in the
2017 GMHS final report.

Each Verbal Autopsy Questionnaire was independently reviewed by two physicians. When both physicians
identified the same underlying cause of death and the same subsequent conditions (if any) in Part 1 of the
death certificate (although the subsequent conditions did not need to be in the same order), the death
certificate and the final underlying cause of death were considered complete. When questionnaires had
discordant results between the two original reviewers; these questionnaires were re-reviewed by two of the
physicians who arrived at a consensus to write a third, final death certificate.

9.4 LIMITATIONS

There are several limitations to the verbal autopsy component of the 2017 GMHS that must be
acknowledged. They can be grouped into two areas: identifying eligible deaths and obtaining adequate
information to determine the cause or causes of death.

Identifying Eligible Deaths

The linchpin of the death identification process is the screening that took place during the household
listing. Any number of things could have gone wrong: the individual providing information for a
household during the screening did not understand the screening questions, was reluctant to disclose
deaths, misreported the year of death and/or the age at death, or did not possess complete information on
the household and/or its deceased members in the past 5 years; the household had moved from some other
place in the past 5 years; a household was composed just of the deceased person; or a household dissolved
upon the death of a member. In addition, deaths that took place between the listing and fieldwork were of
course not captured by the listing.

The 2017 GMHS attempted to correct for some of these problems by using fieldwork as an opportunity to
review the list of deaths with community members/leaders and add deaths that had not been identified
during the listing. However, despite best efforts, we cannot be certain that all deaths in the past 5 years
among women age 12-49 at the time of death in all 900 clusters were captured by the survey.
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Adequate Information on Eligible Deaths

Once a death is confirmed to be eligible, the problem remains of identifying someone who is familiar
enough with the circumstances of the death to respond to the Verbal Autopsy Questionnaire; this issue is
not unique to the 2017 GMHS. Fieldworkers were trained to discuss this with household members; the
respondent was not required to be a member of the deceased woman’s household but, in the interests of
time and feasibility, was expected to be a resident of the same community. Even if a well-informed
respondent is found, he or she may not have been made aware of all of the signs and symptoms
experienced by the deceased, may not have been allowed to be with her at all times when receiving
medical treatment, or may have difficulty remembering the circumstances or understanding the questions.

Finally, even if the respondent has and provides perfect knowledge, depending on the sensitivity and
specificity of different symptoms and pieces of information contained in the questionnaire, it may be
difficult for coders to distinguish the exact cause or causes of death. Again, this issue is not unique to the
2017 GMHS.

9.5 CHARACTERISTICS OF DECEASED WOMEN

Due to the issues discussed in identifying eligible deaths in section 9.4, the deaths described in this chapter
cannot definitively be said to be representative of all deaths among women age 12-49 in Ghana from 2012
to 2017; the characteristics of the deceased women pertain only to themselves and not to all such deaths.

The Verbal Autopsy Questionnaire was completed and a final death certificate was written for 1,260
women (weighted) who died at age 12-49 in the 5 years preceding the survey (Table 9.1).

Patterns by background characteristics

= Just over half of the deaths took place in 2016 (27%) or 2015 (25%). The percentage of deaths in a
given year decreases further back in time; presumably, deaths in earlier years were less well
recollected by respondents. Since fieldwork finished before the end of 2017, a smaller percentage of
deaths took place in that year (8%).

= About 1 in 10 deaths occurred among adolescents (4% age 12-14, 7% age 15-19).

= Sixty-one percent of deceased women were rural dwellers, as compared with 39% who were urban
dwellers, and a much larger share of deaths took place in the Coastal zone (48%) than in the Northern
zone (19%). These results should be interpreted in light of the overall distribution of the population in
Ghana.

Respondents to the Verbal Autopsy Questionnaire

Almost all of the respondents to the Verbal Autopsy Questionnaire were family members of the deceased
woman: a sibling (22%), parent or child (both 21%), other family member (17%), or husband/partner
(16%). Two percent had some other relationship to the deceased, and 0.4% were a friend (Table 9.2).

130 - Causes of Death



9.6 CAUSE-SPECIFIC MORTALITY

Underlying cause of death

The disease or injury that initiated the train of morbid events leading directly to
death, or the circumstances of the accident or violence that produced the fatal
injury (WHO 2016).

Sample: Women who died at age 12-49 in the 5 years preceding the survey

The most important causes of death included Figure 9.1 All-cause mortality
infectious and'para'smc disease .(24 %); conditions of Percent distribution of causes of death
the nervous, digestive, and respiratory systems among women age 12-49 in the 5 years

(14%); other classified causes (13%); and circulatory before the survey
disease (11%). Direct maternal causes account for
10% of deaths and indirect maternal causes for 4%.
A cause of death could not be determined for 10% of

Maternal
(direct &

deaths (Table 9.3.1 and Figure 9.1). Not indirect)
classified 14%
Trends: Table 9.3.2 is based on 2017 GMHS data 10%

tabulated to be comparable to the tabulation used in

the 2007 GMHS, which did not include deaths not .
Other disease

due to maternal causes (deaths with non-obstetric Transport 45%
codes, i.e., other than A34 and 000-099) that took accidents

place during pregnancy, childbirth, or within 42 days g(toet:]nea:I

of the end of a pregnancy (excluding those due to 7%

accidents or violence) among indirect maternal

deaths. A slightly smaller percentage of deaths in 2017 were due to maternal causes (11%) than in 2007
(14%); a much smaller percentage of deaths in 2017 were due to infectious and parasitic disease (24%
versus 41%). The percentage of deaths for which a cause could not be determined was higher in 2017
(10%) than in 2007 (0.2%), although the 2017 figure is not dissimilar from those reported in other studies
in similar settings using physician review of verbal autopsy questionnaires (Mwanyangala et al. 2011; Oti
and Kyobutungi 2010).

Patterns by background characteristics

=  Unsurprisingly, a higher percentage of deaths among women age 20-39 (10%-19%) than among
younger or older women (4%-7%) were due to direct maternal causes (Table 9.3.1).

=  Although not increasing consistently with age, the percentage of deaths due to infectious and parasitic
disease is lowest for women age 15-19 (15%) and highest for women age 45-49 (31%).

= A smaller percentage of women age 20 and above died of other external causes (2%-7%) or conditions
of the nervous, digestive, and respiratory systems (11%-13%) than women age 15-19 (13% and 27%,
respectively.)

= The percentage of deaths for which a cause could not be determined is slightly higher for rural (12%)
than urban (8%) women.

= A slightly higher percentage of deaths in the Coastal zone (12%) than deaths in the other zones (8%-
9%) were due to direct maternal causes.

9.7 MATERNAL CAUSES OF DEATH

Appendix E provides details on how underlying causes of death due to obstetric codes in the 2017 GMHS
verbal autopsy data were tabulated in Tables 9.4.1, 9.4.2, and 9.5. Table 9.4.1 follows the tabulation
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recommendations outlined in WHO’s Application of ICD-10 to deaths during pregnancy, childbirth, and
the puerperium: ICD-Maternal Mortality (ICD-MM; WHO 2012).

Two-thirds of deaths due to maternal causes were Figure 9.2 Maternal causes of death
1 0/ -

direct maternal de_aths (67%); the most frequent Percent distribution of maternal causes of

cause was obstetric haemorrhage (30%), followed by death among women age 12-49 in the

hypertensive disorders (14%). Just over a quarter of 5 years before the survey

deaths due to maternal causes were the result of
indirect causes (27%), and most deaths with indirect

. . Unspecified
causes (22%) had non-obstetric codes (excluding maﬁernal
accidents and violence) and took place during causes Direct
pregnancy, childbirth, or within 42 days of the end of 6% [ maternal

causes

a pregnancy. Six percent of deaths due to maternal 67%

causes were attributable to unspecified maternal
causes (Table 9.4.1 and Figure 9.2).

Among deaths with an obstetric code (direct,
indirect, or unspecified), just over 4 in 10 took place
within 42 days of the end of a pregnancy (41%), just
over 3 in 10 took place during childbirth (32%), and
just over 2 in 10 took place during pregnancy (22%); the remainder took place between 43 days and 1 year
after the end of a pregnancy (6%) (Table 9.5).

Trends: Table 9.4.2 follows the tabulation of maternal causes of death used in the 2007 GMHS, although
in 2007 obstructed labour was considered a valid underlying cause of death, which was not the case in
2017. As in Table 9.3.2, deaths with non-obstetric codes (i.e., other than A34 and O00-099) that took
place during pregnancy, childbirth, or within 42 days of the end of a pregnancy (excluding those due to
accidents or violence) are not included among indirect maternal deaths.
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Some causes of death decreased as a
percentage of all obstetric causes
between 2007 and 2017: induced
abortion fell from 11% to 4%, not
elsewhere classified (infectious)
decreased from 15% to 0.4%, and
not elsewhere classified (non-
infectious) decreased from 13% to
6%. Others increased, although this
does not mean that there were more
deaths due to these causes; rather, it
means that their relative proportion
in the overall distribution of
obstetric causes grew. These causes
include haemorrhage (from 24% to
38%), hypertensive disorders (9%
to 18%), and other (miscellaneous)
(from 13% to 18%) (Figure 9.3).

Figure 9.3 Causes of obstetric-coded deaths

Percent distribution of deceased women age 12-49
in the 5 years preceding the survey whose deaths

were due to obstetric causes

Spontaneous
abortion/miscarriage

Abortion (medical,
attempted, failed, other
unspecified)

Haemorrhage (ante-
and post-partum)

Hypertensive disorders
(including eclampsia)

Sepsis

Other, miscellaneous

Other not elsewhere
classified: infectious

Other not elsewhere
classified: non-
infectious

Obstructed labour*

= 2007
m 2017

* Obstructed labour was not used as an underlying cause of death in 2017

9.8 DECEASED WOMEN AND HEALTH CARE

9.8.1 Treatment Seeking for Deceased Women

Seventy-one percent of women who died at age 12-49 in the 5 years preceding the survey sought medical
care at either public or private sector health facilities. Six percent sought care at private facilities only, and

a much higher percentage (58%) sought care at public facilities only (Table 9.6).

In addition, questions were asked about the use of traditional/herbal and spiritual medicine; women using
these kinds of medicine may also have sought medical care. Six in 10 women who died at age 12-49 in the
5 years preceding the survey did not use either traditional/herbal or spiritual medicine (61%); 16% used
traditional/herbal medicine, 9% used spiritual medicine, and 12% used both traditional/herbal and spiritual

medicine (Table 9.7).
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Patterns by background characteristics

The percentage of women who sought medical care from public and/or private sector facilities ranges
from 65% in the Coastal zone to 71% in the Northern zone and 80% in the Middle zone (Table 9.6).

A slightly smaller percentage of

women who died of direct
maternal causes sought medical
care (64%) than women who
died of non-maternal causes
(71%), and a noticeably smaller
percentage of women who died
of direct maternal causes (15%)
than women who died of non-

Figure 9.4 Use of medical care and traditional/herbal

and/or spiritual medicine by cause of death

Percentage of deceased women age 12-49 in the
5 years before the survey who received care

m Medical care (public and/or private sector)

® Any combination of traditional/herbal and/or spiritual medicine

maternal causes (40%) used Maternal 64
.. (direct)
any combination of
traditional/herbal and/or
spiritual medicine (Table 9.6, Maternal (91)
Table 9.7, and Figure 9.4). (indirect &
unspecified)

The percentage of women who
did not use either
traditional/herbal or spiritual
medicine generally decreases
with age (Table 9.7).

Non-maternal
40

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

Differences by zone in the

percentage of women who did not use traditional/herbal or spiritual medicine are small (60%-64%);
however, there are larger differences in the percentage who used traditional/herbal (13%-28%) versus
spiritual (2%-11%) medicine (Table 9.7).

9.8.2 Sources of Care for Deceased Women

Among women who died at age 12-49 in the 5 years preceding the survey and had sought care, 84%
sought care in the public medical sector, 16% sought care in the private medical sector, 9% received care at
home, and 20% went to a prayer camp/shrine; care may have been received from more than one source
(Table 9.8).

Patterns by background characteristics

A slightly larger percentage of women who sought care and died of direct maternal causes went to
public sector medical facilities (89%) than women who died of non-maternal causes (83%), while a
slightly smaller percentage of women who died of direct maternal causes went to private sector
medical facilities (11%) than women who died of non-maternal causes (17%).

A larger percentage of women who sought care in urban areas (21%) than in rural areas (13%) went to
private sector medical facilities.

A larger percentage of women who died of non-maternal causes, who lived in rural areas, and who
lived in the Northern zone sought care at home.

The percentage of women who went to a prayer camp/shrine rises from 9% in the Northern zone to
20% in the Middle zone and 26% in the Coastal zone.
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9.8.3 Visits to Health Facilities before Death

Sixty-seven percent of women who died at age 12-49 in the 5 years preceding the survey travelled to a
health care facility in the final days before death. Among these women, 95% used motorised transport to
get to the health facility. Regardless of means of transportation, the median travel time to the health facility
was 34.3 minutes. About 1 in 10 women encountered problems with being received (11%), obtaining
treatment (12%), or getting medications and diagnostic tests (10%) at the facility (Table 9.9).

Patterns by background characteristics

= A larger percentage of women who died of direct maternal causes travelled to a health care facility in
the final days before death (84%) than women who died of non-maternal causes (64%).

= A larger percentage of women in urban areas (71%) than in rural areas (64%) travelled to a health care
facility in the final days before death.

= The median travel time to the health facility was longer for rural women (44.5 minutes) than for urban
women (29.0 minutes); the median travel time was 4 minutes shorter than the national average of 34.3
minutes for women in the Coastal (30.0 minutes) and Middle (29.7 minutes) zones and nearly 13
minutes longer than the national average for women in the Northern zone (46.9 minutes).

= A larger percentage of women who died of direct maternal causes and travelled to a health facility in
the final days before death encountered problems obtaining treatment at the facility (18%), nearly
twice as often as women who died of non-maternal causes (10%).

9.8.4 Logistical and Financial Issues

Among the households of nearly 6 in 10 women who died at age 12-49 in the 5 years preceding the survey
(59%), it takes 30 minutes or less to reach the nearest health facility; among 6%, it takes more than 1 hour.
For 40% of deceased women, a telephone or cell phone was used to call for help in the final days before
death, and among the households of 49%, the costs of care for the deceased woman prohibited the payment
of other household expenses (Table 9.10).

Patterns by background characteristics

= A smaller percentage of women Figure 9.5 Logistical and financial issues by zone
whose households are more
than 1 hour from the nearest
health facility travelled to a

Percentage of deceased women age 12-49 in
the 5 years before the survey

health facility in the final days = Coastal Middle m Northern
before death (3%) than did not
travel to a health facility in the 71

final days before death (11%).

54 48 N . 45 54 o
= There are differences among 34
zones in the percentage of
households within 30 minutes
of the nearest health facility,

where a phone call was made <30 minutes from  Called for help in final Costs of care
household to nearest  days before death prohibited other
health facility household payments

for help, and where costs of
care prohibited other payments
(Figure 9.5).
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9.9 DEATH CERTIFICATES AND BURIAL PERMITS

For 12% of women who died at age 12-49 in the 5 years preceding the survey, the verbal autopsy
respondent was in possession of a death certificate, and for 9% he or she was in possession of a burial
permit (Table 9.11).

Patterns by background characteristics

= The percentage of verbal autopsy respondents who were in possession of death certificates and burial
permits was larger for women who died of direct maternal causes (19% and 16%, respectively) than
for women who died of non-maternal causes (11% and 8%, respectively).

= A larger percentage of verbal autopsy respondents in urban areas than in rural areas had death
certificates (18% versus 8%) and burial permits (15% versus 6%).

= The percentage of verbal autopsy respondents in possession of a death certificate and a burial permit is
smaller in the Northern zone (2% and 1%) than in the Coastal (17% and 13%) and Middle (10% and
9%) zones.
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Table 9.1 Background characteristics of deceased women

Percent distribution of deceased women age 12-49 in the 5 years before the survey for whom
verbal autopsies were completed, by selected background characteristics, Ghana MHS 2017

Deceased women

Background Weighted Weighted Unweighted
characteristic percent number number
Year of death
2012 5.1 64 65
2013 14.6 184 178
2014 20.0 252 254
2015 251 316 315
2016 27.3 343 331
2017 8.0 101 97
Age at death
12-14 3.9 49 44
15-19 71 90 85
20-24 11.2 141 128
25-29 134 169 161
30-34 18.0 227 218
35-39 17.3 218 215
40-44 15.3 193 201
45-49 13.7 173 188
Religion
Catholic 9.6 121 156
Anglican/Methodist/Presbyterian 11.2 141 128
Pentecostal/Charismatic 37.8 477 405
Other Christian 13.8 174 154
Muslim 15.7 198 253
Traditional/Spiritualist 4.1 52 48
No religion 7.5 94 93
Don’t know 0.3 4 3
Ethnic group
Akan 40.7 512 445
Ga/Dangme 9.0 114 92
Ewe 16.7 210 160
Guan 54 67 62
Mole-Dagbani 16.5 208 306
Grusi 1.8 23 43
Gurma 8.2 103 108
Mande 0.8 10 10
Other 1.0 13 14
Marital status
Never married 26.2 330 311
Married 43.8 552 596
Living together 14.0 177 143
Divorced/separated 1.1 140 128
Widowed 4.9 62 62
Residence
Urban 38.7 488 589
Rural 61.3 772 651
Region
Western 111 139 111
Central 10.1 127 109
Greater Accra 11.8 148 111
Volta 14.9 188 126
Eastern 13.7 173 152
Ashanti 9.8 124 100
Brong Ahafo 9.7 123 114
Northern 12,5 157 227
Upper East 3.7 46 99
Upper West 2.7 34 91
Zone
Coastal 47.9 603 457
Middle 33.3 419 366
Northern 18.9 238 417
Education
No education 25.4 319 369
Primary 23.9 301 268
Middle/JSS/JHS 37.5 473 422
Secondary/SSS/SHS 9.9 125 129
More than secondary 2.0 25 37
Don’t know 1.3 16 15
Total 100.0 1,260 1,240

Note: Education categories refer to the highest level of education attended, whether or not that

level was completed.

Causes of Death « 137



Table 9.2 Respondents to Verbal Autopsy
Questionnaires

Percent distribution of relationship of respondent to
verbal autopsy questionnaire to the deceased woman,
Ghana MHS 2017

Deceased
Relationship women
Husband/partner 16.3
Parent 21.3
Child 21.0
Sibling 22.0
Other family member 171
Friend 0.4
Another relationship 2.0
Total 100.0
Number of deceased women 1,260

Table 9.3.1 All cause-specific mortality with provision for indirect maternal deaths

Percent distribution of deceased women age 12-49 in the 5 years preceding the survey by cause of death, according to background characteristics, Ghana

MHS 2017
Maternal Nervous
Infectious system, Other
and Other digestive, causes No cause Number of

Background parasitic Neo-  Circulatory Transport external respir- (clas- deter- deceased
characteristic ~ Direct'  Indirect? disease® plasms* disease® accidents® causes’ atory® sified)®  mined™ Total women
Age at death

12-14 (2.6) (0.0) (22.4) (9.4) (2.6) (1.1) (1.3) (38.4) (9.0) (13.3) 100.0 49

15-19 6.8 5.3 15.1 1.9 1.0 34 12.8 26.5 23.8 3.6 100.0 90

20-24 13.7 5.6 21.4 3.1 6.4 3.7 6.0 1.7 18.2 10.1 100.0 141

25-29 18.9 4.5 25.0 1.3 54 0.9 6.6 13.4 9.8 14.2 100.0 169

30-34 10.1 5.5 213 9.3 11.4 1.6 55 12.2 11.5 11.5 100.0 227

35-39 14.1 5.2 26.0 11.9 10.7 1.8 4.3 12.1 8.6 54 100.0 218

40-44 4.6 1.3 241 8.2 16.2 1.0 34 13.0 15.2 12.8 100.0 193

45-49 3.6 0.7 30.6 8.2 18.1 0.8 1.9 1.4 13.5 11.3 100.0 173
Residence

Urban 8.4 3.2 26.1 7.9 12.3 1.9 4.5 13.7 14.5 7.6 100.0 488

Rural 11.1 4.2 22.6 6.7 9.4 1.6 54 14.8 12.3 12.1 100.0 772
Zone

Coastal 12.1 3.3 24.0 6.7 10.2 2.0 3.6 13.2 12.5 12.3 100.0 603

Middle 8.5 4.4 22.2 9.2 11.4 0.8 4.8 15.9 15.8 6.9 100.0 419

Northern 7.9 3.9 26.8 4.7 9.6 24 8.9 14.4 9.9 11.6 100.0 238
Total 10.1 3.8 23.9 71 10.5 1.7 5.0 14.3 13.1 10.3 100.0 1,260

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

1ICD-10 codes A34, 000-08, 011-023, 024.4, 025-097

2 |CD-10 codes 010, 024.0-024.3, 024.9, 098, 099, and deaths due to non-obstetric causes (excluding accident and violence) that took place during
pregnancy, childbirth, or within 42 days of the end of a pregnancy

31CD-10 codes A00-A33, A35-B99

41CD-10 codes C00-D48

51CD-10 codes 100-199

51CD-10 codes V01-V99

71CD-10 codes S00-T98, W00-Y98

81CD-10 codes G00-G99, J00-J99, KO0-K93

91CD-10 codes D50-D89, E00-E90, F00-F99, G00-G99, H00-H59, H60-H95, L00-L99, M00-M99, NOO-N99, Q00-Q99, R00-R94
91CD-10 codes R95-R99
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Table 9.3.2 All cause-specific mortality

Percent distribution of deceased women age 12-49 in the 5 years preceding the survey by cause of death, according to background characteristics, Ghana

MHS 2017
Infectious Nervous
and Other system, Other No cause Number of

Background parasitic Neo- Circulatory Transport  external  digestive, causes deter- deceased
characteristic ~ Maternal'  disease? plasms®  disease* accidents® causes® respiratory’ (classified)®  mined® Total women
Age at death

12-14 (2.6) (22.4) (9.4) (2.6) (1.1) (1.3) (38.4) (9.0) (13.3) 100.0 49

15-19 7.6 15.1 1.9 1.0 3.4 12.8 28.5 26.2 3.6 100.0 90

20-24 15.3 235 3.1 6.4 3.7 6.0 11.7 19.2 1.1 100.0 141

25-29 20.2 25.0 21 6.7 0.9 6.6 13.4 10.5 14.5 100.0 169

30-34 11.1 22.4 9.3 12.2 1.6 55 12.5 12.1 13.3 100.0 227

35-39 14.7 26.0 14.4 1.1 1.8 4.3 121 10.2 55 100.0 218

40-44 4.6 25.1 8.2 16.2 1.0 3.4 13.0 15.2 13.1 100.0 193

45-49 3.6 31.3 8.2 18.1 0.8 1.9 11.4 13.5 1.3 100.0 173
Residence

Urban 9.3 26.9 8.2 13.1 1.9 45 13.7 14.7 7.8 100.0 488

Rural 11.8 23.2 7.4 9.5 1.6 54 15.1 13.4 12.8 100.0 772
Zone

Coastal 12.2 245 7.7 10.8 2.0 3.6 13.3 13.3 12.4 100.0 603

Middle 9.6 23.1 9.2 11.4 0.8 4.8 16.4 16.9 7.8 100.0 419

Northern 9.4 27.4 5.1 10.0 24 8.9 14.4 10.1 12.3 100.0 238
Total 10.8 24.6 7.7 10.9 1.7 5.0 14.5 13.9 10.9 100.0 1,260

Note: This table follows the tabulation used in the 2007 GMHS final report to enable comparisons. In this table, deaths with non-obstetric codes that took
place during pregnancy, childbirth, or within 42 days of the end of a pregnancy are coded in the column for the direct cause of death. Figures in parentheses

are based on 25-49 unweighted cases.

"ICD-10 codes A34, 000-099

21CD-10 codes A00-A33, A35-B99

31CD-10 codes C00-D48

41CD-10 codes 100-199

51CD-10 codes V01-V99

51CD-10 codes S00-T98, W00-Y98

71CD-10 codes G00-G99, J00-J99, K00-K93

81CD-10 codes D50-D89, E00-E90, F00-F99, G00-G99, H00-H59, H60-H95, L00-L99, M00-M99, NOO-N99, Q00-Q99, R00-R94
91CD-10 codes R95-R99

Table 9.4.1 Causes of maternal deaths following ICD-MM

Percent distribution of deceased women age 12-49 in the 5 years
preceding the survey who died from maternal causes, by cause of
death, Ghana MHS 2017

Maternal

Cause of death deaths
Maternal death: direct 67.2

Pregnancy with abortive outcome 71

Hypertensive disorders in pregnancy, childbirth,

and the puerperium 14.3

Obstetric haemorrhage 29.7

Pregnancy-related infection 7.4

Other obstetric complications 8.7

Unanticipated complications of management 0.0
Maternal death: indirect 27.3

Non-obstetric complications 5.0

Non-obstetric codes' 22.3
Maternal death: unspecified

Unknown/undetermined 5.5
Total 100.0
Number of deceased women who died from

maternal causes (direct, indirect, and unspecified) 175

Note: Coding in this table follows the recommendations of WHO’s
Application of ICD-10 to deaths during pregnancy, childbirth, and
the puerperium: ICD-Maternal Mortality (ICD-MM). For the specific
categorisation of ICD-10 codes in this table, see Appendix E.

" Deaths due to non-obstetric causes (excluding accidents and
violence) that took place during pregnancy, childbirth, or within 42
days of the end of a pregnancy; not included in Appendix E
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Table 9.4.2 Causes of obstetric-coded deaths

Percent distribution of deceased women age 12-49 in the 5
years preceding the survey due to obstetric causes, by

cause of death, Ghana MHS 2017

Obstetric-coded

Cause of death deaths
Spontaneous abortion/miscarriage 5.3
Abortion (medical, attempted, failed,

other unspecified) 3.9
Haemorrhage (ante- and postpartum) 38.2
Hypertensive disorders (including

eclampsia) 18.3
Sepsis 9.5
Other, miscellaneous 18.3
Other not elsewhere classified:

infectious 0.4
Other not elsewhere classified: non-

infectious 6.0
Total 100.0
Number of deceased women due to

obstetric-coded causes 136

Note: This table follows the tabulation used in the 2007
GMHS final report to enable comparisons. All deaths with
obstetric codes (direct, indirect, and unspecified) are
included. For the specific categorisation of ICD-10 codes in

this table, see Appendix E.

Table 9.5 Timing and onset period of causes of

obstetric-coded deaths

Percent distribution of deceased women age 12-49 in the 5
years before the survey due to obstetric-coded causes by
timing of death and by onset period of cause of death,

Ghana MHS 2017

Background Obstetric-coded
characteristic deaths
Timing of death

During pregnancy 21.7

During childbirth 31.7

Within 42 days of the end of a

pregnancy 41.2
Between 43 days and 1 year of the
end of a pregnancy 5.5

Total 100.0
Onset period of cause of death

Before pregnancy 0.6

Pregnancy 23.6

Pregnancy or childbirth 6.1

Childbirth 14.0

Puerperium 39.4

Any period 16.2
Total 100.0
Number of deceased women due to

obstetric-coded causes 136

Note: All deaths with obstetric codes (direct, indirect, and
unspecified) are included. The onset period is not
necessarily when the individual died. This categorisation is
based on the onset period of the cause of death,
regardless of the actual timing of the death.




Table 9.6 Treatment seeking for deceased women in the medical sector

care, according to background characteristics, Ghana MHS 2017

Percentage of deceased women age 12-49 in the 5 years before the survey who received medical

Medical care

Number of

Background Public sector Private sector Public and/or  deceased
characteristic only’ only? private sector women
Cause of death

Maternal (direct) 56.8 2.9 64.3 127

Maternal (indirect and unspecified) (80.7) (3.7) (90.5) 48

Non-maternal 57.6 6.2 70.5 1,085
Age at death

12-14 (45.8) (12.0) (64.9) 49

15-19 65.0 54 72.9 90

20-24 64.0 6.3 72.0 141

25-29 53.3 7.4 66.2 169

30-34 57.3 5.1 72.8 227

35-39 63.8 3.5 73.3 218

40-44 58.1 7.3 73.3 193

45-49 54.1 4.0 65.3 173
Residence

Urban 55.5 7.7 7.7 488

Rural 60.2 4.5 70.0 772
Zone

Coastal 52.4 54 64.5 603

Middle 65.3 7.4 79.5 419

Northern 61.5 3.9 70.7 238
Total 58.4 58 70.7 1,260

Note: Figures in parentheses are based on 25-49 unweighted cases.
" Includes government hospital, government health centre/clinic, government health post/CHPS,
mobile clinic, and other public sector
2 Includes private hospital/clinic, FP/PPAG clinic, mobile clinic, maternity home, pharmacy/
chemist/drugstore, and other private medical sector

Table 9.7 Treatment seeking for deceased women in the non-medical sector

Percent distribution of deceased women age 12-49 in the 5 years before the survey by use of traditional/herbal and spiritual medicine, according

to background characteristics, Ghana MHS 2017

Use of traditional/herbal and spiritual medicine

Both
traditional/ Number of

Background Traditional/ Spiritual herbal and Don’t deceased
characteristic herbal only only spiritual Neither know Total women
Cause of death

Maternal (direct) 3.5 6.6 4.7 80.5 4.7 100.0 127

Maternal (indirect and

unspecified) (4.6) (12.4) (10.6) (72.4) (0.0) (100.0) 48

Non-maternal 18.4 8.8 12.6 58.7 14 100.0 1,085
Age at death

12-14 (15.8) (18.7) (12.3) (53.2) (0.0) (100.0) 49

15-19 6.9 6.1 9.7 77.3 0.0 100.0 90

20-24 14.5 12.0 10.6 61.6 14 100.0 141

25-29 20.6 5.6 7.6 62.5 3.7 100.0 169

30-34 13.3 6.9 12.0 65.8 2.0 100.0 227

35-39 15.8 6.2 171 60.8 0.0 100.0 218

40-44 201 9.0 12.8 56.1 2.0 100.0 193

45-49 19.4 13.1 9.3 55.5 27 100.0 173
Residence

Urban 15.3 9.0 62.0 1.9 100.0 488

Rural 171 8.6 61.1 1.6 100.0 772
Zone

Coastal 12.8 10.6 13.3 59.8 3.5 100.0 603

Middle 15.1 9.9 11.0 63.9 0.1 100.0 419

Northern 27.6 1.9 9.2 61.3 0.0 100.0 238
Total 16.4 8.7 1.7 61.4 1.7 100.0 1,260

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Table 9.8 Source of care for deceased women

Among deceased women age 12-49 in the 5 years before the survey who received care, percentage who received care from various sources,
according to cause of death, residence, and zone, Ghana MHS 2017

Cause of death Residence Zone
Maternal
(indirect
Maternal and Non-
Source of care (direct)  unspecified) maternal Urban Rural Coastal Middle Northern Total
Public sector 89.4 (92.1) 83.3 82.7 85.2 83.7 85.4 83.3 84.2
Government hospital 81.3 (88.6) 73.0 75.8 73.6 73.9 78.6 68.3 74.5
Government health
centre/clinic 16.8 (16.2) 20.6 13.6 241 19.8 15.3 29.3 20.0
Government health
post/CHPS 3.9 (1.2) 1.2 0.1 2.3 0.8 0.6 4.6 1.5
Mobile clinic 0.0 (0.0) 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Other public sector 0.0 (0.0) 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Private sector 10.8 (10.3) 16.7 21.0 12.7 171 16.9 11.4 15.9
Private hospital/clinic 8.8 (10.3) 14.6 18.7 10.8 15.8 14.7 8.1 13.9
FP/PPAG clinic 0.0 (0.0) 0.1 0.2 0.0 0.1 0.0 0.0 0.1
Mobile clinic 0.0 (0.0) 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Maternity home 2.0 (0.0) 0.0 0.5 0.0 0.4 0.0 0.0 0.2
Pharmacy/chemist/drugst
ore 0.0 (0.0) 24 2.6 1.8 1.7 1.7 3.8 2.1
Other private medical
sector 0.0 (0.0) 0.2 0.1 0.2 0.0 0.5 0.0 0.2
Home 4.4 (2.8) 10.1 6.5 11.0 45 9.7 19.0 9.2
Deceased woman’s
home 2.3 (0.0) 4.0 1.8 4.9 2.0 3.7 74 3.7
Other home 1.4 (2.8) 6.2 45 6.3 2.9 6.0 11.0 5.6
Traditional birth
attendant’s home 0.7 (0.0) 0.2 0.3 0.2 0.2 0.0 1.0 0.3
Prayer camp/shrine 6.3 (9.8) 224 17.6 221 26.0 19.7 8.8 20.3
Other 3.1 (8.1) 1.0 1.0 1.8 1.1 1.4 2.6 1.5
Number of deceased
women who received
care 87 45 838 378 593 425 354 191 970

Note: Care may have been received from more than one source. Figures in parentheses are based on 25-49 unweighted cases.
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Table 9.9 Visits to health facilities before death

Percentage of deceased women age 12-49 in the 5 years before the survey who travelled to a health facility before death, and among deceased
women who travelled to a health facility, percentage who used motorised transport, median travel time to health facility, and percentage who
encountered problems being received, with treatment, or getting medications or diagnostic tests at the health facility, according to background
characteristics, Ghana MHS 2017

Deceased women who travelled to a health facility:

Encountered problems at the Eumber of
. o eceased
Travelled to Used Median health facility with: women who
a health motorised  travel time to Getting travelled to a
facility in final Number of  transportto  the health medications health facility
Background days before  deceased get to the facility in Being Obtaining  or diagnostic in final days
characteristic death women health facility ~ minutes’ received treatment tests before death
Cause of death
Maternal (direct) 84.1 127 90.5 29.8 11.5 17.8 11.6 107
Maternal (indirect and
unspecified) (88.1) 48 (100.0) (44.3) (23.5) (28.9) (12.5) 42
Non-maternal 63.6 1,085 95.9 345 10.5 10.4 9.2 690
Age at death
12-14 (53.7) 49 (91.4) (44.1) (23.2) (30.5) (18.3) 26
15-19 65.5 90 97.4 443 15.5 13.6 16.8 59
20-24 68.2 141 98.5 29.8 10.6 18.8 13.0 96
25-29 59.1 169 97.6 39.8 8.6 5.6 8.0 100
30-34 74.0 227 95.6 394 12.2 13.3 4.9 168
35-39 69.0 218 94.5 29.9 8.2 12.9 10.9 151
40-44 73.2 193 92.3 29.8 16.5 11.2 10.3 141
45-49 57.1 173 95.6 29.6 4.4 5.6 6.7 99
Residence
Urban 71.2 488 95.4 29.0 11.8 13.1 9.5 347
Rural 63.7 772 95.4 445 10.9 11.6 9.7 492
Zone
Coastal 63.4 603 96.3 30.0 13.3 1.3 10.1 382
Middle 70.9 419 95.1 29.7 10.9 15.3 8.4 297
Northern 67.4 238 93.8 46.9 6.9 8.8 111 160
Total 66.6 1,260 95.4 34.3 11.3 12.2 9.7 839

Note: Figures in parentheses are based on 25-49 unweighted cases.
" Medians are calculated excluding respondents who gave non-numeric responses.
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Table 9.10 Logistical and financial issues

Among deceased women, percentage with various travel times from deceased woman’s household to the nearest health facility, percentage for
whom a telephone or cell phone was used to call for help in the final days before death, and percentage for whom the cost of care prohibited
other household payments, according to background characteristics, Ghana MHS 2017

Over the
course of
Telephone or illness, costs
Travel time to nearest health facility'? cell phone of care
was used to prohibited
call for help in other Number of
Background 30 minutes to 61 minutes to final days household deceased
characteristic <30 minutes 1 hour 2 hours >2 hours before death payments women
Travelled to a health facility in
final days before death
Yes 65.0 30.1 23 1.1 46.2 48.4 839
No® 45.8 38.8 8.1 26 27.6 49.6 420
Cause of death
Maternal (direct) 55.7 32.0 34 3.3 46.7 43.7 127
Maternal (indirect and
unspecified) (51.9) (38.8) (2.9) (6.3) (42.8) (41.6) 48
Non-maternal 59.2 32.8 4.4 1.2 39.1 49.7 1,085
Residence
Urban 71.6 24.8 0.6 0.4 39.4 44.4 488
Rural 50.3 38.2 6.5 24 40.3 51.6 772
Zone
Coastal 54.2 35.7 4.6 22 42.6 455 603
Middle 70.9 24.7 1.8 0.7 34.4 54.2 419
Northern 47.8 40.9 7.6 1.8 43.2 47.7 238
Total 58.6 33.0 4.2 1.6 40.0 48.8 1,260

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

" Hypothetical question on travel time to nearest facility, not necessarily the facility that was visited (if the deceased woman travelled to any
facility)

2 Excludes respondents who gave non-numeric responses

3 Includes 4 individuals who responded don’t know

Table 9.11 Death certificates and burial permits

Percentage of deceased women age 12-49 in the 5 years before the survey for whom the verbal
autopsy respondent had a death certificate and percentage for whom the respondent had a burial
permit, according to background characteristics, Ghana MHS 2017

Respondent in Respondent in

Background possession of possession of Number of
characteristic death certificate burial permit deceased women
Cause of death

Maternal (direct) 18.8 16.4 127

Maternal (indirect and unspecified) (13.3) (11.0) 48

Non-maternal 10.7 8.3 1,085
Age at death

12-14 (4.2) (4.3) 49

15-19 17.2 13.2 90

20-24 6.6 5.8 141

25-29 12.0 74 169

30-34 13.6 12.2 227

35-39 14.5 9.7 218

40-44 9.4 10.0 193

45-49 10.6 7.9 173
Residence

Urban 17.8 15.1 488

Rural 7.7 55 772
Zone

Coastal 16.5 13.0 603

Middle 9.8 8.5 419

Northern 2.2 1.2 238
Total 11.6 9.2 1,260

Note: Figures in parentheses are based on 25-49 unweighted cases.
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SAMPLE DESIGN Appendix A

A1 INTRODUCTION

original conducted in 2007 (2007 GMHS). The survey was planned to collect information on

maternal health and mortality in Ghana through data collection at the household and individual
woman’s level. As in the 2007 GMHS, the 2017 GMHS collected data from a nationally representative
sample. The 2017 GMHS sample consisted of 900 clusters and 27,000 households randomly selected from
the entire country. In the first phase, during the household listing operation, a screening on death of all
household members occurring since January 2012 was conducted in all households in each of the selected
clusters. A list of households where a female resident age 10-54 at time of death occurred in the past 5
years was constructed. In the second phase, interviewer visited all the households in this list to confirm the
death, and conduct a verbal autopsy interview for all deaths of female residents age 12-49 occurring in the
past 5 years to obtain information on the cause of death. Also in the second phase, 30 households were
randomly selected from all households listed in the first phase, in each of the 900 selected clusters. This
selection was independent of whether the household was also on the list for verbal autopsy interviews. In
the selected households, a household questionnaire was applied to collect basic household information. All
women age 15-49 in the selected households were eligible for an interview using a woman’s questionnaire,
including both members and visitors who stayed in the selected household the night before the survey. The
woman’s questionnaire collected information on key demographic and health indicators including
antenatal, maternity, and emergency obstetric care in the event of a birth, abortion, or miscarriage in the
past 5 years. In addition, a sibling history module was applied to every eligible woman to collect their
sibling’s survival information which was used to calculate direct estimates of adult and maternal mortality
rates.

r I Yhe 2017 Ghana Maternal Health Survey (2017 GMHS) was the second of its kind following the

The survey was designed to produce representative estimates for maternal mortality indicators for the
country as a whole, and for each of the three geographical zones, namely Coastal (Western, Central,
Greater Accra and Volta), Middle (Eastern, Ashanti and Brong Ahafo) and Northern (Northern, Upper East
and Upper West). For other indicators such as maternal care, fertility and child mortality, the survey was
designed to produce representative results for the country as whole, for the urban and rural areas, and for
each of the country’s 10 administrative regions.

A.2 SAMPLING FRAME

The sampling frame used for 2017 GMHS is the frame of the Population and Housing Census (PHC)
conducted in Ghana in 2010, provided by the Ghana Statistical Service (GSS), with updated information
on identification of the 216 administrative districts defined after the census. The census frame is a
complete list of all census enumeration areas (EA) created for the PHC 2010. Ghana is administratively
divided into 10 administrative regions, and each region is sub-divided into a number of districts; in total
there are 216 districts in Ghana. Table A.1 below gives the population distribution by region and by type
of residence. The proportion of the population varies greatly by region, from 2.8% in Upper West region to
19.4% in Ashanti region. The urbanization of the regions varies also greatly, with Greater Accra region
being 90.5% urban, while in Upper West region only 16.3% of the population lives in urban areas. In
Ghana, 50.9% of the population lives in urban areas. Table A.2 below gives the distribution of residential
households by region and by type of residence. The household distribution is slightly different from the
population distribution because the average urban household size is smaller than the average rural
household size. In Ghana, 55.8% of households are in urban areas. Table A.3 below gives the distribution
of EAs and their average size (number of households) by region and by type of residence. There are in total
37,675 EAs; 16,503 are in urban areas and 21,172 are in rural areas. The average EA size is 145
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households; urban EAs have a slightly larger size, with an average of 185 households per EA; the rural
EAs have a smaller size with an average of 114 households per EA. The EA size is adequate to serve as a
primary sampling unit (PSU) with a sample take of 30 households per EA.

Table A.1 Distribution of population by region and by type of residence

Distribution of Population Percentage
Region Name Urban Rural Total Urban Region
Western 1,007,969 1,368,052 2,376,021 424 9.6
Central 1,037,878 1,163,985 2,201,863 471 8.9
Greater Accra 3,630,955 379,099 4,010,054 90.5 16.3
Volta 713,735 1,404,517 2,118,252 33.7 8.6
Eastern 1,143,918 1,489,236 2,633,154 434 10.7
Ashanti 2,897,290 1,883,090 4,780,380 60.6 19.4
Brong Ahafo 1,028,473 1,282,510 2,310,983 44.5 9.4
Northern 750,712 1,728,749 2,479,461 30.3 10.1
Upper East 219,646 826,899 1,046,545 21.0 4.2
Upper West 114,653 587,457 702,110 16.3 2.8
Ghana 12,545,229 12,113,594 24,658,823 50.9 100.0

Source: 2010 Population and Housing Census, including institutional population

Table A.2 Distribution of residential households by region and by type of residence

Distribution of Residential Households Percentage
Region Name Urban Rural Total Urban Region
Western 248,919 304,715 553,634 45.0 10.1
Central 255,365 271,398 526,763 48.5 9.6
Greater Accra 950,336 86,034 1,036,370 91.7 19.0
Volta 178,814 316,786 495,600 36.1 9.1
Eastern 293,547 338,498 632,045 46.4 11.6
Ashanti 715,462 410,743 1,126,205 63.5 20.6
Brong Ahafo 236,283 254,232 490,515 48.2 9.0
Northern 106,071 212,048 318,119 33.3 5.8
Upper East 41,941 135,688 177,629 23.6 3.2
Upper West 22,628 87,546 110,174 20.5 2.0
Ghana 3,049,366 2,417,688 5,467,054 55.8 100.0

Source: 2010 Population and Housing Census

Table A.3 Distribution of enumeration areas and their average size in number of households

Distribution of EAs Average EA size
Region Name Urban Rural Total Urban Rural Total
Western 1,239 2,300 3,539 201 132 156
Central 1,350 1,885 3,235 189 144 163
Greater Accra 4,724 699 5,423 201 123 191
Volta 964 2,646 3,610 185 120 137
Eastern 1,708 2,705 4,413 172 125 143
Ashanti 3,618 3,442 7,060 198 119 160
Brong Ahafo 1,425 2,246 3,671 166 113 134
Northern 998 2,873 3,871 106 74 82
Upper East 324 1,403 1,727 129 97 103
Upper West 153 973 1,126 148 90 98
Ghana 16,503 21,172 37,675 185 114 145

Source: 2010 Population and Housing Census

A.3 SAMPLE DESIGN AND THE SAMPLING PROCEDURE

The sample for the 2017 GMHS is a stratified sample selected in two stages from the sampling frame.
Stratification was achieved by separating each region into urban and rural areas; in total, 20 sampling strata
were created. Samples were selected independently in each sampling stratum by a two stage selection. In
the first stage, 900 EAs were selected with probability proportional to size (PPS) selection procedure
according to the sample allocation given in Table A.4 below. The EA size is the number of residential
households in the EA per the 2010 PHC. Implicit stratification with proportional allocation was achieved
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at each of the lower administrative unit levels by sorting the EA frame before the sample selection
according to a certain geographical order, within each of the explicit strata, and by using a probability
proportional to size selection procedure.

After the selection of EAs and before the main survey, a household listing operation was carried out in all
of the selected EAs. The household listing operation consisted of visiting each of the 900 selected EAs,
drawing a location map and a detailed sketch map of the EA, recording a all residential structures and
households within each structure with the address (location description) and the name of the head of the
household. Questions on deaths of household members in the past 5 years were also asked. The resulting
list of households served as sampling frame for the selection of 30 sample households in the second stage
for the main survey in the second phase. All households identified with death of female resident age 10-54
in the past 5 years were followed up during data collection to conduct a verbal autopsy interview. Some of
the households selected for the verbal autopsy component might also have been selected for the main
survey.

In the second stage of selection, a fixed number of 30 households was selected in every cluster, by an equal
probability systematic sampling based on the newly updated household listing. A spreadsheet indicating
the selected household numbers for each cluster was prepared. The survey interviewers were asked to
interview only the pre-selected households. No replacements and no changes of the pre-selected
households were allowed during fieldwork in order to prevent bias.

Table A.4 below gives the sample allocation of clusters and households by zone, by region and by type of
residence. The sample allocation featured an equal size allocation for each of the three zones, that is, 300
clusters and 9,000 households per zone. The sample allocated to each zone was then allocated to the
regions within each zone by using a power allocation with small adjustment because a proportional
allocation will result a very small sample size for less populous regions such as Upper East and Upper
West regions. Since the Northern zone is much smaller compared to the other two, the Northern zone was
oversampled in order to have comparable survey precision for the maternal mortality indicators. The
sample allocation of EAs and households were converted to the expected number of interviews with
women by taking into account non-response and the average number of women 15-49 per household, as
shown in Table A.S below.

Table A.4 Sample allocation of clusters and households by region and by type of residence

Allocation of clusters Allocation of households
Zone Name Region Name Urban Rural Region Urban Rural Region
Western 34 34 68 1,020 1,020 2,040
Coastal Central 36 31 67 1,080 930 2,010
Greater Accra 93 7 100 2,790 210 3,000
Volta 27 38 65 810 1,140 1,950
Coastal Total 190 110 300 5,700 3,300 9,000
Eastern 47 46 93 1,410 1,380 2,790
Middle Ashanti 83 42 125 2,490 1,260 3,750
Brong Ahafo 42 40 82 1,260 1,200 2,460
Middle Total 172 128 300 5,160 3,840 9,000
Northern 53 75 128 1,590 2,250 3,840
Northern Upper East 30 66 96 900 1,980 2,880
Upper West 21 55 76 630 1,650 2,280
Northern Total 104 196 300 3,120 5,880 9,000
Ghana 466 434 900 13,980 13,020 27,000
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Table A.5 Sample allocation of expected number of women interviews

Women 15-49
Zone Name Region Name Urban Rural Region
Western 723 772 1,495
Coastal Central 765 704 1,469
Greater Accra 1,977 159 2,136
Volta 574 862 1,436
Coastal Total 4,039 2,497 6,536
Eastern 999 1,044 2,043
Middle Ashanti 1,764 953 2,717
Brong Ahafo 893 908 1,801
Middle Total 3,656 2,905 6,561
Northern 1,127 1,702 2,829
Northern Upper East 638 1,498 2,136
Upper West 446 1,249 1,695
Northern Total 2,211 4,449 6,660
Ghana 9,906 9,851 19,757

The parameters used in the sample calculation came from the previous DHS conducted in Ghana in 2014
(GDHS 2014). In that survey, the survey results showed that the household completion rates were 91.5%
and 93% for urban and rural areas, respectively; there were on average 0.80 and 0.83 women 15-49 per
urban and rural households, respectively; women’s response rates were 96.8% and 97.8% for the urban and
rural areas respectively.

A.4 SELECTION PROBABILITY AND SAMPLING WEIGHT

Due to the non-proportional allocation of the sample to the different regions and the differences in
response rates, sampling weights are required for any analysis using 2017 GMHS data to ensure the actual
representation of the survey results at national level and as well as at domain level. Since the 2017 GMHS
sample was a two-stage stratified cluster sample, sampling weights were calculated based on sampling
probabilities separately for each sampling stage and for each cluster. We use the following notations:

Pini:  first-stage sampling probability of the i EA in stratum h from the sampling frame

Pai:  second-stage sampling probability within the i EA (household selection)

Let ny, be the number of EAs selected in stratum h, Mpi the measure of size (number of residential
households) according to the sampling frame in the i'" EA, and > M ,; the total measure of size (total

number of residential households) in the stratum h. The probability of selecting the i" EA in stratum h
from the sampling frame was calculated as follows:

In case of a selected cluster with a very large number of households, the listing team decided to segment
the cluster into several segments, only one segment was randomly selected to be covered by the 2017
GMHS. Household listing was conducted only in the selected segment.

Let S;; be the proportion of households in the selected segment compared to the estimated total number of

households in EA i in stratum h if the EA was segmented, otherwise let Sy = 1. Then the selection

probability of a segmented cluster was recalculated as:
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Let M be the number of households listed in the household listing operation in cluster i in stratum h, let

hi be the number of households selected in the cluster. The second stage’s selection probability for each
household in the cluster was calculated as follows:

m,;

P =

Ly
The overall selection probability of each household in cluster i of stratum h was therefore the production of
the selection probabilities:

Phi = Plhi X chi

The design weight for each household in cluster i of stratum h was the inverse of its overall selection
probability:

W, = 1/ P

A spreadsheet containing all the sampling parameters and selection probabilities were prepared to facilitate
the calculation of the design weights. Design weights were adjusted for household non-response and as
well as for women individual non-response to get the sampling weights, for households and for women
individuals, respectively. The differences of the household sampling weights and the women individual
sampling weights are introduced by women individual non-response. The final sampling weights were
normalized in order to achieve the total number of un-weighted cases equal to the total number of weighted
cases at national level, for both household weights and individual weights, respectively. The normalized
weights are relative weights which are valid for estimating means, proportions and ratios, but not valid for
estimating population totals and for pooled data.

The design weight for the verbal autopsy indicators were the inverse of the cluster selection probability for
the first stage selection. Correction of cluster level non-response as well as case level nonresponse may
apply if there was non-response, either at cluster level or at case level.

Sampling errors were calculated for selected indicators for the national sample, for the urban and rural
areas separately, and for each of the 10 regions.
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A.5 SURVEY IMPLEMENTATION RESULTS

Table A.6 Sample implementation: Women

Percent distribution of households and eligible women age 15-49 by results of the household and individual interviews, and household, eligible women and overall
women response rates, according to urban-rural residence and region (unweighted), Ghana MHS 2017

Residence Region

Greater Brong Upper  Upper
Result Urban Rural Western Central Accra Volta Eastern Ashanti Ahafo Northern East West Total

Selected households
Completed (C) 97.2 97.8 98.6 98.2 95.2 97.1 96.2 96.7 98.6 99.4 96.3 99.3 97.5
Household present but no
competent respondent at

home (HP) 0.7 0.3 0.6 0.7 1.7 0.4 0.4 0.4 0.2 0.1 0.2 0.1 0.5
Postponed (P) 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Refused (R) 0.2 0.0 0.0 0.1 0.3 0.0 0.0 0.1 0.0 0.1 0.1 0.0 0.1
Dwelling not found (DNF) 0.1 0.1 0.1 0.1 0.1 0.0 0.0 0.1 0.0 0.1 0.1 0.0 0.1
Household absent (HA) 0.7 1.0 0.2 0.4 0.9 1.1 1.3 0.8 0.6 0.3 24 0.3 0.8
Dwelling vacant/address not
a dwelling (DV) 1.1 0.7 0.5 0.4 1.3 1.3 1.8 1.7 0.4 0.1 0.9 0.3 0.9
Dwelling destroyed (DD) 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.1 0.0 0.0 0.0
Other (O) 0.1 0.1 0.0 0.0 0.2 0.0 0.3 0.1 0.2 0.0 0.1 0.0 0.1
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 13,980 13,021 2,040 2,010 3,000 1,950 2,790 3,751 2,460 3,840 2,880 2,280 27,001
Household response rate

(HRR)' 99.1 99.6 99.3 99.0 97.6 99.6 99.6 99.3 99.8 99.8 99.6 99.9 99.3
Eligible women

Completed (EWC) 98.9 99.2 98.9 98.0 98.4 98.8 99.4 99.4 98.9 99.6 98.7 99.5 99.0

Not at home (EWNH) 0.5 0.4 0.5 1.2 0.9 0.4 0.1 0.3 0.6 0.1 0.8 0.0 0.5

Postponed (EWP) 0.1 0.0 0.0 0.1 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Refused (EWR) 0.2 0.0 0.2 0.1 0.2 0.1 0.0 0.1 0.1 0.1 0.1 0.0 0.1

Incapacitated (EWI) 0.3 0.4 0.4 0.6 0.2 0.7 0.5 0.2 0.4 0.2 0.5 0.4 0.4

Other (EWO) 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
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 12,681 12,623 2,359 1,636 2,576 1,484 2,185 3,155 2,328 4,220 2,746 2,615 25,304
Eligible women response rate

(EWRR)? 98.9 99.2 98.9 98.0 98.4 98.8 99.4 99.4 98.9 99.6 98.7 99.5 99.0
Overall women response rate

(ORR)? 98.0 98.8 98.3 97.0 96.1 98.4 99.0 98.7 98.6 99.3 98.3 99.4 98.4

" 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

2 The eligible women response rate (EWRR) is equivalent to the percentage of interviews completed (EWC)
3 The overall women response rate (OWRR) is calculated as:
OWRR = HRR * EWRR/100
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ESTIMATES OF SAMPLING ERRORS Appendix B

sampling errors. Nonsampling errors are the results of mistakes made in implementing data

collection and data processing, such as failure to locate and interview the correct household,
misunderstanding 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 2017 Ghana Maternal
Health Survey (2017 GMHS) to minimize this type of error, nonsampling errors are impossible to avoid
and difficult to evaluate statistically.

r I Yhe estimates from a sample survey are affected by two types of errors: nonsampling errors and

Sampling errors, on the other hand, can be evaluated statistically. The sample of respondents selected in
the 2017 GMHS is only one of many samples that could have been selected from the same population,
using the same design and sample 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 among all
possible samples. Although the degree of variability is not known exactly, it can be estimated from the
survey results.

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 calculate
confidence intervals within which the true value for the population can reasonably be assumed to fall in.
For example, for any given statistic calculated from a sample survey, the true value of that statistic will fall
within a range of plus or minus two times the standard error of that statistic in 95% of all possible samples
of identical size and design.

If the sample of respondents had been selected by simple random sampling, it would have been possible to
use straightforward formulas for calculating sampling errors. However, the 2017 GMHS sample is the
result of a multi-stage stratified sampling, and, consequently, it was necessary to use more complex
formulas. Sampling errors are computed by SAS programs developed by ICF International. These
programs use the Taylor linearization method to estimate variances for survey estimates that are means,
proportions, or ratios. 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 cases in the group or
subgroup under consideration. The variance of r is computed u