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World Summit for Children Indicators: Ghana 1998

BASIC INDICATORS Value
Childhood mortality Infant mortality rate (adjusted rate) 57 per 1,000
Under-five mortality rate 108 per 1,000
Childhood undernutrition Percent stunted 26
Percent wasted 10
Percent underweight 25
Clean water supply Percent of households within 15 minutes of a safe watellsupply 49
Sanitary excreta disposal Percent of households with flush toilets or VIP latrines 33
lodised salt Percent of households using iodised salt 27
Basic education Percent of women 15-49 with completed primary education 57
Percent of men 15-49 with completed primary education 15
Percent of girls 6-12 attending school 76
Percent of boys 6-12 attending school 76
Percent of women 15-49 who are literate 56
Children in especially Percent of children who are orphans (both parents dead) 0.4
difficult situations Percent of children who do not live with their natural mother p2
Percent of children who live in single adult households 19
SUPPORTING INDICATORS
Women's Health
Birth spacing Percent of births within 24 months of a previouszbirth 13
Safe motherhood Percent of births with medical prenatal care 88
Percent of births with prenatal care in first trimester D
Percent of births with medical assistance at delivery 44
Percent of births in a medical facility 43
Percent of births at high risk 52
Family planning Contraceptive prevalence rate (any method, currently married women) 22
Percent of currently married women with an unmet demand for
family planning 23
Percent of currently married women with an unmet need for
family planning to avoid a high-risk birth 17
Nutrition
Maternal nutrition Percent of mothers with low BMI 11
Low birth weight Percent of births at low birth weight (of those reporting numeric weight) 9
Breastfeeding Percent of children under 4 months who are exclusively breastfed 36
Child Health
Vaccinations Percent of children whose mothers received tetanus toxoid vaccination
during pregnancy 81
Percent of children 12-23 months with measles vaccination 73
Percent of children 12-23 months fully vaccinated P
Diarrhoea control Percent of children with diarrhoea in preceding 2 weeks who received
oral rehydration therapy (sugar-salt-water solution) 3P

Acute respiratory infection

Percent of children with acute respiratory infection in preceding 2 weeks
who were taken to a health facility or provider 26

! Excludes surface water
First births are excluded
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FOREWORD

The 1998 Ghana Demographic and Health Survey (Gdt8¢ third survey of its kind to be carried
out in Ghana, following the 1988 GDHS and the 1G@88HS. These surveys which are part of the worléwid
Demographic and Health Surveys (DHS) programme haea conducted by the Ghana Statistical Service.
In keeping with the expansion of programmes in population and health, the 1998 GDHS is more extensive
in its treatment of some topics. The survey isgiexd to furnish policy makers, planners, reseaschad
programme managers with factual, reliable and ugatie information on fertility, maternal and cHildalth
indicators, and demographic trends and differemti@he survey also provides information on theedge
of HIV/AIDS and other sexually transmitted diseases.

Information from the 1998 GDHS shows that Ghanadeed undergoing a demographic transition,
with a two-child decline in the total fertility mtover the last decade. This has been accomphbyied
marked decline in infant and child mortality. Netheless, contraceptive use has not increased mukh
most recent five years. Fear of side effects is a major reason for non-use. At the sathe iareentage
of pregnancies terminated is noticeably highs ¢éxXpected that the findings in this report wilkesimportant
programmatic issues for policy makers involved in family planning and service delivery.

The Statistical Service of Ghana acknowledgesrthaliiable assistance of a number of agencies,
institutions, organisations and individuals botbdlcand international towards the successful cotigplef
the 1998 GDHS. The Service is particularly thahkfuthe United States Agency for International
Development (USAID) for funding the survey throutgmission in Ghana, and to Macro International In
for providing technical assistance. The Servical$® grateful to the Ministry of Health for proind
vehicles for the fieldwork and personnel for tramiof the interviewers. Various government and-non
government organisations provided input in finalisthe questionnaires used in the survey and atingl
the questionnaires into the five local languay¥@s.are grateful for the invaluable support of sy staff,
and for their tireless effort in ensuring the tignebmpletion of the survey and this report. Lastrint least,
we gratefully acknowledge the co-operation of ailvey respondents in making the 1998 GDHS a success

Daasebre Dr. Oti Boateng
Government Statistician
and Project Director

Ghana Statistical Service, Accra

October 1999
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SUMMARY OF FINDINGS

The 1998 Ghana Demographic and Health Survey (GO¢i&hationally representative survey of
4,843 women age 15-49 and 1,546 men age 15-5% stihvey is the third in a series of Demographit an
Health Surveys conducted in Ghana. The primarggae of the 1998 GDHS is to furnish policy makeid a
planners with detailed information on fertilitynfidly planning, infant and child mortality, materrald child
health, and nutrition. In addition, the surveyledled information on knowledge of HIV/AIDS and eth
sexually transmitted diseases.

Fertility

Results from the 1998 GDHS indicate that fertilitgshana has declined rapidly over the last decade,
from over 6 births per woman in the mid-eightied # births per woman during the last five yedfsttility
has fallen recently in every age group, with faytilevels among women under age 35 declining loyiad
25 percent during the decade between the 1988 @98l durveys. Differences by place of residence are
marked, with rural women having two and a half mariédren than urban women. Fertility is highesttie
Northern Region (7.0 births per woman), and lowest in the Greater Accra Region (2.7 births per woman).

Several factors could account for this dramatididedn fertility in Ghana. There has been an 8
percent decline in the percent of women curremtlyriion over the last five years, from 70 percerit993
to 65 percent in 1998. This decline in nuptialitynost obvious in the youngest (15-29) and ol{#&%t49)
age groups.

There is a noticeable trend towards later marridgpe. median age at marriage has risen steadily ove
the last two decades, from 18.7 years for womerl@eg#9 to 19.3 years for women age 20-24. At the same
time, the proportion of women married by age 15dedined from 11 percent among women age 40-44 to
4 percent among those currently age 15-19 years.

Although the median age at first sexual intercolrag not changed much over the last 20 years
(around 17.6), recent sexual activity is markedlydr in Ghana than in several other African coestriOnly
two in five women were sexually active in the four weeks prior to the survey, compared with for example,
57 percent in Niger, 58 percent in Cameroon, and 63 percent in Senegal.

Age at first birth has risen in the most receniqeerfrom 19.8 among women age 44-49 to 20.9
among women age 25-29. A more significant longentdecline is suggested by the fall in the peagmt
of first births occurring to women before age 18ni 30 percent in the cohort age 45-49 to 20 pérnghe
cohort age 20-24.

The interval between births is long in Ghana. la&aHll births in Ghana occur more than three years
after a previous birth. The median birth intefvareased slightly in the last five years from 36nths in
1993 to 38 months in 1998. Postpartum insuscdipfiis one of the factors contributing to the lobigth
interval. The median duration of amenorrhoea isnbhths, that of abstinence is 9 months, and that o
insusceptibility is 14 months.

Over the last decade, Ghanaian women seem to hawewed the gap between desired and achieved
family size. The mean ideal number of childrenlided from 5.3 in 1988 to 4.4 in 1993 and 4.3 P89
(while the total fertility rate declined from 641988, t0 5.5in 1993 and 4.6 in 1998). Nevees®lwomen
in Ghana continue to revise downward the numbehidfiren they would like to have. Thirty-five pert

XVii



of women either want no more children or have beerilised. If all unwanted births were preventda t
total fertility rate would fall to 3.7 births per woman.

Unlike earlier demographic and health surveys cotetliin Ghana, the 1998 GDHS gathered
complete pregnancy histories from women and herméges information on pregnancy outcomes. Twelve
percent of all pregnancies that occurred in theyezns preceding the survey did not end in a lixth band
one in four pregnancies to women in the 15-19 agepmwas lost before term. Pregnancy losses are
especially high among urban women age 15-19, vbittuttwo in five having experienced a pregnancg.los

Family Planning

Knowledge of family planning is very high in Ghamath 93 percent of currently married women
having heard of at least one modern method of aocaption. In addition, about eight in ten womenwn
where to obtain a modern method of family plannidMass media are important sources of information o
family planning. Sixty-six percent of women haweald a family planning message on the radio and/or
television, and 44 percent have read about itérptint media. The large majority of women and rakso
approve of family planning messages on the radio aasdisgdn. Most women (77 percent) also exhibit a
positive attitude towards the use of family plampiand more than one in two women believe that thei
husband also approves of the use of family planning.

Nevertheless, the use of contraception is venjitoBhana, with a marked discrepancy between ever
use and current use of contraceptives. Although inrntwo currently married women has used family
planning at least once in her lifetime, only 22qgest are currently using a method. The use of mmode
methods is even lower, with 38 percent having esed a modern method, and 13 percent currenthgusin
it. Thirty-two percent of men report current useaanethod, and one in five reports the use of daemo
method. Much of the male-female difference in entuse is due to the higher reporting of condoenbys
men. Even though traditional methods are not alstipromoted, their use is relatively high. Nirergent
of women and 12 percent of men report that they are currently using periodic abstinence and withdrawal.

The most widely used modern method is the pill é¢dcpnt), followed closely by injectables and
condoms (3 percent each). Both the public andateigectors are equally important sources of modern
contraceptives. Within the public sector, governntmspitals are the most important source, supgI2b
percent of contraceptives, while within the priveg¢etor, drug stores are an important source, gimgp32
percent of current users.

The two most important reasons for non-use of emertion among currently married women are
the desire for more children (19 percent), andeheof side effects (18 percent). In fact, onfour women
below age 30 cited the latter reason. Twenty-aregnt of younger women also stated that theyheir t
partners, or someone else was opposed to the aeatodiception. The substantial proportions of wiomet
wanting to use contraceptives for these two reasaggest that there is substantial scope for timéyfa
planning programme in Ghana to increase contrageptie by providing information and counselling to
dispel misconceptions about using contraception.

There has been a very small increase in the cafitize prevalence rate in Ghana in the most recent
five-year period. Current use increased from ¥8qxa in 1988 to 20 percent in 1993 and 22 perlicek@98.
The two-child decline in fertility between 1988 &fib8 far exceeds the increase in contraceptivefarece
over the same period and is inconsistent with ir#@onal experience on the relationship betweetlifgr
and contraceptive prevalence. This contradicti@mrants a closer examination of the impact of other
proximate determinants on fertility.
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Even though contraceptive use has not increased significantly in the last five years, there has been
a substantial decline (40 percent) in unmet nééliertheless, there continues to be considerabjgedor
increased use of family planning. Around one urfcurrently married women has an unmet need foilya
planning, 11 percent with an unmet need for spacing, and 12 percent with an unmet need for limiting.

Childhood Mortality

One in nine children born in Ghana dies befordifttebirthday. Approximately half of all deaths
to children under five occur during the first yeatife. Infant mortality is 57 deaths per 1,0G€tHs. The
risk of neonatal deaths is 30 per 1,000 births and the risk of postneonatal deaths is 27 per 1,000 births.

There has been a 43 percent decline in infant awérifive mortality in the last two decades.
Mortality is consistently lower in urban than rusaéas, and infant mortality is lowest in the Geedtccra
Region and highest in the Upper East Region. Aeebed, mother’'s education displays a strong negati
relationship with infant and child mortality, withildren born to mothers with little or no educatsuffering
the highest mortality. Maternity care also hasigigant impacts on infant and child survival, witiothers
who receive neither antenatal nor delivery care experiencing the highest mortality rates.

Maternity Care

Antenatal care utilisation is high in Ghana, witltheers receiving care from a doctor, nurse or
midwife for 87 percent of births. The median numbievisits among women who received antenatal care
is 4.6, and three in five women who received artedrmare have four or more visits. The qualitaofenatal
care is also reasonably good in Ghana. Motheabofit three in four births were weighed and measure
had their blood pressure taken, their urine tested given folic/folate acid tablets, during th@iegnancy.
For about half of births (52 percent), mothers received two or more tetanus toxoid injections.

Institutional deliveries are not common in Gha@aly two in five births were delivered in a medical
facility. Forty-four percent of births were attextthy a doctor, nurse or midwife. Non-institutibaeliveries
are more likely to be attended by someone otherahdwctor, nurse or midwife. Trained traditionatib
attendants assisted one in four births, and thassigbstantial increase from the 15 percent dfiirt 1993.
But there continues to be substantial scope forawipg safe home delivery, since untrained trad#idirth
attendants delivered nearly one in five births.

Postnatal care, an important component of matematg, is crucial for monitoring and treating
complications within the first two days followinglivery. Only four percent of births that occurmdside
a health facility received postnatal care withie tinst two days. Even more troubling is the fiheit one in
two non-institutional deliveries did not receiveygmostnatal care. The mostimportant providepostnatal
care for non-institutional deliveries were nurses or midwives (39 percent).

Child Health

The proportion of children fully immunised by age one has increased in the last fivergpad3f
percentin 1993 to 51 percent in 1998. Around imrten children received the BCG, and first dosB®T
and polio vaccines before age one. However, therage for the third dose of DPT and polio felbi
percent. Sixty-one percent of children receivedtieasles vaccine before age one and 39 percenbban
vaccinated against yellow fever. One in four af@ifdalso received Vitamin A in the six months ptamthe
survey.
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The prevalence of symptoms of acute respiratory fitle¢ARI) among children under five years
of age, in the two weeks before the survey, waperdent. Use of a health facility for the treatineh
symptoms of ARI is low, with only one in four chih taken to a health facility. Advice or treatméont
symptoms of ARI is most commonly sought from government health facilities.

Twenty-seven percent of children under five wepmrted to have had fever, a major manifestation
of malaria, in the two weeks before the survey.tidalarial treatment is the most commonly presatibe
treatment for fever, with three in five children receiving it, mostly from a government facility.

Eighteen percent of children experienced diarrladesame time in the two weeks before the survey,
and 4 percent had bloody diarrhoea, a symptom sdmtery. Twenty-one percent of children were eégat
at a government facility, and pharmacies/drugstonesnists provided treatment or advice for 23 paroé
children.

Breastfeeding and Nutrition

Breastfeeding is nearly universal in Ghana, andmbdian duration of breastfeeding is long (22
months). However, exclusive breastfeeding isiradit short and three in five children less thao twonths
of age are given water, water-based liquids lilkegjuand other types of complementary food. Theeais
a bottle with a nipple is common, with 15 percenttufdren under 36 months using it, and bottle-feeding
starting as early as 0-1 month.

Undernutrition is significant in Ghana, with onefaur Ghanaian children under five years of age
stunted (short for their age), 10 percent wastad (or their age), and 25 percent underweightgdneral,
rural children, children residing in the three herh regions of Ghana (Northern, Upper West, anpedp
East), and children of uneducated mothers are more likely to be stunted, wasted or underweight.

The 1998 GDHS also collected information on mothatritritional status. Survey results show that
the level of chronic energy deficiency in Ghaneeigtively high. One in nine women falls below &5
kilogram/metres squared cut-off for the body mamtex, which utilises both the height and weight to
measure thinness. However, only three percenbafien had a mid-upper arm circumference, an index of
nutritional status, of less than 23 centimetres, dhkemmended cut-off point. There has virtually been
difference in maternal nutritional status in the last five years.

HIV/AIDS and STDs

Most women (97 percent) and men (99 percent) haaednof AIDS. However, the depth of their
knowledge of AIDS is somewhat more limited. Foart@ercent of women and 9 percent of men statéd tha
they did not know if AIDS is avoidable, and ondfiire women and one in nine men, did not know of any
way to avoid contracting AIDS. Information on Al&Smostly obtained from the radio, the workpland a
television. Three-quarters of women and four-fti men believe that a healthy person can havaIlbg
virus. A very high percentage of respondents (rttzaa 80 percent), also rightly believe that a worvih
the AIDS virus can give birth to a child with thdD§ virus, and that AIDS can be passed to the child
through breastfeeding.

Fifty-four percent of women and 58 percent of melidve that they have no chance of contracting
HIV/AIDS. Respondents who believe that they haoeisk or have a small risk of contracting HIV/AIDS
are less likely to change their behaviour thanghabo believe that they have a moderate or grelatofi
contracting the disease. About two in five womed men believe that the government should proviee f
medical treatment for persons with HIV/AIDS. Condormlay an important role in preventing the
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transmission of HIV/AIDS. Men are more than twicelikely (15 percent) to have used condoms astast
than women (6 percent), and twice as likely (7 etcas women (3 percent) to have used condontkdor
prevention of HIV/AIDS, than as a method of family planning.

Apart from HIV/AIDS, gonorrhoea is the most commphkard of sexually transmitted disease
(STD), with 61 percent of women and 73 percent efifnaving heard of it. Thirteen percent of womet a
21 percent of men have heard of syphilis. Nedtywamen and men who have heard of other STDs know
a source of treatment.

Women'’s Status

The 1998 GDHS also sheds some light on the stétwsmen in Ghana. Twenty-three percent of
currently married women are in a polygynous unatt) older women more likely to be one of severalas
to a man than younger women. However, polygynyragmarried women appears to be on the decline over
the last five years, declining from 28 percent in 1993.

Women in Ghana are generally less educated thapwitbra median number of years of schooling
at 2.3 years compared to 4.9 years among malesch Mfithe female-male difference in educational
attainment is at the secondary school level ordrigidowever, this gap in gender has narroweddarre
years. The net attendance ratio, which indicadesqipation in primary schooling among those agfl6
years, and secondary schooling among those age 12-18 years, is nearly identical for females and males.

Female employment is high in Ghana with three ur fsomen employed at the time of the survey.
However, only two in three women work fulltime, @rpent work seasonally, and 2 percent work
occasionally. Surprisingly, the more educated maio, the less likely she is to be currently empioyiine
out of ten women currently employed earn cash for therkw Self-employment, which is more common
among less educated women is very high, with thréeur women in this category. One in two women i
engaged in sales and services. Most Ghanaian wemjey a high degree of autonomy with regards to
spending their cash earnings.

Just over half (54 percent) of working mothers haehild under six years. Forty-eight percent of
these mothers look after their own children wHikeyt are working, 22 percent have relatives othean their
husband/partner to look after the child, and 14earhave the child in school or other institutiocere.
Less than 3 percent of women have husbands/partners to look after the child while they are at work.
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CHAPTER 1

INTRODUCTION

1.1  Geography, History and Economy
Geography

Ghana is centrally located in the West African sedpon and has a total land area of 238,539 square
kilometres. The topography of Ghana shows thaigéenerally a low-lying country. The only randéiils
lies on the eastern border with the Republic ofdragd the west of the Volta River along the Akwapim
Kwahu area. Along the coast is savannah grassheids criss-crossed by several rivers and streéhats
are navigable by canoe. In the west and centré pthe country is heavily forested terrain tisasub-
divided by hills, rivers and streams. To the narftthe country lies the undulating savannah dichimethe
Black and White Volta Rivers.

The climate of Ghana is tropical, but rainfall dathperatures vary by distance from the coast, and
elevation. The rainy season in the northern gdr@&hana begins in March and lasts until Septenvaeite
two rainy seasons are recorded in the southerrofitde country—April to July, and September to dhetr.
The average annual temperature is aboRi€2&ius (79ahrenheit).

History

Until 1957, the country was called the Gold Coastame given to it by the early Europeans, because
of the abundant gold traded on the coast. Dueetbelief of ties between the people of this cquaid the
ancient empire of Ghana which was situated in @eefan region of Senegal, Mauritania and Mali, the
country was given the name Ghana when it gaineelp@ddence from the British on 6th March 1957. It
became a republic in the British Commonwealth of Nations on 1st July 1960.

Ghana has had its share of political turbulencé thieé military taking over the reigns of power on
four occasions over the four decades of indeperedehaday, Ghana is one of the most politicallpEtand
peaceful countries in Africa, having successfulipg through a transition from military rule to niydarty
democracy in 1993.

Ghana operates a parliamentary system of governbasetd on multi-parties; and has an elected
President. The country has a three tier local gouent. There are 10 administrative regions, prtng
the first level of administration, and these arbdsvided into districts, totalling 110. In line thithe
country’s decentralised policy, the district regms the basic unit of planning and political adstmation.
Below the districts are the unit committees.

Economy

The structure of the economy has not changed signily in recent years. The primary sector
continues to dominate in terms of its contributioroutput, employment, revenue, and foreign exchang
earnings. Agriculture is the main economic activaind currently accounts for about 51 perceri@f@ross
Domestic Product (GDP), and employs about 60 pérmktne labour force (Ghana, 1994). Tourism is
however, fast becoming a very important foreign exchange earner.



The economy recorded its worst performance dutiregdecade prior to 1984, but has made a
dramatic recovery with the institution of the Ecaoric Recovery Programme (ERP) in 1983. Since 1984,
the real national income has grown at an averagaamate of 5.3 percent, compared to a declink ®f
percent during the 1976-1983 period (Ghana, 1994).

1.2  Demographic Profile

When Ghana gained independence in March 195%jitslation was barely 6 million. The first post-
independence population census conducted in 19®0ded the number of people in the country at 6.7
million, giving an inter-censal growth rate of 4@rcent between 1948 and 1960 (Ghana, 1994). By 19
the population of Ghana had increased to 8.6 millith an annual rate of increase of 2.4 percé&ht last
census in 1984 put the country’s population at h@lBon with an inter-censal growth rate of 2.6-gent.
The mid-year population of Ghana for 1999 is estédat 18.3 million thus indicating a tripling dfet
population between 1957 and 1999, or a doubling of the 1970 population in just 26 years.

With a substantial proportion of its populationdwlfifteen years of age, Ghana’s population is
relatively young. The 1984 Census showed thatetbgmt of the population was under the age of 1b wi
51 percent aged 15-64. A more recent study, t®¥ T8re Welfare Indicators Questionnaires (CWIQ)
Survey, showed a slight drop in the proportiorhefpopulation under 15 years to 42 percent whisdlage
65 and over increased to 5 percent (GSS, 1998)

Although fertility has been declining, current l&ssbave been a source of worry for policy makers
and planners. The total fertility rate ranged lestw 6 and 7 for the period between 1960 and 1988.
dropped to 5.5 in 1993, but this is considered rather high (GSS, 1994).

There is evidence to indicate that the death ra@hiana has been steadily declining over the years
as a result of a combination of several factor$1raagimprovement in public health, sanitation, roaldi
facilities, increasing education, and modernisaitiareneral. The infant mortality rate (IMR), dped from
133 per 1,000 in 1957 (MOH, 1996) to 77 per 1,600988 (GSS and IRD, 1989), and 66 per 1,000 il3199
(GSS and MI, 1994). Life expectancy at birth mseased from about 45 years in 1960 to 57 yedr398
(MOH, 1996). However, there still exist wide vaieams between regions, between urban and rural
populations, and between different cultural and religious groups.

The pattern of morbidity has virtually remained kiacged over the years, and the general populace
seems to be afflicted largely with the same diseaseh as malaria, upper respiratory infections and water-
borne diseases. An underlying cause of the pensis of these diseases is the widespread preeadépoor
nutrition, poverty, inadequate housing, and lack of access to potable water in many communities.

Ghana'’s population is predominantly rural. InQ®8ly 23 percent of the population lived in urban
areas, increasing to 29 percent in 1970, 32 peicd®84, and 34 percent currently. Thus, 66 perckthe
country’s population reside in rural communitiesl @me mainly employed in primary production (Ghana,
1994 and GSS and MI, 1998).

1.3 Population and Reproductive Health Programmes

Ghana adopted a population policy in 1969. Onh@fmajor long-term objectives of this policy
was to reduce the population growth rate from iye2ud percent in 1969 to 1.7 percent by the ye@020
(Ghana, 1994). By 1993, seven years to the taaet the 1969 policy had made only modest gadms, f
instance, the growth rate was estimated at bet@e2and 3.0 percent and this was considered taite g
high (GSS and MI, 1994). Besides, there were rsswes and concerns, which needed to be taken into



account. The 1969 population policy was therefevised in 1994 to take into account emerging issike
HIV/AIDS, population and the environment, and canseabout the elderly and children, and also t@hbgv
new strategies that would ensure the achievement of the policy objectives.

The revised edition reviewed all policy goals aetiew targets within the framework of a national
development strategy. One of the major targettsadmew policy is the reduction of total fertilitgte (TFR)
to 5.0 by the year 2000, to 4.0 by 2010 and t®$.2020. This is to be achieved by attaining a@m@ptive
prevalence rate (CPR) of 15 percent by the yead 228 percent by 2010 and 50 percent by 2020. n€ke
target for population growth rate is 1.5 percent by 2020. The attainment of these policy goals is recognised
as integral components of the national strateggcteelerate the pace of economic development, extadic
poverty and enhance the quality of life of allz#ns, as outlined in the Vision 2020 Plan of Actilbris
expected that these goals would propel Ghana intodalle income earning country by the year 2020
(Ghana, 1995).

The National Population Council (NPC) and its secratavere established in 1992 as the highest
statutory body to advise the government on popratélated issues, and to facilitate, monitor, odirate,
and evaluate the implementation of population mognes. In December 1994, Parliament accorded the
NPC statutory recognition by enacting an act to regulate its affairs.

Ghana collaborates with the United Nations FundPfopulation Activities (UNFPA), the United
States Agency for International Development (USAI&)d other donor agencies to implement a number
of population-related activities. Both UNFPA an8AID support the Government of Ghana's efforts to
address the high population growth rate, low caejpive prevalence rate, reproductive/sexual health
HIV/AIDS and other sexually transmitted diseaseEXS), and maternal and child health. Strategieado
on policy coordination and implementation, service delivery, and demand generation.

In its policies and programmes for the redirectiad intensification of population activities, Ghana
has incorporated the ideals and recommendatiortheofinternational Conference on Population and
Development (ICPD) held in Cairo in September 19%% World Summit on Poverty and Social
Development held in Copenhagen in April 1995, amal Fourth World Conference on Women held in
Beijing.

The Ministry of Health is vigorously pursuing paéis aimed at ensuring good health for all citizens
by the year 2000. Emphasis has been on makingapyifmealth care delivery systems available and
accessible to all communities by the target date.

1.4  Objectives and Organisation of the Survey

The 1998 Ghana Demographic and Health Survey (GOgHBE latest in a series of national-level
population and health surveys conducted in Ghana.pfimary objective of the 1998 GDHS is to provide
current and reliable data on fertility and famikaqming behaviour, child mortality, children’s ritinal
status, and the utilisation of maternal and chddltih services in Ghana. Additional data on kndgéeof
HIV/AIDS are also provided. This information issestial for informed policy decisions, planning and
monitoring and evaluation of programmes at both the national and local government levels.

The long-term objectives of the survey includergjthening the technical capacity of the Ghana
Statistical Service (GSS) to plan, conduct, process, and analysesthts of complex national sample
surveys. Moreover, the 1998 GDHS provides compearddta for long-term trend analyses within Ghana,
since it is the third in a series of demographid bealth surveys implemented by the same orgaoisati
using similar data collection procedures. The GDif® contributes to the ever-growing international
database on demographic and health-related variables.



The 1998 GDHS was conducted under the aegis o&68®. Macro International Inc. provided
technical support for the survey through the MEARIBHS+ project. Funding for the survey came from
the United States Agency for International Develeptm(USAID), through its mission in Ghana. The
Ghanaian Government covered the salaries of sypgesonnel, office accommodation and vehicles and
provided other logistical support.

1.5 Sample Design

The major focus of the 1998 GDHS was to provideatpd estimates of important population and
health indicators including fertility and mortalitgtes for the country as a whole and for urbarrarad areas
separately. In addition, the sample was desigmedavide estimates of key variables for the teyiams in
the country. Details of the sample design and implementation are given in Appendix A.

The list of Enumeration Areas (EAs) with populatiamd household information from the 1984
Population Census was used as the sampling frantleefeurvey. The 1998 GDHS is based on a twaestag
stratified nationally representative sample of letwdds. At the first stage of sampling, 400 EAseave
selected using systematic sampling with probability proportional to size (PPS-Method). The selected EAs
comprised 138 in the urban areas and 262 in tlargas. A complete household listing operatiasa thien
carried out in all the selected EAs to provideraping frame for the second stage selection of ébalkls.

At the second stage of sampling, a systematic saofdld households per EA was selected in all regions,
except in the Northern, Upper West and Upper Eagfidhs. In order to obtain adequate numbers of
households to provide reliable estimates of keyatgaphic and health variables in these three regite
number of households in each selected EA in théean, Upper West and Upper East regions was isetka

to 20. The sample was weighted to adjust for saemnpling in the three northern regions (Northenopé&r

East and Upper West), in relation to the otheramgi Sample weights were used to compensate for the
unequal probability of selection between geogragilyidefined strata, and weighted data are useditfirout

the remainder of this report.

The survey was designed to obtain completed ireeryiof 4,500 women age 15-49. In addition,
all males age 15-59 in every third selected hougelere interviewed, to obtain a target of 1,500hmin
order to take cognisance of non-response, a total of 6,375 households nation-wide were selected.

1.6  Questionnaires

Three types of questionnaires were used in the GEt¢SHousehold Questionnaire, the Women'’s
Questionnaire, and the Men’s Questionnaire. Thasstionnaires were based on model survey instrismen
developed for the international MEASURBHS+ programme and were designed to provide information
needed by health and family planning programme igensaand policy makers. The questionnaires were
adapted to the situation in Ghana and a numbemue$tgpns pertaining to on-going health and family
planning programmes were added. These questi@snaare developed in English and translated into fi
major local languages (Akan, Ga, Ewe, Hausa, and Dagbani).

The Household Questionnaire was used to enumdtateual members and visitors in a selected
household and to collect information on the sodor®mic status of the household. The first pathef
Household Questionnaire collected information @rétationship to the household head, residenggage,
marital status, and education of each usual resaerisitor. This information was used to ideptifomen
and men who were eligible for the individual inemw. For this purpose, all women age 15-49, ahchah
age 15-59 in every third household, whether usestients of a selected household or visitors vyt s
a selected household the night before the intervieare deemed eligible and interviewed. The Hoakkh
Questionnaire also provides basic demographic fdat&hanaian households. The second part of the



Household Questionnaire contained questions otvtiedling unit, such as the number of rooms, therflug
material, the source of water and the type of tdéeilities, and on the ownership of a varietycohsumer
goods.

The Women’s Questionnaire was used to collect médion on the following topics: respondent’s
background characteristics, reproductive histooptiaceptive knowledge and use, antenatal, deliaedy
postnatal care, infant feeding practices, child immunisation and health, marriage, fertility preferences and
attitudes about family planning, husband’s backgdweharacteristics, women’s work, knowledge of
HIV/AIDS and STDs, as well as anthropometric measurements of children and mothers.

The Men’s Questionnaire collected information ospendent’s background characteristics,
reproduction, contraceptive knowledge and use, iagar fertility preferences and attitudes aboutifiam
planning, as well as knowledge of HIV/AIDS and STDs.

1.7  Training and Fieldwork

Prior to the main survey, 10 listing teams, eaafsigting of 1 supervisor, 1 geographical assistant,
3 listers and a driver were recruited and trairmecabout 10 days in July 1998. Household listiegdn in
August and lasted for about two months. Spot cheeks conducted while the listers were in the fteld
ensure that the work was being done correctly angptetely. In some cases, listers were sent lzaNist
areas where households had been missed or wrongly listed.

A pretest of the Household, Women’s and Men’s Qoeshires was conducted in September 1998
in all five main local languages and in both urlbad rural areas. The pretest was conducted Hyostiie
GSS following three weeks of training. The quastimires were finalised based on the outcome of the
pretest. The English version of the questionnaires is included in Appendix E.

The GDHS data were collected by 14 teams, eachistedsof a team supervisor (13 of the 14
supervisors were male), one male or female fieltbedhree interviewers, either male or femaled an
driver, who was male. The field staff were traimleding a three-week period in October/November8199
This included two days of training in anthropometmeasurement. The main fieldwork began in mid-
November 1998 and lasted until mid-February 198®call backs and reinterviews were completedhmy t
end of February 1999.

The completed questionnaires were returned to Ham& Statistical Service head office in Accra for
data processing. The office editing staff firsecked that questionnaires for all selected houssharhd
eligible respondents had been received from thé.fien addition, the few questions which had neét
precoded (e.g., occupation, contraceptive brandg weded at this time. The data were then entaned
edited using microcomputers and the IntegratedeBy$sbr Survey Analysis (ISSA) programme developed
for DHS surveys. Office editing and data procegsictivities were initiated immediately after treginning
of fieldwork and were completed in mid-March 1999.

1.8  Coverage of the Sample

Table 1.1 presents information on the results @hthusehold and individual interviews. A total of
6,375 households were selected for the GDHS sample. Of these, 6,055 were occupied. Intergiews we
completed for 6,003 households, which represeme®®ent of the occupied households. A total 07@,9
eligible women from these households and 1,596 eligible men from every third household were identified



for the individual interviews. Interviews were sassfully completed for 4,843 women or 97 percent a
1,546 men or 97 percent. The principal reasomémresponse among individual women and men was the
failure of interviewers to find them at home despite repeated callbacks.

Table 1.1 Results of the household and individual interviews

Number of households, number of interviews and response rates,
according to urban-rural residence, Ghana 1998

Residence
Result Urban Rural Total
Household interviews
Households sampled 2,140 4,235 6,375
Households occupied 2,010 4,045 6,055
Households interviewed 1,981 4,022 6,003
Household response rate 98.6 99.4 99.1

Individual interviews: women
Number of eligible women 1,635 3,335 4,970
Number of eligible women

interviewed 1,585 3,258 4,843
Eligible woman response rate 96.9 91.7 97.4
Individual interviews: men

Number of eligible men 517 1,079 1,596

Number of eligible men

interviewed 492 1,054 1,546

Eligible man response rate 95.2 97.7 96.9




CHAPTER 2

CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS

This chapter provides a descriptive summary ofidraographic and socio-economic characteristics
of the household population and the individual oegfents in the 1998 Ghana Demographic and Health
Survey (GDHS). This information is useful for ireeting the survey findings and serves as an xppeie
indicator of the representativeness of the surndéwlso provides valuable input for social andremic
development planning.

The 1998 GDHS collected information from all ustesidents of a selected household ¢hgure
population) and persons who had slept in the ssddubusehold the night before the interview (téacto
population). The difference between these two famns is very small and since past surveys hawledd
at the de facto population, for comparison purposksables in this report refer to the de factpplation,
unless otherwise specified. A household was défasea person or group of related and unrelatezbpsr
who live together in the same dwelling unit(s), veleinowledge one adult member as head of the holgseh
and who share the same housekeeping arrangements.

2.1  Demographic Characteristics of Households

Information on the age and sex of each househotdbmewas obtained from the household head
or some other responsible adult member of the hmide Table 2.1 and Figure 2.1 show the age Higtion
of the population by five-year age groups accordmgrban-rural residence and sex. The 1998 GDHS
enumerated a total of 20,915 persons of whom 5@epémvere female. The structure of the population o
Ghana is typical of developing countries. Fortysfper cent of the population is below age 15,

Table 2.1 Household population by age, residence and sex
Percent distribution of the de facto household petn by five-year age group, according to urbaratresidence and sey,
Ghana 1998

Urban Rural Totdl
Age group Male Female Total Male Female Total Male Female Totd|
0-4 12.4 11.0 11.7 16.4 15.7 16.1 15.2 14.2 14.7
5-9 13.6 11.8 12.6 17.8 15.7 16.7 16.5 14.4 154
10-14 14.0 13.5 13.7 14.9 13.3 14.1 14.6 13.3 14.0
15-19 10.9 9.8 10.3 10.1 7.9 9.0 10.4 8.5 9.4
20-24 9.6 9.9 9.8 6.4 7.6 7.0 7.4 8.3 7.9
25-29 9.1 9.5 9.3 5.7 7.5 6.6 6.8 8.1 7.5
30-34 6.6 7.2 6.9 5.3 5.6 5.4 5.7 6.1 5.9
35-39 4.9 6.1 5.5 4.2 5.5 4.9 4.4 5.7 5.1
40-44 4.7 4.5 4.6 3.9 4.3 4.1 4.2 4.4 4.3
45-49 3.7 3.9 3.8 3.6 3.7 3.6 3.6 3.7 3.7
50-54 2.9 3.8 3.4 2.6 3.4 3.0 2.7 3.5 3.1
55-59 2.4 2.2 2.3 2.1 2.5 2.3 2.2 2.4 2.3
60-64 2.0 2.0 2.0 1.8 24 2.1 1.9 2.3 2.1
65-69 1.1 1.7 14 1.6 1.6 1.6 1.4 1.6 15
70-74 1.0 15 1.3 1.3 1.4 1.4 1.2 1.4 1.3
75-79 0.5 0.8 0.7 0.9 0.8 0.8 0.8 0.8 0.8
80 + 0.4 1.1 0.7 1.4 1.1 1.3 1.0 1.1 11
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.4
Number 3,158 3,433 6,592 6,907 7,417 14,324 10,065 10,850 20,91p
! Total includes 7 persons with age missing




Figure 2.1
Population Pyramid, Ghana, 1998

Age

45-49 Male Female

40-44

35-39

30-34 [ ]

25-29 [ |

20-24 [ |

15-19 [ ]

10-14 [ |
5-9 [ |
0-4 [ I

10 8 6 4 2 0 2 4 6 8 10

Percent

GDHS 1998

indicating high levels of fertility. In the rurakeas, this percentage rises to 47 per cent wigleadrre-
sponding figure for urban areas is 38 per cente filamber of children under age five is less than th
number age 5-9, a finding that is consistent witbent fertility decline (discussed in greater ddtai
Chapter 3). As seen in Table 2.1, there is a smphoportion of children under age five in urbaeas,
suggesting that recent declines in fertility arerenevident in urban than rural areas and thatrtmesition

to lower fertility is occurring more rapidly withé urban population. An examination of the quadityhe
data in relation to age reporting indicates thatetare no serious biases in reporting. For adtdititables
examining data quality refer to Appendix C.

The results further indicate that 51 per cent effibpulation of Ghana is in the 15-64 age group,
and the population age 65 years and above accoubtdercent of the total population. A distineafure
that is observed in the age distribution of theydation is that the dependent population, thahisse age
less than 15 or more than 64, is higher in thel mneas (52 percent) than in the urban areas (d2pb.
This may be attributed to rural-urban migratiortled economically active population and especidily t
youth, in search of jobs.

The GDHS results show that females outnumber nmialikg country. The survey results give the
overall sex ratio as 93 males to every 100 femdllee.sex ratio varies by age and residence.slightly
higher in the rural than urban areas (93 versusd@®2s per 100 females). The ratio is as high asafriong
those age below 15, and drops sharply to 90 antoyggetage 65 and over.

Table 2.2 shows the change in the age structughaha’s population by comparing the proportion
of persons in broad age groups from the 1988 GI#t51993 GDHS, and the 1998 GDHS. The proportion
of the population under 15 years of age did nohgkeabetween 1988 and 1993 but fell from 48 percent
1993 to 44 percent in 1998. As a result of this shift, the dependency irat@hana dropped from 109 in
1988 to 95 in 1998.

! The dependency ratio is defined as the sum ofaiqns age under 15 years or over 64 years dibigléte
number of persons age 15-64, multiplied by 100.



Table 2.2 Population by age from selected sources

Percent distribution of the de facto household petn by age
group at different dates, Ghana 1998

1988 19973 1998

Age group GDHS GDHS GDHS
<15 48.4 48.2 44.1
15-64 47.8 48.2 51.2
64+ 3.8 3.6 4.7
Median age 15.7 16.0 18.1

! Gss and IRD, 1989
2GSs and MI, 1984

2.2 Household Composition

A combination of factors determines the compositibnouseholds in Ghana. While the desire for
large families persists in some traditional honesgecially in the rural areas, the extended fagyitem
sometimes compels the more privileged membersdddiiety in the urban centres to take care of tbss
fortunate relatives. Also, many parents have latbster their grandchildren as a result of thehhig
incidence of teenage pregnancy in the country.

Table 2.3 shows that 37 percent of householdsssnale headed, with a slightly larger proportion
of females heading urban households (39 percean) tlral households (35 percent).

Table 2.3 Household composition
Percent distribution of households by sex of hddmbosehold, household size, and presence of fosiieiren, according to urban-rurg|
residence and region, Ghana 1998
Residence Region
Greater Brong Upper Upper

Characteristic Urban Rural Western Central Accra Volta Eastern Ashanti Ahafo Northern West East Total
Household headship

Male 612 646 665 499 692 596 652 538 623 810 894 802 634

Female 388 354 335 501 308 404 348 46.2 377 190 106 19.8 34.6
Number of

usual members

0 0.1 0.1 0.3 0.0 0.0 0.0 0.0 0.2 0.6 0.0 0.0 0.0 0.1

1 302 239 215 254 268 16.0 303 340 322 263 103 102 241

2 16.0 140 122 138 132 136 156 187 16.7 112 78 145 147

3 142 134 158 120 153 140 144 1221 11.3 137 139 151 137

4 13.0 134 142 145 129 151 137 106 127 115 146 163 133

5 96 122 125 136 10.7 146 10.8 88 101 102 11.8 115 113

6 7.4 8.7 8.2 8.8 82 11.0 5.8 7.1 6.6 99 154 107 8.7

7 4.8 5.9 6.2 5.7 6.1 5.4 4.8 4.4 55 34 103 8.2 5.5

8 2.0 3.6 35 2.9 3.1 4.4 1.9 1.8 25 3.9 7.1 5.3 3.0

9+ 2.7 4.9 5.5 3.1 35 5.9 2.8 2.2 1.8 9.9 8.8 8.2 4.1
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 10p.0
Mean size 3.3 3.8 3.9 3.6 3.6 4.2 3.2 3.0 3.2 4.1 5.0 4.6 3.6
Percent with |

foster children 149 161 21.0 193 112 229 155 125 156 111 9.1 127 1§87
ll\lote: Table is based on de jure members; i.e., usual residents.

Foster children are children under age 15 living in households with neither their mother nor their father present.




The average size of a household has decreasetlysfigim 3.8 in 1993 (GSS and MI, 1994) to 3.6
in 1998. Rural households (3.8) are slightly lardpan urban households (3.3). One person houdghol
constitute over a quarter of all households, 3@g@rin urban areas and 24 percent in rural ar®asy 4
percent of households have nine or more members.

Sixteen percent of households include children afedostered, that is, children less than 15 years
old living with neither biological parent. Therelittle urban-rural difference in the percent disition of
fostered children, but households with fosterettichih are more common in the Volta and Westernétegi
(23 percent and 21 percent, respectively).

Table 2.4 provides information on fosterhood amghanhood among children under age 15. Less

than half of children under 15 years of age livehvnioth parents, 29 percent live with their motteone,
6 percent live with their fathers alone, and 1&pat live with neither parent. Two percent of dhéin less
than 15 years have lost their father, one percave bost their mother, and less than half a pertcane lost

both parents.

Table 2.4 Fosterhood and orphanhood
Percent distribution of de jure children under 4§dy survival of parents and child's living arrangents, according to child's
age, sex, residence, and region, Ghana 1998
Living Living
with mother with father
but not father  but not mother Not living with either parent ~ Missing
Living irfor-
with Father Mother mation Number

Background both Father Father Mother Mother Both only only Both on father/ 0
characteristic parents alive dead alive dead alive alive alive dead mother Total children
Age

<2 59.1 36.2 0.8 0.7 0.1 2.2 0.3 0.1 0.0 0.6 100.0 1,839

3-5 53.4 28.9 1.7 3.3 0.4 10.6 0.6 0.7 0.1 0.4 100.0 1,883

6-9 48.0 229 2.8 5.2 1.7 16.0 1.0 1.4 0.4 0.6 100.0 2,676

10-14 41.4 21.6 3.4 7.1 1.4 19.2 1.5 2.0 0.9 1.6 100.0 2,981
Sex

Male 49.7 26.6 2.6 5.3 11 11.3 1.0 1.1 0.5 0.9 100.0 4,740

Female 485  26.0 2.2 3.7 1.0 152 0.9 1.2 0.3 0.9 100.0 4,639
Residence

Urban 43.5 31.0 2.3 3.9 0.5 15.8 0.9 0.8 0.4 0.9 100.0 2,576

Rural 51.2 24.5 2.4 4.8 1.2 12.3 1.0 1.3 0.4 0.9 100.0 6,803
Region

Western 44.8 25.3 1.1 5.9 0.8 18.1 0.9 1.9 0.6 0.6 100.0 1,167

Central 36.7 36.1 2.7 3.2 1.2 16.0 1.0 1.1 0.3 1.7 100.0 1,106

Greater Accra 51.6 25.3 1.9 5.4 1.2 12.6 0.5 0.5 0.3 0.6 100.0 1,125

Volta 42.4 25.9 29 6.8 0.8 18.0 1.5 0.7 0.3 0.6 100.0 1,106

Eastern 52.5 22.3 2.0 5.3 0.6 13.4 1.7 1.1 0.6 0.5 100.0 1,191

Ashanti 39.2 41.1 1.6 3.2 0.7 11.0 0.9 0.8 0.5 1.0 100.0 1,413

Brong Ahafo 44.6 30.8 2.8 4.1 0.7 13.4 0.3 25 0.1 0.6 100.0 811

Northern 75.0 6.9 1.6 3.0 0.8 8.3 1.0 1.8 0.4 1.2 100.0 595

Upper West 78.2 7.6 2.6 4.9 1.0 35 0.5 0.9 0.1 0.6 100.0 280

Upper East 72.3 7.3 7.1 2.0 3.7 4.8 0.2 0.4 0.7 1.5 100.0 584
Total 49.1 26.3 2.4 4.5 1.0 13.2 0.9 1.2 0.4 0.9 100.0 9,379
Note: By conventionfoster children are those who are not living with either biological parent. This incloggsans, i.e., children
with both parents dead.

10



2.3 Educational Level of Household Members

The high correlation between levels of educatiod pasitive health and other social indicators
makes education a very important variable in ang\stof households. Higher education, especially of
women, is usually associated with greater knowledgbuse of sound health practices and family ptegn
methods. Successive governments since indepentiewectherefore pursued various policies aimed at
reducing illiteracy among the population to thedsaminimum. The current programme, Free Compylsor
Universal Basic Education (FCUBE), guarantees éahecation to all children of school going age.

The educational reforms of 1989 introduced the®38Bsystem. Basic education (6 years primary
and 3 years junior secondary) starts at age 6orfslecy education continues for three more yeaes aft
which tertiary education follows for four years dddition to university education, there are & bbpost-
secondary institutions offering technical, vocasibmnd professional training that may be tert@rpon-
tertiary.

In spite of the progress made on the educationat,fthe GDHS data in Table 2.5 show that quite
a substantial proportion of the Ghanaian populdtino education. One in three females and dfingein
males has no education. In general females haselfucation than males, with a median numberarkye
of schooling of 2.3 years compared with 4.9 yearsnfiales. Much of the female-male differential in
educational attainment is at secondary school lewvaigher. For example, only half as many wonen (
percent) as men (12 percent) have attended segosclawol.

Differences in educational attainment by age grajips an indication of the long-term trend. It
is encouraging to note that the proportion of woméh no education has fallen steadily from 89 petc
for those age 65 and above to 14 percent for thged 0-14. A similar trend is observed among malith
the corresponding levels being 66 percent and c®pg respectively. As expected, educationairatiant
is higher in the urban than rural areas, and highete Greater Accra Region.

Another way to assess the recent trends in edunzdtidtainment is to compare the 1993 and 1998
GDHS data. During the last five years, the pemgatvith no education has declined from 38 perent
females and 26 percent for males in 1993 (GSS dnd994) to 34 percent for females and 21 peroant f
males.

School Attendance

Table 2.6 presents data on net attendance rati®MAd gross attendance ratio (GAR), by school
level, sex, residence and region. The NAR indegrticipation in primary schooling among those ag
6-11, and secondary schooling among those age Jihd 8fficial age group for that level in Ghankhe
GAR measures participation at each level of scingodimong youth of any age, from 6-24. The GAR is
nearly always higher than the NAR for the samellderause the GAR includes participation by yautio
may be older, or younger, than the official age range for that3e¥%@lAR of 100 percent would indicate
that all of the children in the official age rarfgethe level are attending at that level. The GZsiR exceed
100 percent, if there is significant overage oramade participation at a given level of schooling.

2 Youth who are overage for a given level of schaplinay have started school overage, or may have
repeated one or more grades in school, or may have dropped out of school and later returned.
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Table 2.5 Educational level of the female and male household population
Percent distribution of the de facto female andenmalusehold population age six and over by higeest of education attended, angd
median number of years of schooling, according to selected background characteristics, Ghana 1998
Level of education Number Median
of number
Background No Middle/ Second- Don't know/ women/  of years pf
characteristic education  Primary JSS ary + missing Total men schooling
FEMALE
Age
6-9 235 74.2 0.2 0.0 2.2 100.0 1,252 0.0
10-14 14.2 67.1 18.2 0.2 0.2 100.0 1,447 3.3
15-19 14.8 18.8 57.1 9.2 0.2 100.0 927 6.8
20-24 25.0 17.2 42.0 15.8 0.1 100.0 903 7.0
25-29 30.7 18.1 41.0 9.8 0.4 100.0 883 6.0
30-34 34.4 17.4 38.1 9.8 0.3 100.0 659 5.3
35-39 32.5 18.3 39.9 8.9 0.4 100.0 614 5.7
40-44 38.9 16.2 36.8 7.6 0.6 100.0 473 4.4
45-49 48.8 14.8 25.0 11.0 0.4 100.0 406 0.9
50-54 64.8 12.9 18.0 4.1 0.2 100.0 378 0.0
55-59 76.2 10.2 8.5 4.1 1.0 100.0 258 0.0
60-64 77.6 8.2 10.3 2.3 1.6 100.0 250 0.0
65+ 89.0 3.8 6.1 0.9 0.3 100.0 540 0.0
Residence
Urban 22.4 29.6 34.7 12.9 0.3 100.0 2,994 5.4
Rural 39.8 33.0 23.6 2.8 0.7 100.0 5,999 1.0
Region
Western 29.6 37.9 27.2 5.3 0.1 100.0 1,074 2.3
Central 32.7 34.3 28.4 4.4 0.2 100.0 1,044 24
Greater Accra 19.6 30.1 33.2 16.7 0.4 100.0 1,336 5.9
Volta 31.4 35.6 27.9 4.2 0.9 100.0 1,092 24
Eastern 22.8 37.7 334 5.6 0.4 100.0 1,166 3.8
Ashanti 30.0 30.3 34.7 4.8 0.2 100.0 1,357 3.7
Brong Ahafo 32.6 37.2 27.6 17 1.0 100.0 698 1.6
Northern 79.7 13.2 4.4 1.9 0.8 100.0 473 0.0
Upper West 68.4 21.7 7.4 14 1.0 100.0 245 0.0
Upper East 69.4 17.3 5.4 5.2 2.7 100.0 508 0.0
Total 34.0 319 27.3 6.2 0.6 100.0 8,993 2.3
MALE
Age
6-9 23.1 74.0 0.0 0.0 2.8 100.0 1,374 0.1
10-14 13.2 68.3 18.4 0.0 0.2 100.0 1,472 3.3
15-19 9.1 20.5 59.2 11.0 0.2 100.0 1,043 7.4
20-24 13.1 11.2 46.3 29.4 0.0 100.0 744 8.5
25-29 13.3 12.8 48.2 25.4 0.2 100.0 684 9.1
30-34 16.7 11.9 51.8 19.1 0.5 100.0 572 9.3
35-39 18.7 10.9 50.3 19.5 0.6 100.0 445 9.3
40-44 19.7 9.4 49.1 21.7 0.1 100.0 419 9.3
45-49 28.7 11.6 38.8 20.1 0.9 100.0 365 9.1
50-54 24.8 104 38.2 25.7 1.0 100.0 271 9.3
55-59 38.8 9.4 36.6 15.0 0.2 100.0 222 6.0
60-64 45.3 10.0 28.8 14.7 1.2 100.0 190 3.3
65+ 65.8 9.8 18.1 5.0 13 100.0 450 0.0
Residence
Urban 104 28.4 37.8 22.8 0.7 100.0 2,689 7.6
Rural 25.5 35.1 31.2 7.3 0.9 100.0 5,564 3.5
Region
Western 11.8 35.1 39.5 13.3 0.2 100.0 1,029 6.2
Central 134 41.3 34.1 10.7 0.4 100.0 855 4.9
Greater Accra 9.4 28.3 35.0 26.8 0.4 100.0 1,273 8.4
Volta 19.3 35.0 36.4 8.5 0.7 100.0 1,013 4.8
Eastern 12.1 35.2 41.2 11.1 0.4 100.0 1,032 6.2
Ashanti 13.2 35.1 39.8 104 15 100.0 1,180 6.1
Brong Ahafo 20.4 34.5 35.8 7.5 1.7 100.0 660 4.3
Northern 63.8 22.0 7.9 5.8 0.5 100.0 478 0.0
Upper West 59.0 26.0 8.1 6.0 0.9 100.0 251 0.0
Upper East 574 22.8 10.1 7.3 2.3 100.0 482 0.0
Total 20.6 32.9 33.3 12.4 0.8 100.0 8,254 4.9
Y Includes 4 women and 2 men for whom age data are missing

12



Table 2.6 _School attendance ratios
Net attendance ratios (NAR) and gross attendarios (& AR) for the de facto household
population by level of schooling, sex and residence, Ghana 1998
NAR* GAR?
gr?é |Peegr|18(re] Male Female Total Male Female Total
PRIMARY SCHOOL
Residence

Urban 86.0 84.8 854 118.3 111.4 114.8

Rural 70.8 70.5 70.7 98.2 95.0 96.7
Region

Western 88.4 84.0 86.2 115.8 107.0 111.4

Central 82.9 84.7 83.7 110.2 1141 112.9

Greater Accra 87.1 82.0 84.7 126.7 117.4 122.2

Volta 73.6 79.7 76.4 104.3 1135 108.5

Eastern 85.8 86.8 86.3 115.6 111.8 113.4

Ashanti 80.8 77.2 79.1 104.2 98.4 101.5

Brong Ahafo 67.2 75.3 715 103.7 102.6 103.1

Northern 37.6 30.7 34.2 56.1 38.1 47.3

Upper West 44.3 44.9 44.6 71.6 67.6 69.7

Upper East 40.8 37.3 39.2 61.7 49.9 56.2
Total 75.0 74.0 75.0 104.0 100.0 102.0

SECONDARY SCHOOL
Residence

Urban 41.2 39.5 40.3 55.9 46.4 51.0

Rural 31.2 28.0 29.7 36.4 30.6 33.7
Region

Western 36.5 34.5 355 41.7 36.9 394

Central 39.6 321 36.0 44.4 35.2 39.9

Greater Accra 35.7 36.1 35.9 54.6 44.1 49.2

Volta 34.8 26.7 31.0 41.2 29.1 355

Eastern 41.7 334 37.9 47.1 37.3 42.49

Ashanti 40.0 38.3 39.1 48.4 443 46.3

Brong Ahafo 27.6 34.6 311 29.1 35.3 32.2

Northern 16.1 11.9 14.4 28.4 13.9 22.6

Upper West 15.6 16.5 16.0 20.5 18.1 19.5

Upper East 22.8 22.8 22.8 34.0 28.0 31.3
Total 34.0 32.0 33.0 42.0 36.0 39.0
' The NAR for primary school is the percentagehef population of primary school age
(6-11 years) that is attending primary school. T#R for secondary school is the
percentage of the population of secondary schoel (4g-18 years) that is attending
gecondary school. By definition, the NAR cannot exceed 100 percent.

The GAR for primary school is the total number stéidents attending primar
school—regardless of age—expressed as a percentageofficta primary school-age|
population. The GAR for secondary school is thaltaumber of students attending
secondary school—regardless of age—expressedegisenpage of the official secondary
school-age population. If there are significarmibers of over-age or under-age studepts
at a given level of schooling, the GAR can exceed 100 percent.
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The NAR is nearly identical for females and maldsadh the primary and secondary school levels.
Three in four children age 6-11, who should beraliteg primary school are currently doing so at thag!.
On the other hand, only one in three children €348, who should be attending secondary schoat is,
fact, in school at that level. Attendance ratimsas expected, lower in rural areas and in treethorthern
regions (Northern, Upper West, and Upper East Rejio

The GAR at both the primary and secondary schaeel lis slightly higher for males than females.
This reflects a relatively higher overage attendsammong males than females. The ratio of malenafe
GAR at the primary level is 104 to 100, and attbeondary level is 42 to 36. Differences in tHzanrrural
and regional residence are similar to those folNAR.

Figure 2.2 shows the age-specific attendance rgi®aR) for the population age 6-24 by sex. The
ASAR indicates participation in schooling at anydk from primary through higher education. Theselr
the ASAR is to 100 percent, the higher is the propo of people of the given age that is attendiolgool.
While the official starting age in Ghana for Grddis 6 years, only 57 percent of 6-year old chidattend
school, compared with about 73 percent of 7-yedrobildren. This suggests that many children start
school overage. Roughly the same proportion obmahd females attends school through the age, of 15
and thereafter, a much higher proportion of mathes tfemales attends school. This gender imbalance
suggests that from the mid-teenage years onwagdjatious costs of schooling (both monetary and non
monetary) are higher, and/or the perceived benefisshooling are lower, for females than for males

Figure 2.2
Age-Specific Enrolment Rates
%0 Percent enroled —
7570 5281 83 5081 481
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Note: De facto household population age 6-24 enroled
in school at the time of the survey.
GDHS 1998

2.4  Housing Characteristics
Table 2.7 provides information on selected houstmayacteristics by residence. This information

is helpful in assessing the general socio-econawminditions of the population. More than two in€fiv
households have electricity; a 40 percent increase the last five years (GSS and MI, 1994). There
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a considerable difference in access to electri ityable 2.7 Housing characteristics

between urban and rural households. W

more than four-fifths (82 percent) of household§

in urban areas have electricity, only 21 perc

of rural households have electricity. Residence
] | Characteristic Urban Rural Total
Information on the source of drinkin —y
Gy ectrici
water and accessibility to the source was Is'f}es 82.4 20.9 426
gathered in the 1998 GDHS. Safe drinking No 17.5 79.0 57.3
water is important for health and sanitatign.. .., 100.0 1000 1000
Table 2.7 shows that 17 percent of househalds o
have water piped into their residence while aﬁgi‘ggg \?v;?é'r”k'”g water
additional 23 percent collect water from a pubjic Piped into residence 41.4 35 16.9
tap or neighbour’s house. In total, 84 percen ofV\'/’eLflb\ll:lgggp/nelghbour's housé2.6 12.2 22.9
urban households have access to piped w ter\well in residence 0.8 1.9 15
compared to only 16 percent of rural house- PUbrIIIC|We" g% %g-g %é-g
holds. The proportion of households with acc sggﬁﬁ,go € i T4 10
to piped water has changed little over the | SU;IVE(;’;IStI’keam 8.411 zgg 117.g
: H ond/lake . . .
five years, from 35 percgnt in 1993 (GS_S ndpam 09 a2 32
MI, 1994) to 40 percent in 1998. One-third pf Dugout 0.3 2.8 1.9
households have access to well water, eithdr ifRainwater 0.5 0.9 0.8
. . ) anker truck 1.2 0.5 0.7
their residence, or from a public well or from|a
borehole. The use of well water is much mgréotal 100.0 100.0 100.0
common in rural households than urban houseﬁme to water source
holds. Rivers and streams provide water to 18'<n1r5mnutet5) 70.7 4.0 6.6
percent of all households, and especially in rdral minutes ' ' '
areas. Those households, which did not ha\mélnita;‘titonlfz{lcility
oL i ; ; ush toile
drinking water within thel_r own premises, wefe "o, 105 12 a5
also asked about the time required to fefch Shared 7.8 0.9 3.3
in fi Pit toilet
water. Overall, nearly th(ee_ in five households Traditional 217 508 405
have access to water within 15 minutes. JAsS ventilated improved 36.9 18.2 24.8
i i i h tBucket/pan 13.7 2.3 6.3
expected quicker access to water is availablg t o facility/bush 54 268 20E
more households in urban (80 percent) than
rural (44 percent) areas. Fetching water| igotal 100.0 100.0 100.0
predominantly a femgle job with twice as man\yain floor material
women as men fetching water (data not shown)Earth/sand/mud 0.6 14.5 9.6
Mud mixed with dung 0.3 55 3.7
o . Linoleum 195 5.3 10.3
The majority of households use a tradli- geramlc tiles/terrazzo 6%.; 7%.2 617.%
H H H H H ement . . .
tional pit toilet (41 percent), Whlle_ one in foyr Carpet 143 38 7’5
households have access to a ventilated pit tojlet.
Flush toilets are relatively rare in Ghana, with’t! 1000 1000  100.0
18 percent of urban households having accegsmersons per sleeping room
their own or shared flush toilets, compared toézi gg-% gé-g gé-g
just 2 percent of rural households. One in fives.g 75 9.3 36
households has no sanitation facility at all, andKAf a/Dont k %’S g-g 3'2
this is more common in rural (27 percent) than " oo 9 20n tXNOW ' ' '
in urban households (9 percent). Total 100.0 100.0 100.0
Mean persons per room 2.4 2.5 2.5
Using iodised salt 29.9 25.6 27.1
Total 2,118 3,885 6,003

e

ercent distribution of households by housing characteris
r]atccording to urban-rural residence, Ghana 1998

lics,
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A large percentage (68 percent) of houses have miefioers. Cement floors are slightly more
common in rural households (71 percent) than uhmarseholds (62 percent). Ten percent of households
(predominantly urban) have linoleum floors, andtaeo 10 percent of households (predominantly rural)
have a mixture of earth, sand and mud flooringghEpercent of households have carpeted floorsasd,
expected, most of these are urban households.

The number of rooms in a household used for slgepmovides an estimate of the extent of
crowding. The majority (63 percent) of househdidse only 1-2 persons per sleeping room, suggesting
that crowding is not a common problem in Ghanae @nfour households has 3-4 persons per sleeping
room. There is little difference in the extent odwding between urban and rural households. Tleeabv
mean number of persons per sleeping room is 2.5.

Insufficient iodine in the diet can lead to seriowsritional deficiencies such as goitre, nutriibn
stunting, mental retardation, and cretinism. Th®&nment of Ghana has emphasised the addition of
iodine to salt to prevent and control the occuresotthese health problems. Interviewers in th@819
GDHS tested the iodine content of salt used in @balls, employing test kits supplied by UNICEF e3é
results are also presented in Table 2.7. Thertestved placing a drop of a special solution catemall
amount of salt supplied by the household respondEhis test indicates the presence of iodine énstt,

but not its quality, which is subject to degrada-
tion. Results show that the consumption |ofable 2.8 Household durable goods
!Od'SEd saltis very low in Ghana, W't_h Or?ly (_)nq3ercentage of households possessing selected elwatdumer
in four households (27 percent) using iodiSedoods, by urban-rural residence, Ghana 1998
salt. )
Residence
Information on the possession of vafi-Durable goods Urban Rural Total
ous durable goods was also collected at the g 4.0 127 s
adio . . .

hous_ehold level. Table 2.8 shows Fhat overgl clevision 406 97 206
one in two households has a radio, one-fifthrelephone 9.7 1.2 4.2
have atelevision, and 17 percent have a bicycIEi_!Bfrlglerator 1?% 2%29 127-(2

: cycle . . .
Fewer than one in twenty households havge %Otorcycle 16 09 11
telephone, refrigerator, motorcycle, or car. |Ifprivate car 6.0 1.4 3.0
general urban households are more likely| tdone of the above 311 48.6 42.4
own these items, with the exception of bicyc ERumber of households 2118 3,885 6,003
which are more commonly found in rural aregs.

2.5  Background Characteristics of Respondents

Table 2.9 presents data on the background chaistaterof the 4,843 female and 1,546 male
respondents interviewed in the 1998 GDHS. Theqgntogn of the respondents in each age group dexline
with increasing age for both sexes. Thirty-severtent of the respondents are in the 15-24 agepgdzu
percent of females and 38 percent of males ar@a9, and the rest are in the age group 40-49 gmdm
and 40-59 (men).

Around two in three respondents are rural residef@eater Accra has the largest proportion of
respondents (17 percent) and Upper West the srph@sortion (3 percent).

The table further shows that around one in four worand two in five men have never been
married. Nearly two-thirds of women are in uniomaried or living together), compared with aroume o
in two men. Twice as many women are widowed, digdror not living together with their partners (12
percent) as men (6 percent).
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Table 2.9 Background characteristics of respondents

Percent distribution of women and men by selected background characteristics, Ghana 1998

Number of women

Number of men

Background Weighted Un- Weighted Un-
characteristic percent  Weighted weighted percent  Weighted weighted
Age
15-19 18.8 910 889 21.3 330 327
20-24 18.6 900 887 15.8 245 234
25-29 17.9 867 857 14.0 217 206
30-34 135 653 661 13.7 212 209
35-39 12.9 625 627 10.0 155 162
40-44 9.8 473 484 8.0 124 130
45-49 8.6 415 438 6.4 99 107
50-54 NA NA NA 5.6 87 91
55-59 NA NA NA 4.9 76 80
Residence
Urban 35.9 1,739 1,585 354 547 492
Rural 64.1 3,104 3,258 64.6 999 1,054
Region
Western 12.3 593 519 14.3 222 197
Central 11.4 552 447 8.9 137 110
Greater Accra 16.7 808 692 17.4 270 223
Volta 11.0 535 439 12.3 190 156
Eastern 13.0 628 550 12.6 195 170
Ashanti 15.0 728 629 13.3 205 178
Brong Ahafo 7.4 358 309 7.9 122 105
Northern 4.8 234 355 5.2 80 127
Upper West 25 120 350 25 39 113
Upper East 5.9 288 553 5.6 87 167
Marital status
Never married 23.7 1,147 1,092 40.9 633 615
Married 51.9 2,516 2,683 43.0 665 702
Living together 12.7 615 546 9.8 151 136
Widowe 1.8 88 99 0.6 10 10
Divorced 4.6 221 196 2.2 34 35
Not living together 5.3 255 227 3.4 53 48
Education
No education 29.1 1,410 1,737 16.4 254 357
Primary 18.0 874 813 12.3 190 190
Middle/JSS 425 2,056 1,823 51.3 793 707
Secondary+ 10.4 502 470 20.0 309 292
Currently attending school
Yes 7.8 378 362 12.4 192 186
No 91.4 4,426 4,443 87.1 1,346 1,351
Missing 0.8 39 38 0.5 8 9
Religion
Catholic 14.6 705 775 16.5 255 270
Protestant/other Christian 63.7 3,081 2,724 56.9 877 771
Muslim 11.0 532 642 12.2 188 228
Traditional 4.4 213 362 4.7 73 124
No religion 6.2 300 315 9.6 148 148
Other religion 0.3 14 25 0.3 4 5
Ethnic group
Akan 53.6 2,600 2,240 48.2 746 641
Ga/Adangbe 8.3 400 344 8.2 127 107
Ewe 15.8 766 646 18.1 280 233
Guan 15 72 71 1.8 27 26
Mole-Dagbani 6.8 331 510 10.2 157 232
Grussi 25 119 202 3.0 47 83
Gruma 5.4 263 374 35 55 68
Hausa 14 66 66 1.7 26 24
Dagarti 25 121 288 3.6 56 108
Other 2.1 103 102 17 26 24
Total 100.0 4,843 4,843 100.0 1,546 1,546

NA = Not applicable
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There are marked differentials in the educationtdimment of female and male respondents.
Women are nearly twice as likely as men (29 pereergus 16 percent) to have no education. However,
men are twice as likely as women to have some sieegreducation. Eighteen percent of women have
primary education, and two in five have middle/J&Bile 12 percent of men have primary education and
one in two has middle/JSS. A higher percent of ifi¢hpercent) than women (8 percent) are currently
attending school.

Table 2.9 also shows that the majority of both naadd female respondents are Christians, with
around 15 percent of women and 17 percent of mimg lizatholics. Around 12 percent of female andemal
respondents are Muslim and six percent of femalesl® percent of males claim no religion.

Akans, that is, the Asante, Akwapim, Fanti and otkieans, are the dominant ethnic group, with
54 percent of females and 48 percent of males beigrto this group. Ewe women and men account for
16 percent and 18 percent of the total. Eightgmrof females and males are Ga/Adangbe while Mole-
Dagbani account for 7 percent of female and 10grgraf male respondents.

2.6  Educational level of survey respondents
Table 2.10 shows the percent distribution of fenasadd male respondents by the highest level of

education attended according to age, urban-rurélragional residence. Younger respondents have a
higher level of educational attainment than old=mpondents. There is a marked urban-rural difteren

Table 2.10 Level of education
Percent distribution of women and men by the highegel of education attended, according to setediackground
characteristics, Ghana 1998
Highest level of education: women Highest level of education: men
Number
Background No edu- Middle/ of No edu- Middle/ Numbe|
characteristic cation  Primary JSS Secondary+ Total women cation Primary JSS Secondary+ Total df men
Age
15-19 13.9 18.6 58.8 8.7 100.0 910 7.2 18.6 60.0 14.2 100.0 33
20-24 23.9 16.9 44.0 15.2 100.0 900 9.9 13.9 48.4 27.8 100.0 245
25-29 29.8 19.9 40.7 9.6 100.0 867 12.1 10.4 48.5 29.0 100.0 21y
30-34 33.8 18.1 37.9 10.2 100.0 653 17.8 8.9 56.2 17.1 100.0 21p
35-39 32.2 18.2 40.7 8.9 100.0 625 20.4 125 48.8 18.3 100.0 15%
40-44 37.9 18.6 36.3 7.2 100.0 473 24.1 8.5 54.3 13.1 100.0 124
45-49 50.2 14.6 23.8 11.3 100.0 415 29.6 8.2 46.2 16.0 100.0 99
50-54 NA NA NA NA NA NA 28.3 6.7 40.5 24.4 100.0 87
55-59 NA NA NA NA NA NA 33.9 12.1 36.6 17.4 100.0 76
Residence
Urban 16.5 14.8 48.5 20.2 100.0 1,739 5.9 6.6 53.9 33.6 100.0 54y
Rural 36.2 19.9 39.1 4.9 100.0 3,104 22.2 15.4 49.9 12.6 100.0 99p
Region
Western 28.3 20.8 42.8 8.1 100.0 593 8.1 12.7 59.9 19.3 100.0 222
Central 25.3 21.7 46.1 6.9 100.0 552 8.3 13.4 59.3 19.0 100.0 137
Greater Accra 14.8 15.6 43.5 26.1 100.0 808 5.8 8.5 47.1 38.6 100.0 27
Volta 24.0 21.4 46.6 8.1 100.0 535 9.3 15.2 59.4 16.2 100.0 19
Eastern 15.9 214 53.3 9.4 100.0 628 11.0 10.3 60.1 18.6 100.0 19%
Ashanti 212 18.0 53.1 7.7 100.0 728 9.0 13.4 60.0 17.7 100.0 20%
Brong Ahafo  30.0 19.4 47.7 2.9 100.0 358 20.0 16.2 57.2 6.7 100.0 122
Northern 82.8 5.9 7.8 35 100.0 234 63.8 13.3 13.0 9.9 100.0 8(
Upper West  72.5 11.4 13.0 3.1 100.0 120 61.5 13.3 9.6 15.6 100.0 3
Upper East 73.9 9.8 7.8 8.5 100.0 288 59.8 10.2 17.4 12.6 100.0 81
Total 29.1 18.0 42.5 10.4 100.0 4,843 16.4 12.3 51.3 20.0 100.0 1,546
NA = Not applicable
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in the educational attainment of female and mapoadents. More than twice as many rural women as
urban women, and almost four times as many rural aseurban men, have no education. Among those
who have attended school, urban residents are likehg than rural residents to have completed prima
school. The difference is even more marked whearsgary education is considered—four times as many
urban women as rural women, and three times as ondwyayy men as rural men have secondary education.
As expected, the Greater Accra Region has the kidéeel of educational attainment among both women
and men. For example, 26 percent of women an@&B8&pt of men in Greater Accra have secondary level
education or higher, compared with 3 percent of eomnd 7 percent of men in the Brong Ahafo Region.

2.7 Access To Mass Media

Table 2.11 shows the percentage of female andnesp@ndents exposed to different types of mass
media by selected background characteristics. infigmation is useful for family planning and hial
programme dissemination. As expected, men are muek likely than women to be exposed to each of
the different types of media. Twice as many worfBhpercent) as men (15 percent) have no exposure t
mass media. Men are twice as likely as women td tha newspapers (41 percent compared with 19
percent). Exposure to the electronic media (radid television) is more common among all resporgdent
than exposure to the print media. Fifty-nine peted women and 79 percent of men listen to théorad
daily while 49 percent of women and 57 percent ehrwatch television at least once a week. Only 14
percent of women and 30 percent of men report exeds all three media.

Exposure to mass media varies considerably by vaaokd characteristics. Generally, exposure
varies inversely with age although this is moredewt among female respondents than male. Urban
respondents are three to four times as likely esl respondents to be exposed to mass media. ésid
of the Greater Accra Region are most likely to kposed to the media and residents of the Upper West
Region least likely. Education clearly impacts @xgre to mass media. Almost all women and men with
at least secondary education are exposed to thearedhpared with about 45 percent of women and 60
percent of men with no education.

2.8 Women'’s Status

The remaining discussion in this section referfetnale respondents alone since information on
employment and earnings status, decision on usarofngs, occupation, and child care while workiag,
useful for understanding the context in which rejudive and health decision-making take place.sThi
information, together with women’s educational ssadiscussed earlier, are also important indisadbr
women’s overall status and their empowerment wssanen.

Employment Status

The 1998 GDHS collected information from women réiygg their current employment situation.
Table 2.12 shows that around three in four womemwenployed during the 12 months before the survey,
while three percent of women were not working attilne of the survey but had been employed at some
time during the last 12 months. Among those culyeamployed, more than eight in ten (63 percerdjkv
full-time.

There is substantial variation in employment statfusromen’s background characteristics. Older
women (30 years and above) are more likely thamgeuwomen to be currently employed. Urban
women are somewhat less likely than rural womeletaurrently working, but if they do they are more
likely to work fulltime. Women residing in the Upp&Vest Region are most likely to be currently
employed, but most of their work is seasonal. 8sinmgly, the more educated a woman the less likely

19



Table 2.11 Access to mass media
Percentage of women and men who usually read gragpaesonce a week, watch television once awgek,
or listen to radio daily, by selected background characteristics, Ghana 1998
N Access to mass media
o]
access Read Watch  Listen to All Number
Background to mass news;lzaper television radio three of
characteristic media weekly weekly daily media women
FEMALE
Age
15-19 22.9 25.2 62.8 55.8 17.1 910
20-24 26.8 19.1 53.7 61.8 14.8 900
25-29 30.7 16.7 48.8 60.7 12.7 867
30-34 29.2 18.1 47.1 61.8 13.5 653
35-39 35.6 16.6 41.8 56.7 12.6 625
40-44 36.2 17.9 39.7 55.9 12.5 473
45-49 40.3 17.6 34.0 53.2 12.3 415
Residence
Urban 12.4 35.1 75.1 74.5 29.0 1,739
Rural 40.4 10.2 34.4 49.5 5.6 3,104
Region
Western 32.6 15.0 46.2 53.8 9.1 593
Central 33.1 12.1 45.4 51.9 8.5 552
Greater Accra 8.7 48.8 81.2 80.8 42.2 808
Volta 51.1 14.9 23.2 40.7 6.3 535
Eastern 18.3 19.7 61.6 69.6 14.6 628
Ashanti 26.0 13.2 52.5 60.4 8.4 728
Brong Ahafo 25.2 9.1 49.7 63.2 6.5 358
Northern 48.6 4.6 24.0 45.8 2.7 234
Upper West 69.4 4.5 15.8 23.3 25 120
Upper East 54.4 9.6 16.7 41.8 55 288
Education
No education 55.1 0.0 23.3 38.0 0.0 1,410
Primary incomplete 30.6 3.0 454 58.3 1.8 874
Primary complete 195 24.8 60.5 65.9 16.5 2,056
Secondary+ 4.5 775 80.8 85.9 63.7 502
Total 30.3 19.1 49.0 58.5 14.0 4,843
MALE
A%e
5-19 19.4 32.3 61.6 66.0 21.7 330
20-24 12.8 40.3 63.2 82.5 32.7 245
25-29 9.9 44.9 67.1 86.5 39.7 217
30-34 12.4 43.3 52.6 83.0 26.4 212
35-39 134 44.0 52.3 82.1 32.3 155
40-44 16.8 42.9 52.1 80.8 30.5 124
45-49 14.9 41.7 48.0 80.2 255 99
50-54 22.6 51.1 50.1 76.1 35.4 87
55-59 17.7 41.7 45.0 79.2 25.9 76
Residence
Urban 5.3 62.2 82.9 88.1 53.1 547
Rural 20.4 294 43.3 73.6 16.7 999
Region
Western 12.7 37.0 52.7 82.3 25.4 222
Central 11.6 32.9 64.9 74.9 222 137
Greater Accra 4.5 74.5 89.7 91.0 68.6 270
Volta 24.5 39.9 28.9 66.7 14.0 190
Eastern 6.7 46.4 68.4 90.2 34.6 195
Ashanti 11.7 32.3 63.9 81.0 22.2 205
Brong Ahafo 9.5 30.5 57.2 83.8 23.8 122
Northern 24.1 15.2 38.3 72.0 11.3 80
Upper West 51.8 154 18.1 41.3 6.8 39
Upper East 48.5 20.4 13.8 49.1 6.6 87
Education
No education 40.3 0.5 22.3 56.6 0.0 254
Primary incomplete 27.1 7.3 43.3 66.7 3.2 190
Primary complete 9.0 44.9 63.5 83.4 315 793
Secondary+ 2.4 85.0 78.9 92.4 65.3 309
Total 15.1 41.0 57.3 78.8 29.6 1,546




Table 2.12 Employment
Percent distribution of women by employment stensl continuity of employment, according to selected
background characteristics, Ghana 1998
Not
currently employed
Did not
work  Worked Currently employed
in last in Number
Background 12 last 12 Season- Occasion- of
characteristic months  months  All year ally ally Missing Total womeh
Age
15-19 67.5 2.6 23.0 4.9 1.8 0.2 100.0 910
20-24 26.6 3.7 57.1 10.2 2.4 0.0 100.0 900
25-29 13.5 4.2 70.4 9.8 2.0 0.0 100.0 867
30-34 9.3 1.8 78.3 9.1 14 0.0 100.0 653
35-39 7.7 1.7 78.0 11.2 14 0.0 100.0 625
40-44 6.7 15 79.7 9.8 2.0 0.2 100.0 473
45-49 7.5 2.1 76.4 12.0 1.4 0.6 100.0 415
Residence
Urban 26.5 29 63.9 4.9 1.7 0.1 100.0 1,739
Rural 22.0 2.6 61.7 11.7 19 0.1 100.0 3,104
Region
Western 26.4 25 65.5 4.8 0.8 0.0 100.0 593
Central 19.5 34 68.5 5.6 3.1 0.0 100.0 552
Greater Accra 26.3 3.9 64.3 3.6 1.9 0.0 100.0 808
Volta 25.3 2.7 63.7 6.7 1.2 0.5 100.0 535
Eastern 20.4 2.5 69.6 5.1 2.4 0.0 100.0 628
Ashanti 222 1.7 70.1 4.9 11 0.0 100.0 728
Brong Ahafo 24.3 1.0 63.4 8.1 2.6 0.6 100.0 358
Northern 31.6 5.1 355 25.2 2.2 0.3 100.0 234
Upper West 131 2.3 44.2 35.3 5.1 0.0 100.0 120
Upper East 22.2 2.2 315 43.4 0.7 0.0 100.0 288
Mother's education
No education 14.7 3.0 62.0 18.5 1.6 0.2 100.0 1,410
Primary 20.1 1.9 70.1 5.7 23 0.0 100.0 874
Middle/JSS 29.1 3.1 60.1 5.7 1.8 0.1 100.0 2,056
Secondary+ 32.1 1.8 60.6 3.6 1.8 0.0 100.0 502
Total 23.6 2.7 62.5 9.2 1.8 0.1 100.0 4,843

she is to be currently employed. Eighty-two petagrnwomen with no education are currently employed
compared to 66 percent of women with secondaryacrcor higher. Most of the difference between th
two groups is owed to the greater level of seasemgdloyment among women with no education.

Employer and Form of Earnings

Nine out of ten working women earn cash (Table R.T3ree quarters of all working women are
self-employed and most of them earn cash. Foupeerent of women work for someone other than a
relative, eight in ten of whom are paid in castenpercent of women work for a relative, and intcast
to the rest of working women, the majority of womearking for a relative do not receive cash forithe
work.

Generally urban women are more likely than rurainga to earn cash for their work, though the
difference is not great (93 percent versus 87 pycdJrban women who are not self-employed are als
more likely to be employed by someone else, othan trelatives. In contrast, non self-employedIrura
women are more likely to be employed by their iigked. Self-employment is most common among
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Table 2.13 Employer and form of earnings
Percent distribution of currently employed women diployer and form of earnings, according to setkqgt
background characteristics, Ghana 1998
Employed by Employed by
Self-employed a nonrelative a relative
Does Does Does Number
Background Earns not earn Earns not earn Earns not earn of
characteristic cash cash cash cash cash cash Total wornen
Age
15-19 46.6 0.6 15.0 11.7 7.3 18.8 100.0 270
20-24 65.9 21 13.7 6.7 3.9 7.7 100.0 627
25-29 77.4 2.6 9.4 21 3.8 49 100.0 713
30-34 81.8 24 8.9 0.1 3.0 3.8 100.0 580
35-39 76.4 2.7 139 0.0 3.4 35 100.0 567
40-44 82.1 2.3 8.0 0.3 2.0 5.2 100.0 433
45-49 75.4 2.4 11.3 0.2 5.7 5.0 100.0 374
Residence
Urban 72.0 11 18.6 4.0 2.0 2.4 100.0 1,227
Rural 75.0 2.9 7.4 18 4.9 8.0 100.0 2,338
Region
Western 77.0 19 9.2 19 4.9 5.1 100.0 422
Central 77.4 2.9 11.9 17 35 2.6 100.0 426
Greater Accra 66.5 0.8 234 2.5 2.5 4.4 100.0 564
Volta 78.0 1.9 10.4 2.6 12 5.9 100.0 384
Eastern 84.1 24 9.2 1.6 0.9 19 100.0 483
Ashanti 76.4 4.3 7.0 5.9 4.1 2.3 100.0 554
Brong Ahafo 76.4 1.7 135 2.2 3.5 2.6 100.0 265
Northern 64.9 2.3 3.4 2.2 7.6 19.5 100.0 148
Upper West 49.9 3.1 13 0.7 17.3 27.8 100.0 102
Upper East 59.3 1.2 6.5 0.7 8.6 23.7 100.0 218
Mother's education
No education 70.6 2.8 6.1 0.8 7.3 12.4 100.0 1,158
Primary 80.1 2.7 7.1 2.0 3.1 5.1 100.0 683
Middle/JSS 79.6 2.0 9.6 4.4 2.0 23 100.0 1,392
Secondary+ 49.1 0.8 44.6 1.8 14 2.2 100.0 332
Total 74.0 2.3 11.2 25 3.9 6.1 100.0 3,564

women residing in the Eastern Region, whereas, woesding in the three northern regions are mked/
to be employed by a relative.

Self employment is relatively more common among &xfucated women. For example, 83 percent
of women with primary education are self-employethpared to 50 percent of women with secondary or
higher education. In contrast, educated womemare likely to work for someone else other thaelative
and are more likely to earn cash for their work.

Occupation

Table 2.14 shows that women are twice as likelyg@mployed in the non-agricultural sector (67
percent) than in the agricultural sector (33 peificelNearly one in two women (46 percent) are eegdg
sales and the provision of services. In fact, ihihe predominant occupation for women of allsaged
educational background, and in all regions, exdbpt Upper West and Upper East Regions, where
agricultural work on family land is most common (gércent). Agricultural work is also important,
especially in the three northern regions. Arouatf bf women in agriculture work on family land (18
percent), with about five percent of women each working on their own land, rented land or land belonging
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Table 2.14 Occupation
Percent distribution of currently employed women by occupation and type of agricultural land worked
or type of nonagricultural employment, according to selected background characteristics, Ghana 1998
Agricultural Nonagricultural
Prof./ Number
Background Own  Family Rented Other's tech./  Sales/ Skilled of
characteristic land land land land  manag. services manual Total  women
Age
15-19 0.7 22.0 1.7 2.8 0.8 50.8 21.2 100.0 270
20-24 1.6 16.9 1.9 3.8 2.7 51.8 213 100.0 627
25-29 3.8 15.5 4.6 6.7 32 43.8 22.5 100.0 713
30-34 2.6 18.1 4.9 5.8 4.8 47.0 16.9 100.0 580
35-39 6.6 17.2 6.1 4.5 6.6 49.4 9.5 100.0 567
40-44 9.9 18.1 4.9 8.5 5.8 40.2 12.8 100.0 433
45-49 14.5 17.9 4.1 6.6 7.2 38.6 11.2 100.0 374
Residence
Urban 0.9 2.7 0.8 1.1 8.4 64.3 21.8 100.0 1,227
Rural 7.5 253 6.0 8.0 2.4 36.6 14.3 100.0 2,338
Region
Western 8.4 16.0 4.9 8.1 5.1 42.5 14.9 100.0 422
Central 4.4 17.7 6.7 4.6 3.8 47.5 15.4 100.0 426
Greater Accra 0.2 1.9 1.5 1.0 9.9 64.8 20.7 100.0 564
Volta 22 21.2 3.8 53 4.6 45.5 17.4 100.0 384
Eastern 4.5 10.7 6.2 7.4 34 51.1 16.8 100.0 483
Ashanti 7.4 15.9 4.7 6.5 23 44.7 18.4 100.0 554
Brong Ahafo 13.5 17.4 7.0 143 3.1 342 10.6 100.0 265
Northern 7.3 354 0.9 32 1.3 40.5 11.5 100.0 148
Upper West 1.7 43.8 0.3 4.1 1.6 9.0 39.5 100.0 102
Upper East 6.2 48.7 0.5 0.5 2.9 31.6 9.6 100.0 218
Mother's education
No education 8.0 30.7 53 10.0 0.0 33.1 13.0 100.0 1,158
Primary 4.9 17.7 5.9 6.3 0.0 48.0 17.2 100.0 683
Middle/JSS 4.2 10.4 33 29 2.9 56.4 19.9 100.0 1,392
Secondary+ 0.7 0.9 0.4 0.4 35.7 45.1 16.9 100.0 332
Total 53 17.5 4.2 5.6 4.5 46.2 16.8 100.0 3,564
Note: Professional/technical/managerial includes professional, technical, managerial, and clerical
occupations.

to other people. Seventeen percent of currentlgl@yed women are skilled manual workers in the non-
agricultural sector. Five percent of women are in professional, technical or managerial positions.

As expected, work in sales and services is morarm@mamong urban women, while agricultural
work is more common in the rural areas. Older wontemwre likely to work in agriculture and on their
own land. Work in agriculture is inversely relateceducation. More than one in two women (54 get)c
with no education work in agriculture compared witlo percent of women with secondary or higherleve
of education. Highly educated women are most yikel be in sales and service (45 percent) or in
professional, technical or managerial jobs (36 percent).
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Decision on Use of Earnings

Table 2.15 shows the percent distribution of wolmetie person who decides on how women'’s cash
earnings are used. Four out of five women stadettiey alone decide how their earnings are us2d, 1
percent decide jointly with their husbands, ane fdercent state that their partner decides hovsécher
earnings. Older women, urban women, women whaledsi the Greater Accra Region, and women with
secondary education or higher, are most likelyeaide for themselves on the use of their earnifale
partners in the Upper West Region have a relatigedater say in the use of their partner’s earnihgs in
the other regions. Unmarried women are also niketylthan married women to decide for themselves o
the use of their earnings.

Table 2.15 Decision on use of earnings
Percent distribution of women receiving cash eamiby person who decides on use of earnings, a@ogotd selected
background characteristics, Ghana 1998
Person who decides how earnings are used
Jointly Jointly
with with Number

Background Self Husband/ husband/ Someone someone of
characteristic only partner partner else else Missing Total women
Age

15-19 72.0 1.8 35 14.0 8.0 0.6 100.0 187

20-24 77.5 6.9 10.3 2.3 2.7 0.3 100.0 524

25-29 80.2 53 12.6 11 0.6 0.2 100.0 645

30-34 79.9 51 14.4 0.1 0.5 0.0 100.0 543

35-39 79.8 6.9 12.8 0.0 0.2 0.3 100.0 531

40-44 82.9 5.0 11.8 0.0 0.0 0.3 100.0 399

45-49 85.9 4.3 9.6 0.0 0.0 0.2 100.0 346
Residence

Urban 86.4 35 7.7 1.6 0.7 0.2 100.0 1,136

Rural 76.6 6.5 13.8 14 14 0.3 100.0 2,040
Region

Western 72.3 10.7 14.6 0.3 2.1 0.0 100.0 384

Central 83.7 4.1 10.6 0.9 0.3 0.3 100.0 395

Greater Accra 90.6 2.7 4.0 2.2 0.2 0.2 100.0 521

Volta 85.3 4.3 6.6 0.7 3.1 0.0 100.0 344

Eastern 79.9 4.4 13.1 1.6 0.8 0.2 100.0 455

Ashanti 74.9 3.6 18.9 14 1.2 0.0 100.0 484

Brong Ahafo 75.8 7.0 14.0 2.3 0.5 0.5 100.0 247

Northern 87.2 5.8 0.6 2.8 2.9 0.6 100.0 112

Upper West 64.3 22.8 7.4 4.0 1.5 0.0 100.0 70

Upper East 69.5 5.8 21.8 1.0 0.6 1.3 100.0 162
Mother's education

No education 75.8 8.1 14.0 0.7 0.9 0.4 100.0 973

Primary 79.8 4.7 11.5 2.4 1.6 0.0 100.0 616

Middle/JSS 82.2 4.6 10.1 1.7 1.2 0.2 100.0 1,270

Secondary+ 85.7 1.6 10.2 1.0 11 0.3 100.0 316
Marital status

Currently married 76.5 7.1 15.3 0.4 0.4 0.3 100.0 2,406

Not married 91.4 0.1 0.0 4.8 35 0.1 100.0 769
Total 80.1 54 11.6 15 1.2 0.2 100.0 3,175
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Child Care

Table 2.16 shows the percent distribution of wagkimothers who have a child under six years, by
the caretaker of the child when the mother is wagkiJust over half of working mothers have a childer
six years (54 percent). Forty-eight percent of lelygd mothers with a child under six, look aftezittown
children, 22 percent have relatives other thamttsand/partner to look after the child, and 14@erhave
the child in school or other institutional careix Bercent of mothers of children under six havethar
female child to look after the child. Rural womame slightly more likely to look after their ownileh
whereas urban mothers are more likely to have ttidid in school or in institutional care. A higher
proportion of mothers residing in the Western Redamk after their young children. Education varie
inversely with child care by respondent. For exingne in two women with no education looks atfteir
own children under six years compared with twava fvomen with secondary or higher levels of edocat
Women who work in the agricultural sector are mitedy to care for a child themselves than womenan-
agricultural occupations. Full time working mothere more likely to look after their own childréran
other mothers are, presumably because full tim&wgamore common among self-employed mothers, who
do most of their work at home.
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CHAPTER 3

FERTILITY

Information on fertility is very crucial for govemments, which seek to formulate explicit policiestth
will help to bridge the gap between high populatgzgowth and economic development. In this regard,
women age 15-49 were asked about their pregnastyrigis. The pregnancy history is designed to ivg@ro
the completeness and accuracy of information on fgrtilfach woman was asked to provide information
on the number of sons and daughters living with timernumber living elsewhere, and the number vdtb h
died, and the number of pregnancies she had that did not result in a live birth. The woman was then asked
to provide a comprehensive pregnancy history, gtiolyiinformation about the date of occurrence da
and non-live births, sex, and survival status of children born alive.

This chapter examines current fertility levelsntte and differentials in fertility, cumulative fiity,
birth intervals, age at first birth, and adolescent fertility.

3.1 Current Fem“ty Table 3.1 Current fertility
i ; Age-specific and cumulative fertility rates and tnede birth rate
- Tabl,ef 3.1 presents information Orl. YT the five years preceding the survey, by urbamarresidence,
specific fertility rates (ASFR) the total fertility| Ghana 1998
rate (TFR) for women age 15-49 and 15-44,|the Residence
general fertility rate (GFR), and the crude birth -
rate (CBR) by residence. These rates wyef@e group Urban Rural Total
calculated over the five years preceding [thg_19 58 110 90
survey. The TFR is the sum of the ASFRs ari§-24 123 233 192
can be interpreted as the number of childrg n%é:%i {i? %32 %gg
woman would have by the end of HheB5-39 82 173 143
childbearing years if she experienced hg2-22 39 B I
prevailing ASFRs. The GFR is defined as [the
total annual number of births per 1,000 womeffR women 1349 2.96 5.41 4.55
: . R 15-44 2.95 5.30 4.46
age 15-44 and the CBR is defined as the fotal women
i i i eneral fertility rate 103 183 154
number of live births in a year per 1,000 pers ngude it e 554 360 357

The total fertility rate in Ghana fqQr Note: Rates are for the period 1-59 months precgttiia survey. Rates

_ ; ; far age group 45-49 may be slightly biased dueuadation. Total
women age 15-49 is 4.6 births per woman. hIgtility rate expressed per woman. General féytitate (births divided

means that a Ghanaian woman would have oh #y@umber of women 15-49), expressed per 1,000 woeide birth
average 4.6 children in her lifetime if the currgripte expressed per 1,000 population.

age specific fertility rates were to continue 10

prevail. The TFR for rural areas (5.4) is aboud tmd a half children more than for urban ared® (3l his
pattern of higher rural fertility is evident at ey@ge. At current fertility levels, a Ghanaianman would
have given birth to more than 2 children by agea@ more than 3 children (about three-fourthsesf h
lifetime births) by age 35.

"Numerators of the ASFRs are calculated by summing the number of live births that occurred in the period 1-59
months preceding the survey (determined by theafatéerview and the date of birth of the childhd classifying them
by age (in five-year groups) of the mother at imetof birth (determined by the mother’s birth Jatéhe denominators
of the rates are the number of woman-years liveshth of the specified five-year age groups dutiegl-59 months
preceding the survey.
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3.2 Fem“ty Differentials Table 3.2 Fertility by background characteristics
; ; sbi&otal fertility rate for the five years precedinget survey,
. . _Table 3.2 and Figure 3_'1 show d'ff_erent' pl ercentage currently pregnant, and mean numbb?ldfen ever
in fertility by urban-rural residence, region, andorn to women age 40-49, by selected backgroyind
education. There are wide variations in fertitigy| characteristics, Ghana 1998
region, with TFR being lowest in the Greater Acfcra Mean
Region (2.7) and highest in the Northern Redion Of“émgfern
(7.0). Education is inversely related to fertilify. Total Percentage  ever borr
Women with no education have more than twidgackground fertiity  currently  to women
. . characteristic ral pregnant age 40-49
the number of children (5.8) as women with sgme
secondary education (2.8). Residence
Urban 2.96 5.6 4.63
) Rural 5.41 9.4 6.15
The mean number of children ever bornto
. . egion
women age 40-49, which is a measure of cpMyjesiern 4.70 6.2 5.84
pleted fertility, is also shown in Table 3.2. ThisCentral 4.78 6.3 5.84
measure can be used to assess differentiajs JiFarer Accra a.00 o4 229
fertility trends over time for population subgroups Eastern 4.41 10.0 5.33
i i ilitv inAshanti 4.76 6.8 5.85
There has be(_an a marke(_j decline in fertility i rong Ahato =40 07 o1
urban areas, in most regions, and among MOoSforthern 6.98 15.3 6.65
i ) i pper West 6.14 8.6 6.81
education subgroups__ An overall comparisor _oﬁpper ot 258 53 o a3
past and present fertility suggests a recent deflin
of about one child per woman, from 5.7 to 4.6,<\ilucaéi0n i 5 83 10.2 6.45
. 0 education . . .
children per woman. Primary 4.94 7.4 6.22
Middle/JSS 3.78 7.8 4.93
Eight percent of women reported that they>econdary+ 2.80 3.9 329
were pregnant at the time of the survey (Table 3.2ptal 4.55 8.0 5.66
This is an underestimate of the actual percentage
. ‘Y{\/omen age 15-49 years
women who were pregnant, since women may] no

be aware of a pregnancy especially at the very earl

stages. Moreover, early disclosure of a pregnanay be discouraged in some cultures. Nevertheless,

differentials by current pregnancy status mirror differentials in current fertility.

Figure 3.1
Total Fertility Rates by Selected Background Characteristics

RESIDENCE
Urban

Rural

REGION

Western

Central

Greater Accra 1 2.7

rthern 17.0
Upper West
pper East

EDUCATION
No education 5.8

Primal
Middle/JSrg 3.8
Secondary+ 2.8
0.0 2.0 4.0 6.0 8.0

Number of Children

GDHS 1998
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3.3  Trends in Fertility

Table 3.3 Trends in fertility

; i Age-specific fertility rates (per 1,000 women) and total
. _Data from previous demograph|c SUrveys ertility rates for selected surveys, Ghana 1988-1998
fielded in Ghana over the last decade, can betas

examine the trends in current fertility. Table .Q:Age group (1}9%1? ?;@91§§ (‘113;{85
shows the demographic transition experienced in

Ghana. The TFR has declined dramatically from |6.4-19 124 119 90
children per woman in 1988 (GSS and IRD, 1989)| t.29 £ o 20
5.5 children per woman in 1993 (GSS and MI, 1994}0-34 248 215 183
and to 4.6 children in 1998, a nearly 2 child dio 431(5):431491 Hg 183 1‘7‘3
fertility over the decade. Figure 3.2 shows thdtilfe | 45-49 60 29 16
ity has fallen in every age group, with fertiligMels | 1rp omen

among women under age 35 declining by around 2&e 15-49 6.41 5.50 4.55

percent during the decade between the 1988 and 1998 - -
Note: Rates refer to the five-year period preceding the

surveys. survey. Rates for the age group 45-49 may be slightly biased
ue to truncation.

. - L., GSS and IRD, 1989
Table 3.4, which shows the ASFRs for five G55 nd mi. 1994

year periods preceding the survey, provides further
evidence of a continuing decline in fertility in &te.

A substantial and sustained decline in ASFRs isesi from 10-14 years before the survey, whiclginbu
coincides with calendar years 1983-1988, to Oatgybefore the survey, that is, calendar yearsS-1998.

Figure 3.2
Age-Specific Fertility Rates, 1988-1998
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Fertility rates for ever-married women by duratisince first marriage, for five-year periods
preceding the survey, are shown in Table 3.5. tHiile is analogous to Table 3.4, but is restritbeslver-
married women, and replaces age with marital domatiThe data confirm a sharp decline in fertilapd
indicate that fertility decline is evident at all marital durations.

Table 3.4 Age-specific fertility rates Table 3.5 Fertility by marital duration
Age-specific fertility rates for 5-year periods peeling the Fertility rates for ever-married women by numbeyedrs
survey, Ghana 1998 since first marriage, for 5-year periods precedihg

survey, Ghana 1998

Number of years preceding the survey

Age Years Number of years preceding the survey

group 0-4 5-9 10-14 15-19 since first

15-19 % 104 117 123 marriage 0-4 5-9 10-14 15-19

20-24 192 213 242 265

25-29 206 247 257 255 0-4 264 284 314 327

30-34 183 216 241 [267] 59 224 268 279 288

35-39 143 162 [182] - 10-14 192 223 246 265

40-44 79 [97] - - 15-19 141 187 213 276

45-49 [16] - - - 20-24 114 127 171 [187]
25-29 35 75 [239] -

Note: Age-specific fertility rates per 1,000 wom&isti-
mates enclosed in brackets are truncated. Note: Fertility rates per 1,000 women. Estimatesased
in brackets are truncated.

3.4 Pregnancy Outcome

Unlike earlier demographic and health surveys cotetliin Ghana, the 1998 GDHS collected
complete pregnancy histories from women. Thisfelded information on pregnhancy outcomes othentha
live births. Collecting retrospective informati@m pregnancies is comparatively more difficult than
collecting retrospective birth information. Thgsparticularly so for pregnancies that last onlyddew
months. Stillbirths and live births are probably more completely reported than early pregnar8intesses.
the total number of pregnancies is likely to beanedtimated, caution should be exercised whilepneééing
these data. Table 3.6 presents the pregnancyroagcof women 0-9 years before the survey by agfgeof
mother at the time of the outcome and urban-rural residence.

Overall, 12 percent of all pregnancies that ocalimghe ten years before the survey did not end in
a live birth. There is substantial variation iegnancy outcomes across age groups (Figure 3egtl\None
in four pregnancies to women age 15-19 was lo$y,eand three percent ended in a stillbirth. Imeal,
younger women (below 25 years) and older womenv@hd years) are more likely to have a pregnancy
resulting in a non-live birth. A similar patterg bge is observed in urban and rural areas; howeavesn
women are much more likely than rural women to regarly pregnancy losses. Early pregnancy losses
especially high among urban women age 15-19, viithuaitwo in five pregnancies to women in this age
group ending in an early pregnancy loss.

2 Stillbirths are defined as children born deadradtgestation of 28 weeks or more. Early pregndosses
are pregnancies of less than 28 weeks gestation, that are terminated through spontaneous or induced abortions.
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Table 3.6 Pregnancy outcome

Percent distribution of all pregnancies 0-9 yeamsceding the survey by pregnang

outcome, according to age and residence, Ghana 1998

<

Pregnancy outcome

Age at Early Number
pregnancy pregnancy Still- Live of
outcome loss birth birth Total pregnancieg
URBAN
15-19 (38.9) (2.4) (58.7) 100.0 41
20-24 17.3 1.5 81.3 100.0 288
25-29 13.1 3.0 83.9 100.0 469
30-34 10.0 1.0 89.0 100.0 458
35-39 13.7 1.1 85.2 100.0 360
40-44 8.3 0.0 91.7 100.0 165
45-49 11.3 8.7 80.0 100.0 82
Total 13.2 1.9 84.9 100.0 1,864
RURAL
15-19 17.0 3.0 80.0 100.0 114
20-24 10.2 35 86.4 100.0 754
25-29 8.1 1.3 90.6 100.0 1,282
30-34 7.6 1.7 90.7 100.0 1,069
35-39 7.1 1.3 91.6 100.0 1,007
40-44 7.1 2.7 90.3 100.0 680
45-49 13.3 25 84.2 100.0 355
Total 8.5 2.0 89.5 100.0 5,261
TOTAL
15-19 22.9 2.9 74.3 100.0 155
20-24 12.1 2.9 85.0 100.0 1,042
25-29 9.5 1.8 88.8 100.0 1,751
30-34 8.3 1.5 90.2 100.0 1,528
35-39 8.9 1.2 89.9 100.0 1,368
40-44 7.3 21 90.6 100.0 845
45-49 12.9 3.7 83.4 100.0 437
Total 9.7 2.0 88.3 100.0 7,125

Note: Figures in parentheses are based on 25-49 unweighted cases.
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Figure 3.3
Early Pregnancy Loss, 1988-1998
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3.5  Children Ever Born and Living

Table 3.7 gives the distribution of women by theemaumber of children ever born (CEB) and the
mean number of children living, by five-year ageugrs, for all women and currently married women.
Information on the mean number of children evenhisuseful in examining the variation among défer
age groups. The effect of age on mean CEB is apparent, with older women reporting higher mean CEB than
younger women. On average, women in their late tiegimave given birth to 2 children, and this riges
4.5 children among women in their late thirtieg] &rchildren among women at the end of their cleéding
years. The mean number of children ever borntieatly married women is 3.5, which is 32 perceghbr
than the average for all women. Indeed, aboutesbegmt of women age 15-19 who are currently married
have had at least one birth. This relatively laye at the initiation of childbearing means a vemd
exposure to the risk of pregnancy and further childbearing.

The data indicate that childlessness declinesIsapith age. About ninety percent of women in the
age group 15-19 have never had a child. This eslta about 40 percent for the 20-24 age group and
thereafter declines steeply to 3 percent for woagE5-49 years. A similar pattern is observeddorently
married women. The proportion of all women thaténaever had a child is much higher (29 perceiai) th
for currently married women (9 percent). Currentigrried women also reported higher CEB than did all
women at every age, and especially at younger agdss suggests that a substantial proportion of
childbearing in Ghana takes place within marriageout two percent of currently married women ageld
have not had a child. This is a rough measure of primary infertility in Ghana.
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Table 3.7 Children ever born and living

Percent distribution of all women and of curremtigrried women by number of children ever born aedmmumber of children
ever born (CEB) and mean number of living children, according to five-year age groups, Ghana 1998

Mean

Mean number

Number of children ever born Number number  of

Age of of liying
group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB childre

ALL WOMEN

1519 883 108 10 00 0O 0O 00O 00O 00 00 0.0 100.0 910 0.13 0.1
20-24 392 326 205 54 22 01 00 00 00 00 00 100.0 900 0.99 0.8
25-29 176 218 261 190 105 32 16 03 00 00 00 100.0 867 2.00 18
30-34 6.1 101 17.1 202 202 134 85 33 05 06 00 100.0 653 3.36 2.9
35-39 32 6.2 101 154 166 159 157 78 55 21 14 100.0 625 4.46 3.8
40-44 11 46 74 103 131 149 146 137 91 6.0 52 100.0 473 542 4.6
45-49 25 29 43 92 113 152 136 128 101 84 97 100.0 415 593 49

o R 00 R O

Total 286 148 133 109 94 72 61 39 25 17 15 100.0 4,843 263 2.8

CURRENTLY MARRIED WOMEN

1519 389 550 61 00 00 0O 0O 00O 00O 00 0.00 100.0 122 0.67 0.6
20-24 201 390 303 75 29 02 00 00 00 00 0.00 100.0 552 1.35 1.2
25-29 88 204 295 226 126 40 18 04 00 00 000 100.0 674 231 2.0
30-34 45 89 161 208 21.7 138 93 35 06 0.8 0.00 100.0 551 351 3.0
35-39 24 55 86 154 180 154 167 79 59 25 170 100.0 523 461 4.0
40-44 09 34 60 99 132 159 146 145 096 6.8 530 100.0 402 559 4.7
45-49 19 13 38 70 94 158 144 152 100 9.8 1140 100.0 307 6.30 5.2

oO~NPFP O oW

Total 85 164 174 144 127 95 81 54 33 24 210 1000 3,131 3.48 3.03

3.6 Birth Interval

The interval between births provides useful infotioraon birth spacing patterns. Studies have
shown that short (less than 24 months) birth irlsrare detrimental to the health of both the modme
child. Maternal health is also threatened by rapittibearing. Table 3.8 shows the distributiomof-first
births in the five years before the survey by birtfervals, according to various demographic andcso
economic variables.

Thirteen percent of non-first births in the fiveaye before the survey occurred less than 24 months
after a prior birth. The median birth interval &l women is 38 months. In other words, half ohirst
births to women in Ghana occur more than threesyatier a previous birth. The median birth intérva
increases with age from 36 months for births to worage 20-29 years to 41 months for births to women
age 40 and older. This tendency for older womérate a longer birth interval could be attributed tikely
reduction in fecundity of women as they grow old&here is little difference in the median birtherval
by birth order and sex of the child, but the medith interval is markedly shorter if the previattsld has
died. Birth intervals are longer in urban tharat@reas, and in the Greater Accra and Volta Regidimnis
could be attributed to urbanisation with its atimdemployment in the formal sector and higher
contraceptive prevalence. The median birth infésvalso longer among mothers with secondary ginéxi
education.
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Table 3.8 Birth intervals
Percent distribution of non-first births in thediyears preceding the survey by number of monttte grevious birth and
median length of birth interval, according to selected demographic and socioeconomic characteristics, Ghana 1998
Median
number
of months
Number of months since previous birth Number  since
of previous
Characteristic 7-17 18-23 24-35 36-47 48+ Total  bitths birth
Age of mother
20-29 6.1 9.3 34.7 28.4 214 100.0 968 35.9
30-39 4.2 7.4 28.2 26.4 33.9 100.0 1,077 39.9
40 + 4.6 9.1 23.9 231 39.3 100.0 381 41.0
Birth order
2-3 55 8.7 294 27.7 28.8 100.0 1,110 38.2
4-6 4.3 7.2 31.2 25.2 32.1 100.0 918 38.8
7+ 5.3 10.6 30.3 27.3 26.5 100.0 406 375
Sex of prior birth
Male 5.0 8.2 29.2 26.1 315 100.0 1,208 38.9
Female 5.0 8.6 31.3 27.2 27.9 100.0 1,226 374
Survival of prior birth
Dead 21.5 15.7 27.5 16.3 19.1 100.0 292 28.8
Living 2.7 7.4 30.6 28.1 311 100.0 2,141 39.1
Residence
Urban 4.3 8.0 22.3 23.7 41.6 100.0 537 42.9
Rural 5.2 8.5 325 275 26.3 100.0 1,896 37.1
Region
Western 4.8 9.5 30.8 27.1 27.8 100.0 312 37.9
Central 8.7 8.7 315 24.9 26.1 100.0 298 36.5
Greater Accra 3.0 8.6 26.9 223 39.1 100.0 230 42.1
Volta 24 7.1 26.1 29.2 35.2 100.0 254 41.5
Eastern 3.2 8.8 28.6 27.2 32.2 100.0 332 39.6
Ashanti 5.6 6.2 30.9 29.2 28.1 100.0 369 38.3
Brong Ahafo 4.6 7.4 34.6 24.4 29.0 100.0 203 37.2
Northern 11.0 12.4 354 223 18.8 100.0 188 335
Upper West 4.1 6.6 33.3 317 24.2 100.0 84 38.2
Upper East 1.9 9.2 27.0 29.8 321 100.0 164 39.2
Education
No education 5.4 8.6 31.6 27.3 271 100.0 1,034 37.6
Primary 3.6 9.3 314 294 26.2 100.0 496 375
Middle/JSS 5.6 7.2 29.3 24.8 33.1 100.0 787 38.6
Secondary+ 3.1 11.1 19.4 224 44.0 100.0 117 43.1
Total 5.0 8.4 30.2 26.7 29.7 100.0 2,434 38.2
Note: First-order births are excluded. The intefealmultiple births is the number of months siitise end of the preceding
?regnancy that ended in a live birth.
Total includes 7 births to women age 15-19.
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3.7  Age at First Birth

Research has shown that women who have theitbiittét early in life tend to have more children
than those who start childbearing later. A risigg at first birth is therefore an important factontributing
to the transition from high to low fertility. TabB.9 shows the percent distribution of women agd4.by
age at first birth, according to their current agée median ages at first birth for women in the groups
15-19 and 20-24 could not be calculated becausehaga 50 percent of women in these age groupshale
a birth by the beginning of that age group. Thelim®age at first birth for the youngest age cofst29),
for which a median could be estimated is 21. Hather age groups the median age at first bgthround
20, indicating that age at first birth has risemthia most recent period. A comparison of the mredige at
first birth for the age group 25-29 from the 199BKES data (GSS and MI, 1994) confirms that the media
age at first birth has risen (from 20 in 1993 toir21998). Further evidence of the longer termlideds
suggested by the fall in the percentage of firkhbioccurring before age 18, from 30 percent éncibhort
age 45-49 to 20 percent in the cohort age 20-24.

Table 3.9 Age at first birth

Percent distribution of women 15-49 by age at first birth and median age at first birth, according to current age, Ghaha 1998

Women Median

with Age at first birth Number age at

no of first
Current age births <15 15-17 18-19 20-21 22-24 25+ Total women  birth
15-19 88.3 0.3 7.2 4.2 NA NA NA 100.0 910 a
20-24 39.2 2.0 17.9 20.7 14.8 55 NA 100.0 900 a
25-29 17.6 2.6 18.8 19.4 18.9 14.9 7.8 100.0 867 20.9
30-34 6.1 5.2 21.3 23.1 16.9 15.7 11.7 100.0 653 20.0
35-39 3.2 3.4 219 20.9 19.4 17.5 13.8 100.0 625 20.4
40-44 11 4.5 23.8 224 19.4 16.3 12.6 100.0 473 19.9
45-49 25 4.0 259 22.0 15.5 14.6 15.6 100.0 415 19.8

NA = Not applicable
The medians for cohorts 15-19 and 20-24 couldeatetermined because half of the women had noa lhérth before reaching thg
lowest age of the age group.

Table 3.10 summarises the median age at first fortdifferent cohorts of women by urban-rural
residence, region and education. The median dgstdiirth is higher in urban areas than ruralearfor all
age groups. Women residing in the Greater AccradReexhibit the highest median age at first bigt.0),
while residents of the Brong Ahafo (19.6) and Wes{&9.7) Regions have the lowest. There is a ethrk
difference in the median age at first birth by etion with highly educated women giving birth fbetfirst
time, five years later, than women with no education.

35



Table 3.10 Median age at first birth by background characteristics
Median age at first birth among women 25-49, by current age and selected background characferistics,
Ghana 1998
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 45-49 25-4p
Residence
Urban 22.8 20.9 20.7 20.2 20.4 21.0
Rural 204 19.6 20.2 19.8 19.6 20.0
Region
Western 20.2 19.5 19.1 18.7 21.0 19.7
Central 212 18.8 20.4 19.7 20.2 20.0
Greater Accra 24.5 21.8 21.1 21.6 20.9 22.0
Volta 20.9 19.9 211 20.0 19.3 20.4
Eastern 20.2 20.2 20.6 19.5 18.3 20.0
Ashanti 20.8 19.7 19.6 19.1 19.9 19.9
Brong Ahafo 20.0 19.7 19.7 195 18.5 19.6
Northern 20.6 19.9 204 20.4 19.6 20.2
Upper West 20.6 21.3 214 211 21.0 21.2
Upper East 20.4 19.4 20.8 215 234 20.8
Education
No education 19.6 19.7 19.8 20.2 19.6 19.7
Primary 20.2 19.6 20.5 20.1 19.4 20.0
Middle/JSS 216 19.8 20.2 19.4 19.6 20.3
Secondary+ a 24.6 23.9 23.3 24.2 24.9
Total 20.9 20.0 20.4 19.9 19.8 20.3
Note: The medians for cohorts 15-19 and 20-24 coatde determined because half of the wormen
had not had a birth before reaching the lowest age of the age group.
Medians were not calculated for this cohort beedess than 50 percent of women in the age grotg92%
in this category had a birth by age 25.

3.8  Adolescent Fertility

Evidence from research indicates that children bowery young mothers are at an increased risk
of iliness and death. Childbearing during adolaseealso has adverse consequences for the hedlta of
mother, not to mention the social constraints omngp women’s ability to pursue educational and
employment opportunities. In addition, young mosh@ay not be emotionally mature to bear the burden
of childbearing and rearing. Table 3.11 showsdreentage of adolescent women (age 15-19), whe wer
mothers or were pregnant with their first childte time of the survey, according to selected biamkup
characteristics.

Table 3.11 indicates that about 14 percent of igersavere already mothers or pregnant with their
first child, at the time of the survey. The pettegie of teenagers who have begun childbearingasesewith
age from 2 percent among women age 15 to 32 pesoemg those age 19. Teenage childbearing is twice
as high in the rural areas than in the urban aréalescent childbearing is especially prevalenthie
Eastern Region (21 percent), with more than thinees as many teenagers having begun childbeasrig, a
the Greater Accra Region (6 percent). Women itile lor no education are about seven times mégdi
to have begun childbearing earlier than women with some secondary education.
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Table 3.11 Adolescent pregnancy and motherhood

Percentage of women 15-19 who are mothers or pnégrith their first child,
by selected background characteristics, Ghana 1998

Percentage who are: Percentage

who have
Pregnant  begun Number
Background with first  child- of
characteristic Mothers child bearing  women
Age
15 0.6 11 1.6 215
16 5.0 0.8 5.8 182
17 11.6 2.3 139 153
18 18.2 2.9 211 202
19 26.4 5.3 317 158
Residence
Urban 6.8 1.6 8.5 341
Rural 14.6 2.8 17.4 569
Region
Western 9.3 0.0 9.3 123
Central 18.7 0.0 18.7 112
Greater Accra 2.9 29 5.8 162
Volta 9.5 1.2 10.7 102
Eastern 17.9 3.3 21.2 104
Ashanti 17.8 1.8 19.6 122
Brong Ahafo 13.8 2.8 16.6 83
Northern 10.4 6.2 16.6 32
Upper West 104 6.9 17.3 20
Upper East 5.4 8.6 14.0 48
Education
No education 17.1 5.0 22.1 127
Primary 18.4 5.1 23.5 169
Middle/JSS 9.7 11 10.8 535
Secondary+ 2.2 0.7 2.9 79
Total 11.7 2.4 14.1 910
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CHAPTER 4

FERTILITY REGULATION

This chapter includes findings on the knowledgews®lof family planning, attitude towards family
planning, sources of family planning methods, as well as exposure to media messages about family planning.
This information is particularly useful for poliayakers, programme managers, and researchers itagopu
and family planning, and provides a means to assessiccess of the Ghanaian family planning progre.

The focus of this chapter is on women, however esaaults from the male survey are also presented, since
men play an important role in realising women’s reproductive goals.

4.1 Knowledge of Contraception

Information on female and male respondents’ knogdeaf contraception was collected in two ways.
Respondents were first asked to mention all thehowst of contraception that they had heard of
spontaneously. Interviewers then described methotisnentioned spontaneously to see if respondents
recognised the method. Thus knowledge of a fapldipning method in the 1998 GDHS is defined simply
as having heard of a method. Table 4.1 showsdheept distribution of women and men by knowledge o
contraceptive method. Although the table distispas between all and currently married women,gkie t
emphasises currently married women only, since tiese the greatest level of exposure to the risk of
pregnancy.

Table 4.1 Knowledge of contraceptive methods
Percentage of all women and men, and currentlyietawromen and men, who kno!
specific contraceptive methods, Ghana 1998
Women Men
Currently Currently
Contraceptive All married All married
method women women men men
Any method 92.9 93.6 94.8 96.3
Any modern method 925 93.1 94.6 96.0
Pill 78.4 82.7 72.0 80.6
IUD 49.3 55.0 40.7 50.9
Injectables 77.6 83.4 71.1 81.6
Diaphragm/Foam/Jelly 42.0 45.9 45.2 52.7
Condom 86.8 86.3 92.7 93.7
Female sterilisation 65.4 69.8 62.8 72.2
Male sterilisation 26.3 28.7 33.1 38.9
Implants 21.2 24.3 16.0 20.1
LAM 18.0 21.9 11.5 16.1
Any traditional method 69.4 73.2 69.5 79.4
Periodic abstinence 59.4 61.8 54.2 63.4
Withdrawal 545 59.1 59.3 69.0
Other 3.2 4.0 1.9 3.1
Number of respondents 4,843 3,131 1,546 816
Mean number of methods 5.8 6.2 5.6 6.4
LAM = Lactational amenorrhoea method
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Generally, contraceptive knowledge in Ghana is yegh with 93 percent of currently married
women and 96 percent of currently married men kngveit least one modern method of family planning.
The condom is the most widely recognised methoth 86 percent of married women and 94 percent of
married men having heard of it. This is followéalsely by injectables and the pill, recognised lmyrethan
80 percent of married women and men. About seveatgent of married women and men have heard of
female sterilisation, but only 29 percent of wonagil 39 percent of men have heard of male sterdisat
More than one in two married respondents have tefdhe IUD, while 46 percent of women and 53 petce
of men have heard of vaginal methods (diaphragamnfand jelly). A relatively smaller percentage of
women and men (about 20 percent) have heard of implants or lactational amenorrhoea method (LAM).

Even though traditional methods do not form patheffamily planning programme, it is interesting
to note that knowledge of these methods is religtivigh. Seventy-three percent of married wometh
percent of married men have heard of a traditiorethod. Knowledge of periodic abstinence is eguedll
known to women and men (about 60 percent). Howewarried men are much more likely to have heard
of withdrawal (69 percent) than women (59 percebéss than five percent of respondents mentiokieet o
methods, like herbs.

Knowledge of family planning methods has increasdte last 10 years, with most of the increase
occurring in the five-year period between 1988 19@3. Contraceptive knowledge among currently iedrr
women increased from 79 percent in 1988 (GSS abg 1889), to 91 percentin 1993 (GSS and MI, 1994),
and to 94 percent in 1998. While knowledge of modeethods rose from 77 percent to 93 percentdn th
10 years between the 1988 and the 1998 GDHS, kdgelef traditional methods rose from 52 percent to
73 percent over the same period.

Table 4.2 shows the distribution of couples intB88 GDHS sample of households by contraceptive
knowledge. In general, couples’ knowledge of farpienning methods is high, with 89 percent of desp
knowing a modern method. However, couples’ knogéedaries by type of method. This difference is
especially obvious in the case of vaginal methodsgdoms and male sterilisation, where husbandsacé
more likely to have heard of the methods than wives.

Table 4.2 Couples’ knowledge of contraceptive methods
Percent distribution of couples by knowledge of specific contraceptive methods, Ghana 1998
Wife
Husband knows
Both knows method, Number
Contraceptive know method, not hus-  Neither of
method method not wife band know Total couplep
Any method 90.3 4.5 2.0 3.2 100.0 573
Any modern method 89.4 5.2 2.2 3.2 100.0 573
Pill 70.9 8.5 12.3 8.3 100.0 573
IUD 355 14.5 17.2 32.8 100.0 573
Injectables 70.5 10.6 11.6 7.4 100.0 573
Diaphragm/Foam/Jelly  29.8 19.7 13.0 375 100.0 573
Condom 81.1 10.6 2.8 55 100.0 573
Female sterilisation 56.4 15.7 13.3 14.7 100.0 573
Male sterilisation 17.2 21.1 13.8 47.9 100.0 573
Implants 8.2 10.6 16.3 64.9 100.0 573
LAM 8.6 6.9 13.3 711 100.0 573
Any traditional method 64.9 12.1 7.6 15.3 100.0 573
Periodic abstinence 46.5 14.3 13.9 25.2 100.0 573
Withdrawal 48.2 18.5 7.5 25.8 100.0 573
Other 0.7 25 4.1 92.7 100.0 573
LAM = Lactational amenorrhoea method
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4.2 Knowledge of Source

Knowledge of a source is very crucial in enabliotgmtial users to easily avail themselves of family
planning methods. It is also a measure of thengttewhich people are aware of the places wharglyfa
planning services are available and are able tesacthese services. Table 4.3 presents information
respondents’ knowledge of a source of family planning method.

Overall, about eight in ten currently married wonkerow where to obtain a modern method of
family planning. Knowledge of a source among autfygemarried women ranges from 20 percent for
implants to 68 percent for condoms. Currently medrmen are relatively more familiar with a soufoe
condoms (80 percent) than any other method (betd6es6 percent). Only 16 percent of women and 12
of men know where to go to obtain advice on LAMheTguestion on knowledge of a source was also posed
to respondents who had heard of periodic abstinefbaty-nine percent of women and men know where
to go for advice on periodic abstinence.

Table 4.3 Knowledge of source
Percentage of all women and men, and currentlyietawomen and men, who kno!
a source, by specific methods, Ghana 1998
Women Men
Currently Currently
Contraceptive All married All married
method women women men men
Any method 78.4 81.1 81.6 86.0
Any modern method 78.0 80.6 81.6 86.0
Pill 60.2 64.6 54.4 63.4
IUD 38.2 43.3 31.1 40.3
Injectables 60.1 66.4 55.4 65.8
Diaphragm/Foam/Jelly 32.2 35.7 37.7 44.7
Condom 66.4 67.5 76.7 80.0
Female sterilisation 53.6 58.2 51.9 59.9
Male sterilisation 21.7 24.3 27.5 32.8
Implants 17.0 20.0 12.6 16.0
LAM 12.7 15.7 8.2 11.7
Any traditional method 36.0 38.9 325 39.3
Periodic abstinence 36.0 38.9 325 39.3
Number of respondents 4,843 3,131 1,546 816
LAM = Lactational amenorrhoea method

4.3  Ever Use of Contraception

All women interviewed in the 1998 GDHS who saidytiead heard of a method of contraception
were further asked if they had ever used a meth@Void or delay a pregnancy. Table 4.4 presémts t
percentages of all women and currently married wowigo have ever used a method of family planning by
type of method used. One in two currently marviednen reported ever using a contraceptive methih, w
38 percent having ever used a modern method, and 3Inpbeséng ever used a traditional method. The
most popular modern method ever used is the @ipgrcent), followed closely by the condom (14 patk
A sizeable number of women also stated ever usémggic abstinence (22 percent) and withdrawal (17
percent). The wide gap between knowledge andwsecould in part be due to the fact that havirayde
of a method (defined as knowledge in the GDHS) dm¢siecessarily imply the detailed familiarity kve
method that may actually lead to its use. Moreowemen who are either pregnant or trying to gegpant
may not yet have the need for family planning even though they may have knowledge of it.
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4.4  Current Use of Contraceptive Method

Table 4.5 shows the percent distribution of all veonand currently married women by current
contraceptive use, according to age. The percentaggarently married Ghanaian women using a family
planning method at the time of the survey is 2Z@at. Current use of a modern method is higher (13
percent) than use of a traditional method (9 pajcefhe most widely used modern method is the(gill
percent), followed closely by injectables and cando(3 percent each). Female sterilisation, vaginal
methods, and the IUD are used by about one peof@amen each, while less than one percent of women
are using LAM. Seven percent of women use periodic abstinence and two percent withdrawal.

Current use of contraception rises with age frompd@ent among women age 15-19, to peak at 26
percent among women age 35-39 (Table 4.5). Ukedalong older women, with 16 percent of women in
the age group 45-49 using a method. A similalgpatt seen in the use of a modern method, witlhese
highest at 18 percent among women age 35-39. fJadraditional method peaks at 11 percent among
women age 30-34. Pill use is popular among alltbatoldest age group. Injectables are most popula
among women age 35-39, but are generally used by all ages. Female sterilisation is more common among
older women, while younger women prefer the condom.

Currently married women in urban areas are nearly twice as likely to use any contraceptive method
as their rural counterparts (Table 4.6 and Figutg 4Seventeen percent of urban women are cuyresithg
a modern method compared to 11 percent of rural wori¢hile overall use of a contraceptive method is
highest in the Greater Accra Region (32 percesy,af a modern method is highest in the EasterioReg
(20 percent). In general, use is lowest in theghrorthern regions. As expected, education igiyely
related to contraceptive use, with lowest use ammaorgen with no education (13 percent), and highsst
among women who have a secondary level educatidwigber (42 percent). The differentials in use of
modern and traditional methods by education sh@imdar pattern, with the highest level of use agon
women with a secondary education. Highly educatechen are 6 times more likely to use a condom than
women with no education, and 5 times more likelyus® periodic abstinence. In general, current use
increases with the number of children. Nine peroémomen with no living child use a modern mettodd
contraception, and this number rises to 17 pela®moing women with four or more children. Use offitile
injectables and female sterilisation generallysisgh parity, but the reverse is true for the oseondoms.
Use of traditional methods rises with parity, pegkeamong women with three living children, before
declining among women with four or more children.
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Figure 4.1

Current Use of Family Planning Among Currently Married
Women Age 15-49

RESIDENCE
Urban I 30
Rural I 18
REGION
Western [ IS 18
Central 7 N 19
Greater Accra I 32
Volta [ ' 21
Eastern I 27

Ashanti 777 I 5
Bror,l? Ahafo T I 05
orthern T N 10
UpperWest [ HE 12
pperEast [ "HH 9

EDUCATION
No education [ N 13
Primary [ I 20

Middle/JS Wi
Secondary+ I 42
0 10 20 30 40 50

Percent

CModern methods M Traditional methods

GDHS 1998

Current use is much higher among men than womenl¢®a7)* Thirty-two percent of men are currently
using a method of contraception, 20 percent usingpdern method, and 12 percent a traditional method
Much of the male-female difference in current sséue to a difference in condom use. Men are three times
(8 percent) as likely as women (3 percent) to report current use of the condom.

There is no clear pattern of variation in contrdisepuse with a man’s age. Use is highestin e 3
39 age group, and drops markedly from age 50 orsvavieen residing in the Brong Ahafo Region reploet t
highest use of any method, with those from the Brong AhafGasalter Accra Regions reporting the highest
use of a modern method, and those in the Brongddiadl Ashanti Regions reporting the highest use of a
traditional method. Pill use is highest in the BycAhafo Region, injectables in the Volta Regiammaom
in the Central Region, and periodic abstinencenen\Western Region. The differentials in currerd us
reported by male respondents by urban-rural residence, education and number of living children are similar
to those found for currently married women.

! Contraceptive use among males is likely to be hitfien among females, because men in a polygynausiki-
partner relationship are likely to report use vétly partner.
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4.5  Trends in Contraceptive Use

Table 4.8 and Figure 4.2 show the trend in|usgble 4.8 Trends in current use of contraception
of family planning methods amo_ng Curre.ntly mar %jercentage of currently married women who are otlyrg
women. The current use of family planning methpgsing a contraceptive method, Ghana 1988-1998
has increased from 13 percent in 1988 (GSS and %D ,

oJitraceptive

1989), to 20 percent in 1993 (GSS and M, 1994)|aiRéthod 1988 1997% 1998

to 22 percent in 1998. The use of modern contr ep:
tive methods doubled from five percent in 1988@ fhy method 13 20 22
percent in 1993, and increased to 13 percent i8.19%y modern method 5 10 13
The proportionate increase in the current us¢ &L 2 3 1
contraception among currently married women Wwasjectables 0 2 3
higher during the 1988-1993 period than in the 14 Q%iaphragm/'zoam”e"y 0 0 1
. ondom 0 2 3
1998 period. Female sterilisation 1 1 1
8 10 9

There has been a small but steady increaé'i aditional method

the use of the pill, injectables and condoms. Wofrgumber of women 3,156 3,204 3,131
have_ also shown some mtgrest in usmg v_agmal Mo g IRD. 1989

ods in the most recent period. There is littlend®| 2 Gss and MI, 1994

however, in the use of the IUD and female sterilisa

tion.

Figure 4.2

Current Use of Contraceptive Methods
1988-1998

Percent currently married women

25

20

Any Method Any Modern Method

31988 (31993 E1998

4.6 Number of Children at First Use

The use of contraception may come about as a reSskveral considerations. Contraceptive
methods may be used for limiting births, or spadiimths to avoid mistimed or unwanted pregnancidse
1998 GDHS asked women about the number of livinigldm they had at the time when they first started
using a method of contraception.
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The results are presented in Table 4.9. Youngenevareported first use of contraceptives at lower
parities than older women. For example, contragepise among women with no children is about @6m
higher for those in the age group 25-29 than antboge 45-49 years suggesting a move towards the ear
use of contraceptives among Ghanaian women, ardeiiee to delay childbearing. The median number o
children at first use among the youngest cohorntgashen (age 34 and below) is one child or lesslenthat
for the older cohorts (40 and above) is more than 2 children.

Table 4.9 Number of children at first use of contraception
Percent distribution of ever-married women by nundddiving children at the time of first use ofmwaception, and mediah
number of children at first use, according to current age, Ghana 1998
Median
Never number
used Number of living children at time of first use of contraception Number  of chjl-
contra- of dren at
Currentage  ception 0 1 2 3 4+ Missing Total women firstus¢
15-19 52.9 38.2 8.2 0.7 0.0 0.0 0.0 100.0 149 0.0
20-24 46.5 30.5 17.0 4.6 0.9 0.2 0.3 100.0 639 0.0
25-29 46.9 18.6 18.8 10.3 3.3 1.9 0.2 100.0 770 0.4
30-34 45.3 12.6 12.4 12.1 8.2 9.5 0.0 100.0 637 1.2
35-39 47.8 7.7 11.1 7.9 10.2 14.8 0.4 100.0 620 1.9
40-44 53.6 5.4 7.0 7.2 5.2 215 0.0 100.0 472 2.7
45-49 59.3 5.4 5.8 6.5 6.5 16.5 0.0 100.0 409 2.4
Total 49.2 15.4 12.7 8.0 5.4 9.1 0.1 100.0 3,696 0.8
! Among ever-married women who have ever used contraception
4.7 Use of Social Marketing Brands Table 4.10 Pill and condom users by sourcd of
brands

The 1998 GDHS asked female pill users if thegrcent distribution of pill and condom users |by
consulted medical personnel at the time of first, ad at the Source of brands used, Ghana 1998

time they last obtained the pill. This informatienuseful| source Pill Condom
from a health perspective, since pl_II use is notpatible withf ==~ 187 158
certain medical conditions, and its use has to drefally | GSMF 37.2 49.6

; i 4 Other private 16.9 6.0
monitored. Of thg 14_18 pill users, only 59 peraeqnsultgd 4 Dont lfnow i85 285
doctor, nurse, midwife, or pharmacist at the titeytfirst| Missing 9.1 0.0
started using the_ pill, while 49 percen_t consulteddical| ., 100.0 1000
personnel at the time they last got the pill (data not showndumber of users 148 129

. . Note: Due to the small number of users, a brgak-
Pill users were also asked for the brand of pét they| down by brand name is not shown.

were currently using and the cost of a packet ké.piTable| GSMF = Ghana Social Marketing Foundation
4.10 shows that brands marketed by the Ghana Sdar&et-

ing Foundation (GSMF) are more popular, with 37cpat of users using Secure compared to 19 percent
using brands sold by the government (Microgynonférmenal, Overette). The average cost of the most
popular brand, Secure, is 404 cedise cost of Duofemano Femante, the second mosigudprand is 338
cedis, and the cost of Lo-femenal, the third most popular brand is 474 cedis (data not shown).

Male users of the condom were also asked similastipns on brand name and cost. As seen in
Table 4.10, the GSMF plays an important role inketing condoms in Ghana, with one in two condonmause
using a brand marketed by GSMF (Panther, Champiad,Protector, in order of importance). Only 16

2 One US$ is equivalent to 2400 cedis.
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percent of condom users used a condom marketdtklgotvernment (no name brand). Six percent obuser
used a brand marketed by other private sources (Gold,dBold Star). Cost-wise, the condom marketed
by the government is cheaper than those marketdtthySMF. The average cost of the most poputarcr

of condom, Panther, is 208 cedis, followed by 9dicéor the Champion and 85 cedis for the condom
marketed by the government (data not shown).

4.8  Sources of Supply of Methods

Information on sources of modern contraceptive washs useful for family planning programme
managers. Inthe 1998 GDHS, women who reporte@ctuuse of a modern method of contraception were
asked where they had obtained the method theraest interviewers were instructed to record theeaf
the source or facility, since often respondents mayalways be able to accurately categorise acecas
public or private. Supervisors and editors thaifieel this information. This procedure helpednproving
the accuracy of the information on source of contraceptives.

Table 4.11 indicates that both the public and peis@ctors are equally important sources of supply
for users of modern methods (47 percent and 4®pgnespectively). Within the private sector,gistores
are an important source, supplying 32 percentlafiatent users. Six percent of users also meertion

Table 4.11 Source of supply for modern contraceptive methods
Percent distribution of current users of moderntameptive methods by most recent source of
supply, according to specific methods, Ghana 1998
Diaphragm Female All
Inject-  Foam/ sterili-  modern
Source of supply Pill ables Jelly Condom  sation methodp
Public sector 33.3 88.0 (17.3) 15.9 (787) 473
Government hospital 12.9 54.4 0.0 6.1 (78.7) 28.9
Government health centre 9.7 21.8 3.4 2.6 (0.0) 8.9
Family planning clinic 8.8 9.3 (10.3) 6.3 (0.0) 7.9
Mobile clinic 0.0 0.3 (0.0) 0.9 (0.0) 0.3
Fieldworker 1.9 2.2 (3.5) 0.0 (0.0) 1.3
Private medical 60.1 10.9 (75.7) 68.1 (21.3) 44.8
Private hospital/clinic 1.4 3.1 (0.0) 0.0 (21.3) 3.4
Pharmacy 6.4 0.0 (13.7) 7.3 (0.0) 4.7
Chemist 0.8 0.0 (0.0) 3.5 (0.0) 1.2
Drug store 46.0 0.0 (58.7) 57.3 (0.0) 32.2
Mobile clinic 1.5 1.1 3.2 0.0 0.0 0.9
Fieldworker 1.6 1.2 0.0 0.0 0.0 0.7
Maternity home 2.4 5.6 (0.0) 0.0 (0.0) 1.9
Other private 4.4 1.1 (7.1) 15.3 (0.0) 6.8
Church 0.0 11 (0.0) 0.0 (0.0) 0.2
Friends/relatives 1.2 0.0 (7.1) 134 (0.0) 5.1
Other 31 0.0 (0.0 1.9 (0.0 14
Don’t know/missing 2.3 0.0 (0.0) 0.8 (0.0) 0.9
Total 100.0 100.0 100.0 100.0 100.0 100.0
Number 148 107 35 135 43 516
ote: Figures in parentheses are based on 25-49 (unweighted) cases.
Total includes 24 users of the IUD, 1 user of nsazilisation, 6 users of implants and 16 uders
of lactational amenorrhoea method (LAM).
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pharmacies or chemists as their source. The pragdtor is twice as likely as the public sectaupply the
pill. Forty-six percent of users obtain the pitbih drug stores. Injectables are predominantlypkegh
through government hospitals (54 percent), witlp&ent of users obtaining it from government tealt
centres. Vaginal methods are mostly obtained titrdlne private sector, and especially through dtages.
Sixty-eight percent of condom users cited a prigaterce, of which drug stores were the principdledu
Female sterilisation is mostly performed in government hospitals.

4.9  Future Use of Contraception

All currently married women and men who were nahggontraception at the time of the survey
were asked if they would like to use a method gtiare in the future. Information on respondentséntion
to use family planning can be used to assess ttemia for changes in the demand for family plaugnin
the future. Table 4.12 shows the distributionwfently married women and men by their intentionise
a contraceptive method in the future.

Table 4.12 Future use of contraception

Percent distribution of currently married women areh who are not using a contraceptive methodteyiion to use a methofd
in the future, according to number of living children (women), Ghana 1998

Number of living childreh

Total Total
Future use of contraception 0 1 2 3 4+ women men
Intend to use in next 12 months 8.4 30.6 34.0 28.1 32.8 30.1 27.0
Intend to use later 24.2 20.8 18.6 15.9 10.9 16.1 17.7
Unsure as to timing 1.6 2.4 1.8 1.5 1.7 1.8 1.4
Unsure as to intention 9.1 9.3 6.8 5.4 4.8 6.4 6.2
Do not intend to use 56.7 36.6 38.9 49.0 49.6 454 47.3
Don’t know/Missing 0.0 0.3 0.0 0.0 0.2 0.1 0.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.4
Number 173 454 487 402 927 2,443 559

YIncludes current pregnancy

Forty-eight percent of currently married women &ortly-six percent of currently married men who
were not using any contraceptive method at the diftiee survey said that they intend to use faplgyning
in the future. Thirty percent of female nonusatsiid to use a method within the next 12 monthpgtéent
intend to use later, and 2 percent were unsure about the timing of use.

Forty-five percent of currently married women aody-seven percent of currently married men who
were nonusers said that they did not intend totgeé¢amily planning in the future. Six percentleaf
women and men were unsure about using a method of contraception in the future.

There are variations in the proportion of womeeiiling to use family planning, and in the timing
of use, with respect to the number of living chéldr Childless nonusers are much less likely toxiden
the next 12 months (8 percent), than women witldodm (around 30 percent). Furthermore, the pribmor
that intends to use decreases with parity. Fompka, 54 percent of nonusers with one child intendse
a method in the future compared with 45 percent of nonusers with four or more children.
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4.10 Reasons for Nonuse Table 4.13 Reasons for not intending to use contraception
. Percent distribution of currently married women and mka are not using
An understanding of the reasgns contraceptive method and who do not intend tanisiee future, by mair
why people do not like to use fam”yeason for not intending to use, according to age (women), Ghana 1998
planning methods is very critical in de- Age
i i eason for not intending —  Total Total
tsr:genér;%ﬁ;og]‘r?;rm: ﬂjrar:u(;o%dﬂl]n;plrg & use contraception <30 30-49 women men
GDHS reSpondems who were not us r"ggﬁggggég%ysterectomy (1)8 1%% 121‘(}3 1?%
family planning at the time of the surv )Subfecund/infﬁcignd 3.0 10.3 8.1 4.6
i i i ants more children 21.2 18.1 19.0 24.6
and said they did not want to 93‘9 In espondent opposed 16.2 11.9 13.2 18.4
future were asked why they did not [nPartner opposed 4.8 1.3 2.4 0.0
Others opposed 0.3 0.0 0.1 0.4
tend to use. Religious prohibition 9.8 5.4 6.7 12.2
Knows no method 6.5 3.8 4.6 2.6
] Nows no source 1.6 15 15 2.1
_ _ Various reasons for nonuse ealth concerns 31 47 42 10
given in Table 4.13. The most commORear side effects 23.7 15.7 18.1 9.3
reason given for nonuse among wonpefck of access. 39 92 o1 52
under age 30 is fear of side effects (3dconvenient to use 1.7 1.5 1.6 2.2
- terferes with body processes 1.0 2.7 2.2 2.0
percent). Twenty-one percent of youn Sther 14 07 09 0a
women also stated that they, or thebon't know 2.6 2.2 2.3 2.4
partners, or someone else was opposg¢d4&sing 0.5 0.0 0.2 0.1
the use of contraceptive methods. Theretal 100.0 100.0 100.0 100.0
has been a more than three-fold increfg¥ember 338 772 1,110 264

in the percent of respondents opposed to

the use of family planning since 1993 (GSS and MI4). The substantial proportions of women not
wanting to use contraceptive methods for theserb@sons suggest that there is substantial scopbéor
family planning programme in Ghanato increaseremefptive use by providing information, and coulirsg|

to dispel misconceptions about using contraceptibhe desire for additional children is also a canm
reason for nonuse. One in five women stated thatwgs not using because she wanted more children.
Among older women, lack of exposure to the riskr@&gnancy is a frequent reason for nonuse; 27 perce
of women age 30 and older stated that they domehd to use a method of contraception in the éutur
because they are menopausal, or have had a hystayear believe themselves to be subfecund or infdc

Younger men are twice as likely as women or oldenno state that they do not want to use a
contraceptive method because they want more childdata not shown). Nineteen percent of male
respondents cited opposition to use (by self, partner or someone else), as a reason for nonuse (Table 4.13).
Twice as many men as women cited religious prabibés a reason for nonuse in the future. Sixpeecent
of men stated that their wives are menopausalws had a hysterectomy, or that they believed themse
to be subfecund or infecund. Fear of side effects is cited by nine percent of men.

411 Preferred Method

Currently married female nonusers who expresseudtarest in using family planning in the future
were asked to name their preferred method. Tafieghows the distribution of currently married wem
by preferred future method.

Thirty-six percent of women prefer injectables, &idpercent prefer the pill as a future method.
There is little difference in preference betweemega who intend to use in the next 12 months argktiuno
intend to use later for most methods, with the pkoa that female sterilisation is, not surprisinglomewhat
more often cited as the preferred method by wormtemintend to use later. A sizeable proportion ofiven
(8 percent) also cited periodic abstinence as a preferred method for use in the future.
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Table 4.14 Preferred method of contraception for future use
Percent distribution of currently married women vélte not using a contrg-
ceptive method but who intend to use in the futoyepreferred method,
according to timing of intended use, Ghana 1998
Timing of intended use

In next After Unsure
Preferred method 12 12 about All
of contraception months months timing women
Pill 22.7 17.8 18.5 20.9
IUD 2.2 2.2 0.0 21
Injectables 36.5 36.0 24.3 35.9
Diaphragm/foam/jelly 1.1 0.4 0.0 0.9
Condom 4.1 4.2 6.4 4.2
Female sterilisation 2.8 4.4 4.9 3.4
Implants 3.3 5.6 0.0 3.9
Periodic abstinence 7.9 7.7 104 7.9
Withdrawal 1.3 0.0 0.0 0.8
Other method 4.7 8.0 13.3 6.2
Don't know 13.2 13.7 22.2 13.7
Total 100.0 100.0 100.0 100.0
Number 736 392 43 1,172

4.12 Exposure to Family Planning Messages

The media constitute an important tool for dissextiirg information on family planning. As such,
information on the level of exposure to the mediaseful for policymakers and programmers to effebt
target population subgroups for information, ediwceand communication (IEC) campaigns. Female and
male respondents in the 1998 GDHS were asked if they had heard any family planning avesshgeadio
and/or the television in the few months precedimibterview. Table 4.15 shows the percent distigin
of female and male respondents by exposure toyatahning messages on the radio and/or the tébevis

The radio appears to be a much more important safrioéormation on family planning than the
television. Thirty-two percent of women and 39qasmt of men reported that they had heard a family
planning message on both the radio and televisitamily planning messages were heard on the rémhe a
by 19 percent of women and 24 percent of men. tRelg few respondents heard messages only on the
television, probably because very few households avelevision set. Nearly one in two women anel on
in three men have not heard a family planning message on either the radio or television.

Among women, the relationship between media exgosnd age is U-shaped, with women in the
youngest and oldest age groups least exposed ia medsages on family planning. Urban women aremo
likely to be exposed to family planning messagesibh either the radio or television than rural veon(71
percent versus 44 percent). Residents of the Volta, Upper West and Upper East Regions are least exposed
to media messages on family planning. Not sumgigi education is directly related to media expesan
family planning. Women with at least secondarycadion are more than twice as likely to have heard
family planning message on the radio or televisiban women with no education, with nearly twoliree
women with no education not exposed to any famdyping. Even among the highly educated women this
proportion is one in five, suggesting that inforioatcampaigns may need to be designed to reacheigop
more ways than just through the electronic media.
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Table 4.15 Heard about family planning on radio and television
Percent distribution of women and of men by whether they heard a radio and/or television message about family
planning in the few months prior to the interview, according to selected background characteristics (women),
Ghana 1998
Heard
on both Tele- Heard
Background radio Radio vision on Number of
characteristic and TV only only neither ~ Missing Total  respondents
Age
15-19 26.3 15.7 4.5 534 0.0 100.0 910
20-24 322 18.0 3.8 459 0.0 100.0 900
25-29 355 214 1.8 413 0.0 100.0 867
30-34 34.0 20.2 23 434 0.1 100.0 653
35-39 32.6 20.9 1.5 45.0 0.0 100.0 625
40-44 33.1 18.1 1.5 47.1 0.2 100.0 473
45-49 26.9 224 1.3 49.1 0.3 100.0 415
Residence
Urban 54.1 12.9 3.9 29.0 0.0 100.0 1,739
Rural 19.0 22.8 1.9 56.2 0.1 100.0 3,104
Region
Western 22.7 233 3.1 50.9 0.0 100.0 593
Central 29.1 18.8 2.0 50.1 0.0 100.0 552
Greater Accra 62.7 8.4 4.6 24.2 0.1 100.0 808
Volta 9.7 23.7 0.9 65.7 0.0 100.0 535
Eastern 343 17.6 3.0 45.2 0.0 100.0 628
Ashanti 41.1 21.5 1.5 36.0 0.0 100.0 728
Brong Ahafo 27.4 229 3.6 45.8 0.3 100.0 358
Northern 143 20.6 2.2 62.6 0.3 100.0 234
Upper West 7.0 18.3 2.0 72.7 0.0 100.0 120
Upper East 8.7 26.6 2.2 62.5 0.0 100.0 288
Education
No education 134 20.3 1.4 64.9 0.1 100.0 1,410
Primary 27.0 20.1 3.4 493 0.1 100.0 874
Middle/JSS 38.9 19.0 2.9 39.3 0.0 100.0 2,056
Secondary+ 61.4 16.0 3.7 18.8 0.0 100.0 502
Total women 31.6 19.2 2.6 46.4 0.1 100.0 4,843
Total men 39.1 24.1 2.9 339 0.0 100.0 1,546

4.13 Acceptability of Family Planning Messages on the Radio and Television

All respondents were asked whether they approveeobroadcast of family planning messages on
the radio or television. Table 4.16 presents tharibution of all female and male respondents by
acceptability of family planning on the radio aetevision, and by background characteristics fomen.

Overall, the large majority of women (82 percemigl anen (84 percent) approve of family planning
broadcasts on the radio and television. Only X6gré of women and men stated that it was not daabégp
for family planning messages to be broadcast oritiie or television. There is no clear pattermarfation
in acceptability of family planning messages in thedia by women’s age. Media messages on family
planning are somewhat more acceptable among urttbedaicated respondents. Residents in the Upper Ea
Region are least likely to object to media messagetamily planning. However, one in four of these
residents is also unsure about the acceptability of family planning messages in the media.
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Table 4.16 Acceptability of media messages on family planning
Percentage distribution of women and men by acceptability of messages about
family planning on the radio and television, by selected background
characteristics for women, Ghana 1998
Acceptability of radio messages
Not
Background accept-  Accept- Number df
characteristic able able Unsure Total respondents
Age
15-19 13.0 75.9 11.2 100.0 910
20-24 9.0 85.0 6.0 100.0 900
25-29 7.4 85.9 6.6 100.0 867
30-34 11.0 81.8 7.3 100.0 653
35-39 9.4 85.7 4.9 100.0 625
40-44 13.2 79.6 7.2 100.0 473
45-49 11.9 78.4 9.7 100.0 415
Residence
Urban 8.1 87.1 4.9 100.0 1,739
Rural 11.8 79.2 9.0 100.0 3,104
Region
Western 16.2 79.0 4.8 100.0 593
Central 16.6 76.7 6.7 100.0 552
Greater Accra 6.7 89.1 4.2 100.0 808
Volta 8.7 78.9 12.4 100.0 535
Eastern 9.5 87.2 3.3 100.0 628
Ashanti 8.3 86.1 5.6 100.0 728
Brong Ahafo 11.9 85.8 2.2 100.0 358
Northern 13.8 69.8 16.5 100.0 234
Upper West 11.2 70.4 18.4 100.0 120
Upper East 3.3 72.5 24.2 100.0 288
Education
No education 135 70.6 15.9 100.0 1,410
Primary 11.3 82.7 6.0 100.0 874
Middle/JSS 9.5 86.7 3.9 100.0 2,056
Secondary+ 4.4 93.7 1.9 100.0 502
Total women 10.4 82.0 7.5 100.0 4,843
Total men 9.5 84.1 6.4 100.0 1,546

4.14 Exposure to Family Planning Messages Through the Print Media

The survey also collected information on resporelexposure to family planning messages through
the print media. The result is presented in Table 4.17.

One in three women is exposed to family planning messages in the print media. Women are more
likely to read about family planning in posters (28qent) than in magazines (11 percent) or in leaflets or
brochures (8 percent). Men are more likely thamemw to be exposed to family planning messagesein th
print media (44 percent).

Women in the peak childbearing ages have the greatest exposure to tiheepiatas are urban
women and women residing in the Brong Ahafo Regigérposure to the print media increases as women’s
level of education rises, with educated women béng times as likely to be exposed to family pleagn
messages in print as women with no education. &éferences are even more marked when looking at
women’s exposure to messages in the newspapers or magazines.
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Table 4.17 Exposure to family planning messages in print
Percentage of women and men who have read a fafaityiing message in the print
media in the few months prior to the interview, @cing to selected backgrouryd
characteristics (women), Ghana 1998
Any
Background print  Newspaper/ Leaflet/ All
characteristic source Magazine Poster Brochure  wonjen
Age
15-19 30.4 10.1 26.9 5.9 910
20-24 39.1 111 371 8.3 900
25-29 34.6 10.1 33.2 6.9 867
30-34 37.6 12.4 34.7 9.4 653
35-39 35.2 11.1 32.2 6.7 625
40-44 35.0 8.8 324 7.3 473
45-49 32.8 104 30.2 9.6 415
Residence
Urban 47.6 211 42.3 13.2 1,739
Rural 27.9 4.8 27.0 4.4 3,104
Region
Western 24.7 6.7 23.3 9.8 593
Central 335 6.5 32.9 49 552
Greater Accra 48.7 28.4 39.7 16.2 808
Volta 17.3 6.8 15.4 31 535
Eastern 35.6 10.0 34.0 6.8 628
Ashanti 45.2 9.8 44.6 6.1 728
Brong Ahafo 60.2 3.3 57.9 6.8 358
Northern 17.2 4.3 16.4 25 234
Upper West 27.3 2.5 26.5 5.9 120
Upper East 13.1 4.7 12.2 35 288
Education
No education 18.8 0.8 18.4 14 1,410
Primary 31.0 4.0 29.6 4.4 874
Middle/JSS 39.3 11.3 36.7 8.0 2,056
Secondary+ 69.8 46.8 59.9 28.4 502
Total women 35.0 10.6 325 7.6 4,843
Total men 43.9 22.7 395 14.4 1,546

4.15 Discussion of Family Planning Between Spouses

The absence of spousal discussion on contracefge/ean be a serious impediment for the adoption
of family planning. Inter-spousal communicatiothigs an important step towards the eventual adloptid
sustained use of contraceptive methods. Table 4.18 shows inter-spousal communication on the practice of
family planning.

Nearly one in two women have never discussed thetipe of family planning with their husbands.
Just over one in four women have discussed fanlgrpng once or twice, while a similar percentagiel s
they had talked with their spouse more often. ¢k laf discussion could reflect a lack of personétiiest,
or the presence of hostility or reticence in distug such matters openly. Women age 25-39 repont m
frequent inter-spousal communication on the practice of family planning than other women.
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Table 4.18 Discussion of family planning with husband

Percent distribution of currently married nonsterilised women knowing a contraceptive method by the number of times
they discussed family planning with their husband in the past year, according to current age, Ghana 1998

Number of times family
planning discussed with husband

Number
Once or More of

Age Never twice often Missing Total women
15-19 45.6 34.0 20.4 0.0 100.0 112
20-24 47.5 27.1 252 0.2 100.0 518
25-29 41.7 28.2 30.1 0.0 100.0 639
30-34 42.6 30.5 26.7 0.1 100.0 520
35-39 43.8 28.2 28.1 0.0 100.0 501
40-44 50.4 26.0 23.5 0.0 100.0 368
45-49 56.0 24.4 19.6 0.0 100.0 273
Total 45.8 28.0 26.1 0.1 100.0 2,930

4.16 Attitudes of Couples Toward Family Planning

A positive attitude towards family planning faalies its use. Currently married women were asked
whether they approved or disapproved of couplesgusifamily planning method, and how they perceived
their husband’s attitude towards family planniritable 4.19 shows the percent distribution of cutyen
married women who know of a contraceptive methoaviig’s attitude toward family planning and wife’s
perception of her husband’s attitude toward fapldyning, according to selected background chanatits.

Most women (77 percent) approve of the use of fapldnning and only 16 percent state that they
disapprove. With regard to their husband’s atstuttiree in five believe that their husband appsave
family planning. A sizeable percentage of womehf@rcent) are unsure or state that they do not kviuat
their husband’s attitude towards family planning @nly ten percent of women believe that theirdaunsl
disapproves of family planning.

Urban women are more likely to approve of familgipling use and to believe that their husband
agrees than rural women (62 percent versus 49m@res are women residing in the Greater Accradreg
compared to residents of the other regions. Zgptoval is positively related to education. Seéy<hree
percent of women with secondary education repat tioth they and their husbands approve of family
planning compared to only 42 percent of women with no education.
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Table 4.19 Wife's perception of husband's attitude toward family planning

Percent distribution of currently married, nonsterilised women who know of a contraceptive method by wife's attitude toward family planning
and wife's perception of her husband's attitude toward family planning, according to selected background characteristics, Ghana 1998

Woman approves

Woman disapproves

Hus- Hus-
band band's Both Husband's Number
Background Both disap-  attitude  disap- Husband attitude Wife Wife  Husband pf
characteristic approve  proves unknown prove approves unknown unsure Missing  Total approves ]appvomfm
Age
15-19 50.6 9.7 19.7 11 8.6 5.2 5.1 0.0 100.0 80.0 51.7 112
20-24 54.1 5.9 18.0 1.6 7.0 7.2 5.8 0.3 100.0 78.3 56.4 518
25-29 58.9 7.8 16.0 11 5.5 4.2 6.7 0.0 100.0 82.6 60.4 639
30-34 54.7 8.8 131 15 8.7 7.0 6.3 0.0 100.0 76.5 56.2 520
35-39 52.5 9.2 13.6 1.6 9.3 5.4 8.1 0.2 100.0 75.3 55.9 501
40-44 50.9 8.2 13.4 2.8 9.4 8.7 6.4 0.2 100.0 72.5 54.9 368
45-49 425 9.3 21.8 3.3 5.6 7.0 10.6 0.0 100.0 73.6 47.2 2f3
Residence
Urban 61.7 6.1 12.5 2.2 6.5 5.1 5.7 0.2 100.0 80.3 65.2 9%3
Rural 49.3 9.1 17.3 15 8.1 6.9 7.6 0.1 100.0 75.9 51.5 1,9¢7
Region
Western 44.9 8.9 16.8 1.3 8.6 9.6 9.9 0.0 100.0 70.6 47.5 346
Central 53.9 5.6 11.9 2.2 134 7.1 5.9 0.0 100.0 71.4 56.5 382
Greater Accra 66.8 7.6 8.2 2.6 5.8 4.0 4.7 0.3 100.0 82.6 70.0 444
Volta 52.4 10.7 17.8 11 7.6 5.7 4.7 0.0 100.0 80.9 54.7 315
Eastern 55.9 9.5 14.8 2.2 8.5 5.9 3.3 0.0 100.0 80.2 58.9 416
Ashanti 54.6 7.0 16.2 1.2 5.8 4.4 10.5 0.2 100.0 78.1 56.8 474
Brong Ahafo 60.3 8.2 18.6 2.0 5.2 2.6 3.1 0.0 100.0 87.1 62.4 224
Northern 37.3 10.6 24.2 2.3 7.9 6.5 10.7 0.4 100.0 72.1 40.5 143
Upper West 30.7 10.1 32.2 14 6.8 9.7 9.1 0.0 100.0 73.0 32.6 11
Upper East 39.9 5.1 20.9 0.3 5.1 15.2 13.3 0.3 100.0 65.8 41.8 15
Education
No education 41.8 8.5 18.8 14 9.9 7.9 11.4 0.2 100.0 69.2 44.3 984
Primary 49.8 8.3 16.4 21 8.3 6.3 8.8 0.0 100.0 74.5 53.1 5¢2
Middle/JSS 60.1 8.2 14.5 2.1 6.6 5.4 3.1 0.0 100.0 82.8 62.6 1,183
Secondary+ 72.7 6.5 8.8 0.9 2.1 4.3 4.3 0.5 100.0 88.0 74.0 251
Total 53.4 8.1 15.8 1.8 7.6 6.3 7.0 0.1 100.0 77.3 55.9 2,980

Y Includes women who are unsure about their own attitude, but know their husband's attitude
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

This chapter examines the principal factors, othen contraception, that affect a woman'’s risk of
becoming pregnant. These include nuptiality, seaafVity, postpartum amenorrhoea and abstinere fr
sexual relations, and termination of exposure tegpancy. Marriage and sexual relations relate to
childbearing, postpartum amenorrhoea and abstiregifeet the intervals between births, while menageau
marks the end of childbearing. Collectively, théseors determine the duration and pace of repribe
activity, and hence are important in understanding fertility.

5.1 Marital Status

The distribution of women and men by marital stagishown in Table 5.1. The data show that one
in four (24 percent) Ghanaian women of reprodudcdige has never been married, over half (52 peraent)
married, that is, in formal unions, while 13 peicare living together in informal unions. The term
“currently married” used throughout this reportlirdes both women who are in a formal as well anin
informal union. The widowed and divorced constitute 2 percent and 5 percent, respectively.

Table 5.1 Current marital status
Percent distribution of women and men by current marital status, according to age, Ghana 1998
Current marital status
Number of
Never Living Not living women/
Age married  Married together Widowed Divorced together Total men
WOMEN
15-19 83.6 6.5 6.9 0.0 0.1 29 100.0 910
20-24 29.0 42.4 19.0 0.3 1.8 7.6 100.0 900
25-29 11.2 60.2 17.6 0.6 4.2 6.2 100.0 867
30-34 2.3 72.8 11.6 1.8 5.3 6.2 100.0 653
35-39 0.9 71.5 12.1 2.2 8.1 5.1 100.0 625
40-44 0.2 74.9 10.1 3.7 7.1 4.0 100.0 473
45-49 1.4 66.5 7.4 8.9 11.8 3.9 100.0 415
Total 23.7 51.9 12.7 1.8 4.6 5.3 100.0 4,843
MEN

15-19 97.0 0.7 1.9 0.0 0.0 0.4 100.0 330
20-24 74.4 12.5 11.3 0.0 0.0 1.8 100.0 245
25-29 41.9 32.7 16.0 0.0 0.8 8.7 100.0 217
30-34 14.1 58.3 18.8 0.6 1.7 6.5 100.0 212
35-39 3.6 78.7 12.0 0.9 1.1 3.8 100.0 155
40-44 2.4 77.8 6.5 0.0 9.3 4.0 100.0 124
45-49 15 82.5 6.1 1.1 7.5 1.2 100.0 99
50-54 0.0 85.0 8.0 2.4 4.6 0.0 100.0 87
55-59 0.0 81.8 4.0 5.2 5.9 3.2 100.0 76
Total 40.9 43.0 9.8 0.6 2.2 3.4 100.0 1,546

There has been a marked decline in the percenbofem currently in a union (married or living
together) over the last five years, from 70 peréert993 (GSS and MI, 1994), to 65 percent in 1388,
eight percent decline (Figure 5.1). Although tiégline in nuptiality is obvious for all age grouescept
among women age 40-44, where it has gone up stjghitis sharpest in the youngest (15-19) and st (45-
49) age groups.
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Figure 5.1
Marital Union by Age,1993 and 1998
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formal and informal unions.

The proportion of women who are married or in infiat unions increases with age, peaking at 85 percen
among women age 40-44 and then declines theredfterto increasing levels of widowhood with age.
Women age 20-29 are the most likely group to begdiin informal unions. The proportion widowed isases
from less than one percent among women age belaw 83@ercent among women age 45-49, as does the
proportion of women divorced which increases fropecent among women age 20-24 to 12 percent among
women age 45-49.

A higher proportion of men than women have nevenbearried (41 percent). On the other hand, a
relatively higher proportion of women than men aither in formal or informal unions (about 9 and 3
percentage points difference, respectively). Redbtmore women than men are either divorced sdliviag
together with their spouses. The relatively lowapgortion of widowed men as compared to women cefle
the higher levels of mortality among men and algggests that men are more likely than women to ngma
upon the death of a spouse. As in the case of wpthe proportion of men never married has increiasg
15 percent, over the five-year period. There ss lzeen an eight percent decline in the propoxifanen
in a union over the last five years, with much of this decline in the 25-34 age group (GSS and MI, 1994).

5.2  Polygyny

The extent of polygyny in Ghana was measured inctireent GDHS by asking married women
whether their husbands had other wives, and ifiea, many. Married men were also asked for the rarmb
of wives they had. Table 5.2 shows the percenthgarrently married women by the number of co-wive
they have, according to selected background characteristics.

Overall, 23 percent of currently married women tma@a are in a polygynous union. Older women
are more likely to be in polygynous unions thanyamenger women. Also, polygyny is higher in rutan
urban areas. There are marked differences inxtieateof polygyny by region. Polygyny is widelygatised
in the Northern (52 percent), Upper East (36 pdjcand Upper West (35 percent) Regions. On therot
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Table 5.2 Polygyny
Percent distribution of currently married women by number of co-wives, and percent distribution of currently married men by
number of wives, according to background characteristics, Ghana 1998
Number of co-wives Don't Number Number of wives Number
Background know/ of of
characteristic 0 1 2+  Missing Total women 1 2 3+ Total men
Age
15-19 90.0 9.0 1.0 0.0 100.0 122 100.0 0.0 0.0 100.0 9
20-24 86.8 10.7 2.3 0.2 100.0 552 97.9 2.1 0.0 100.0 58
25-29 84.2 13.1 2.5 0.3 100.0 674 92.0 8.0 0.0 100.0 105
30-34 73.6 20.2 6.2 0.0 100.0 551 92.9 7.1 0.0 100.0 164
35-39 69.5 22.9 7.6 0.0 100.0 523 88.0 11.5 0.5 100.0 141
40-44 72.5 19.1 8.5 0.0 100.0 402 79.2 19.5 1.3 100.0 105
45-49 66.7 24.8 8.4 0.0 100.0 307 87.6 10.6 1.8 100.0 88
50-54 NA NA NA NA NA NA 76.0 16.8 7.2 100.0 81
55-59 NA NA NA NA NA NA 76.7 21.8 1.5 100.0 66
Residence
Urban 84.3 11.9 3.8 0.0 100.0 978 93.3 5.7 0.9 100.0 247
Rural 74.2 19.8 5.9 0.1 100.0 2,153 84.3 14.2 1.4 100.0 569
Region
Western 79.1 18.6 2.3 0.0 100.0 356 86.5 12.5 1.0 100.0 117
Central 82.1 9.9 7.7 0.4 100.0 338 91.6 6.6 1.8 100.0 76
Greater Accra 86.2 10.4 34 0.0 100.0 449 91.3 6.8 1.9 100.0 125
Volta 71.5 23.1 5.4 0.0 100.0 334 81.8 16.8 1.4 100.0 84
Eastern 82.9 13.0 3.8 0.3 100.0 426 89.7 10.3 0.0 100.0 116
Ashanti 84.1 12.4 3.5 0.0 100.0 491 93.8 6.2 0.0 100.0 109
Brong Ahafo 75.9 19.2 4.9 0.0 100.0 235 85.7 12.5 1.8 100.0 65
Northern 47.6 40.0 12.0 0.3 100.0 196 68.3 27.5 4.2 100.0 46
Upper West 65.5 24.7 9.8 0.0 100.0 97 82.5 12.4 5.1 100.0 25
Upper East 64.4 26.6 8.9 0.0 100.0 209 80.6 19.4 0.0 100.0 53
Education
No education 68.4 234 8.1 0.1 100.0 1,106 78.0 17.7 4.2 100.0 170
Primary 77.1 16.5 6.4 0.0 100.0 576 83.4 14. 2.5 100.0 93
Middle/JSS 83.6 13.7 2.6 0.2 100.0 1,197 89.1 10.8 0.1 100.0 406
Secondary+ 87.2 9.9 2.9 0.0 100.0 252 94.2 5.4 0.4 100.0 147
Total 77.3 17.3 52 0.1 100.0 3,131 87.1 11.7 1.3 100.0 816
NA = Not applicable

hand, married women in the Greater Accra Regiorpgrdent) are least likely to be in a polygynou®non
Female education is inversely related to polygyFye proportion of currently married women in polpigus
unions decreases from 32 percent among women withducation to 13 percent among women with
secondary education or higher.

Compared with the 1993 GDHS, polygyny among maniechen appears to be on the decline. For
example, the proportion of married women in polygys unions was 28 percent in 1993 compared to 23
percent in 1998.

Data on polygynous unions among currently marriee iis also given in Table 5.2. About one in
every seven married men (13 percent) is in a polggg union and this varies greatly with age, plaice
residence and level of education. Whereas onlpel@ent of married men under 30 years of age are in
polygynous unions, the corresponding proportiontfarse over 54 years is 23 percent. Differences by
background characteristics are similar to that observed for women.

61



5.3  Age at First Marriage

In many societies, age at first marriage denotepdnt in a woman'’s life when childbearing becomes
socially acceptable. Women who marry early wilbmerage have a longer exposure to the risk ofyamszy.
A young age at first marriage would therefore impayly age at childbearing and a higher level dflity
for the society. Information on age at first mage was obtained by asking all ever-married respatsdhe
month and year they first started living togeth&hwheir first spouse. This information is pretsshin Table
5.3.

The median age at first marriage in Ghana has siesvly over the last two decades, from 18.7 years
for women age 40-49 to 19.6 years for women aga®5The median age is slightly lower (19.3) faz th
youngest cohort for which a median could be contputhis trend towards later marriage is also evide
by data showing that the proportion of women madrbg age 15 has declined from 11 percent among wome
age 40-44 to 4 percent among those currently ag3ears. The majority of Ghanaian women age20-4
were married by age 20 (59 percent), and 83 percent were married by age 25.

Table 5.3 also shows that men generally tend toyntater in life than women, and this cuts across
all the age groups. For example the median age at first marriage for men age 30-34 is 24.8 years compared
to 18.7 years for women in the same age group.y @mund one in four men were married by age 22 as
compared with three in four women.

Table 5.3 Age at first marriage
Percentage of women age 15-49 years and men ag@ \®&eo were first married by exact ages and mealjrat first
marriage, according to current age, Ghana 1998
WOMEN
Percentage Median
Percentage who were first married by exact age: who had  Number age gt
never of first
Current age 15 18 20 22 25 married  women  marriage
15-19 3.8 NA NA NA NA 83.6 910 a
20-24 6.8 355 56.4 NA NA 29.0 900 19.3
25-29 7.0 331 53.8 69.1 82.9 11.2 867 19.6
30-34 9.2 41.8 62.3 76.4 88.5 2.3 653 18.7
35-39 8.2 35.9 57.9 74.9 86.3 0.9 625 19.4
40-44 10.7 40.7 65.0 79.3 88.0 0.2 473 18.7
45-49 7.0 40.8 62.6 76.6 86.7 1.4 415 18.7
Women 20-49 8.0 37.3 58.7 73.1 82.7 9.8 3,933 19.1
Women 25-49 8.3 37.8 59.4 74.5 86.1 4.1 3,033 19.1
MEN
Percentage Median
Percentage who were first married by exact age: who had  Number age gt
never of first
Current age 20 22 25 28 30 married men marriage
25-29 15.8 27.8 48.0 NA NA 41.9 217 a
30-34 18.4 32.2 51.3 70.5 80.0 14.1 212 24.8
35-39 10.0 234 44.4 64.1 76.7 3.6 155 26.1
40-44 13.3 27.6 48.7 67.4 77.4 2.4 124 251
45-49 12.3 234 47.1 62.7 75.8 1.5 99 25.3
50-54 11.8 19.6 41.6 58.2 70.4 0.0 87 26.5
55-59 8.4 24.4 35.2 50.7 72.9 0.0 76 27.6
Men 30-59 13.2 26.2 46.1 64.2 76.5 53 755 25.6
NA = Not applicable
Less than 50 percent of respondents in age grotp x+4 were first married by age
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Table 5.4 shows the median age at first marriage/éonen, by background characteristicsrban
women marry one year later than rural women. Reidifferences are obvious, with women in the Grea
Accra Region on average marrying more than twosjader than women residing in the Brong Ahafo Regi
There is a strong positive relationship betweercation and age at marriage. Women who have at leas
secondary level education on average marry nearly five years later than women with no education.

Table 5.4 Median age at first marriage
Median age at first marriage among women age 2fed®s, by current age and selected backgroundakearf
istics, Ghana 1998
Current age Womer
Background age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 25-419
Residence
Urban a 21.2 19.0 19.6 18.7 19.3 19.7
Rural 18.7 19.0 18.5 19.2 18.7 18.5 18.8
Region
Western 19.0 19.5 19.2 18.1 18.7 19.8 19.2
Central 19.6 20.5 18.1 19.5 18.9 19.1 19.3
Greater Accra a 224 19.5 20.0 194 20.7 20.4
Volta 19.5 19.3 18.7 19.5 18.4 18.4 18.9
Eastern 18.8 19.0 18.7 19.9 18.6 17.4 18.7
Ashanti 19.1 19.3 18.7 18.9 18.1 18.9 18.8
Brong Ahafo 17.8 18.3 18.6 18.4 17.9 17.1 18.2
Northern 17.5 18.7 18.4 19.9 19.0 18.2 18.7
Upper West 19.2 19.4 19.3 19.0 18.5 19.6 19.2
Upper East a 18.7 18.2 19.1 19.9 18.8 18.8
Education
No education 18.5 18.5 18.3 18.4 18.8 18.4 18.5
Primary 18.5 19.2 18.6 19.3 18.3 18.0 18.8
Middle/JSS 19.1 20.1 18.5 19.6 18.5 18.8 19.2
Secondary+ a a 23.3 21.8 21.6 22.5 23.2
Total 19.3 19.6 18.7 19.4 18.7 18.7 19.1
#| ess than 50 percent of respondents in age grotp x+4 were first married by ag&

5.4  Age At First Sexual Intercourse

Although age at first marriage is often used asaypfor the onset of women’s exposure to the risk
of pregnancy, age at first sexual intercourse is a more reliable estimate, since some women become sexually
active before marriage. The percentage of womemardwho have ever had intercourse by specific sges
shown in Table 5.5.

The median age at first sexual intercourse for wohses not changed much over the last 20 years or
so, ranging from 17.5 among women age 40 and ovE8 t/ears for women age 25-29. Virtually all wame
initiate sexual intercourse by their mid-twentieSixty-two percent of women in the 15-19 age grbape
never had sex. This drops to two percent amongemagge 25-29, after which age all women have become
sexually active.

The median age at first sexual intercourse for aggn25-59 is 19.4, almost two years later than for
women. As with women, there appears to have bedanaease over time in the age at which men first

! Although more than 50 percent of women age 20-@4raried before age 20 for the whole populatioe pedian
for the age group 25-49 is used in this table beedess than 50 percent of women age 20-24 aréemhdmefore age
20, in some major subgroups of the population.
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Table 5.5 Age at first sexual intercourse
Percentage of women and men who had first sexual intercoyieseact ages 15, 18, 20, 22, and 25, and media age
at first intercourse, according to current age, Ghana 1998

Percentage Number  Median

Percentage who had first intercourse by exact age: who of age at

never had women/ first

Current age 15 18 20 22 25 intercourse  men intercoursge
WOMEN
15-19 7.3 NA NA NA NA 62.2 910 a
20-24 10.4 56.7 81.4 NA NA 8.6 900 17.5
25-29 9.4 50.4 76.1 86.5 93.1 1.8 867 18.0
30-34 11.4 53.6 76.3 87.3 89.9 0.2 653 17.7
35-39 11.7 55.7 76.2 87.4 90.9 0.0 625 17.6
40-44 10.4 57.3 79.1 88.2 92.6 0.0 473 17.5
45-49 9.8 56.0 78.1 86.7 90.6 0.0 415 17.5
Women 20-49 10.5 54.6 78.0 87.5 91.0 2.4 3,933 17.6
MEN
15-19 3.7 NA NA NA NA 80.7 330 a
20-24 7.7 30.3 55.5 NA NA 32.8 245 19.5
25-29 12.2 38.0 58.2 74.1 88.2 8.0 217 19.1
30-34 4.6 32.6 58.6 80.8 90.3 2.0 212 18.9
35-39 9.5 37.1 56.9 77.3 87.9 0.0 155 19.0
40-44 7.4 32.8 54.0 73.0 86.3 0.0 124 19.5
45-49 3.0 31.0 56.1 79.5 815 0.0 99 19.4
50-54 4.1 20.8 50.3 69.8 84.3 0.0 87 20.0
55-59 3.2 18.8 42.7 64.8 71.1 0.0 76 20.4
Men 25-59 7.1 32.2 554 75.4 86.0 2.2 971 19.4
NA = Not applicable
Omitted because less than 50 percent in the age group+ 4 have had intercourse by age

have sex. The median age at first sexual inteseoiar men has decreased from 20.4 among thodsbals@
to 19.5 among those age 20-24.

Table 5.6 presents median age at first sexuakiotese by background characteristics for women age
20-49 and men age 25-59. Rural women on avenaifjateé sexual relations about eight months eattian
urban women. The median age at first sexual intese for women ranges from 16.6 in the Brong Ahafo
Region to 18.6 in the Upper West Region. Womeith witcondary and higher education enter into sexual
relations about a year and a half later than women with no education.

Similar differentials are observed for men, witle #xception that, men with no education initiate
sexual relations later in life, than men with some education.
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Table 5.6 Median age at first sexual intercourse
Median age at first sexual intercourse among woagen20-49 years and men age 25-59, by currenwagedn) and selectefl
background characteristics, Ghana 1998
Current age of women Women Men
Background age age
characteristic 20-24 25-29 30-34 35-39 40-44 45-49 50+ 20-49 25-50
Residence
Urban 18.0 18.4 18.1 18.0 18.1 17.4 NA 18.1 19.6
Rural 17.2 17.6 17.3 17.4 17.1 17.6 NA 17.4 19.2
Region
Western 17.2 17.0 17.5 16.8 17.0 16.8 NA 17.1 18.6
Central 18.1 17.8 16.7 18.6 17.7 17.6 NA 17.9 20.0
Greater Accra 18.4 18.6 18.3 18.3 18.2 17.8 NA 18.3 19.6
Volta 17.4 18.5 17.9 17.6 16.9 17.5 NA 17.6 19.0
Eastern 17.3 17.5 17.0 17.2 17.4 16.6 NA 17.2 18.2
Ashanti 17.3 17.7 16.9 16.7 17.3 17.2 NA 17.2 19.5
Brong Ahafo 16.4 17.4 16.7 16.9 16.1 17.2 NA 16.6 19.0
Northern 17.5 18.5 18.7 20.1 18.7 18.4 NA 18.5 21.8
Upper West 17.6 19.0 18.2 19.6 17.8 19.3 NA 18.6 213
Upper East 18.4 18.2 17.9 18.0 19.2 18.6 NA 18.3 20.5
Education
No education 16.9 17.4 17.9 17.2 17.5 17.5 NA 17.4 20.3
Primary 17.2 17.6 16.9 16.8 17.3 17.1 NA 17.2 18.8
Middle/JSS 17.4 18.0 17.4 17.9 17.6 17.4 NA 17.6 18.9
Secondary+ 18.9 20.4 18.8 18.6 17.8 18.5 NA 18.9 19.6
Total women 17.5 18.0 17.7 17.6 17.5 17.5 NA 17.6 NA
Total men NA 19.1 18.9 19.0 19.5 194 20.2 NA 194
NA = Not applicable

5.5 Recent Sexual Activity

In the absence of effective contraception, the demgy of sexual intercourse becomes a vital
determinant of the risk of a woman becoming pregnarformation on the frequency of sexual activign
therefore be used to complement measures of exgustine risk of pregnancy. Women and men who have
ever had sexual intercourse were asked abountiragiof their last sexual intercourse, to assesthér they
had a sexual encounter in the last four weeksleSdh7 and 5.8 show the distribution of sexualagtby
background characteristics for female and male respondents.

Although 86 percent of women and 76 percent of haghinitiated sexual intercourse, not all of those
respondents who have had sexual intercourse arentlyrsexually active. About two in every five2(4
percent) women were sexually active in the four kgegrior to the survey, 14 percent were abstaining
postpartum, 29 percent were abstaining for reasthes than recent childbirth, and 14 percent hagniead
sex in the four weeks preceding the survey (Talle Recent sexual activity was reported mostoimong
women age 30-39, among women who have been masid® years, among rural women, among women
with little or no education, and among those usimige form of contraception. Recent sexual actigitguch
higher among women in a polygynous (47 percentinanogamous (58 percent) relationship, than among
women never married (13 percent) or formerly mdr(i#s percent). Minor regional disparities in saxu
activity also exist, with women in the Eastern Reghbeing most likely to report recent sexual attiand
women in the Northern and Upper West Regions being least likely to have been sexually active recently.
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Table 5.7 Recent sexual activity: women

Percent distribution of women by sexual activity in the four weeks preceding the survey, and among those not sexually active,
the length of time they have been abstaining and whether postpartum or not postpartum, according to selected background
characteristics and contraceptive method currently used, Ghana 1998

Not sexually active in last four weeks

Background Sexually Abstaining Abstaining
characteristic/ active (postpartum) (not postpartum) Never Number
contraceptive in last had of
method four weeks 0-1years 2+years O0-1years 2+ years sex Missing Total women
Age
15-19 13.8 6.7 0.5 14.6 1.8 62.2 0.4 100.0 910
20-24 40.1 17.1 2.9 27.0 3.0 8.6 1.2 100.0 900
25-29 49.2 16.1 2.9 22.4 5.7 1.8 1.9 100.0 867
30-34 54.1 14.7 24 23.8 2.6 0.2 23 100.0 653
35-39 54.9 11.5 2.5 22.5 6.7 0.0 1.9 100.0 625
40-44 50.2 9.0 4.0 27.2 8.1 0.0 1.5 100.0 473
45-49 45.5 1.6 1.1 31.0 19.9 0.0 0.8 100.0 415
Marital status
Never married 13.1 1.7 0.7 21.3 5.6 0.4 57.2 100.0 1,147
In polygynous union  47.4 18.1 3.8 25.7 3.1 1.8 0.0 100.0 165
In monogamous union 58.1 15.4 2.0 21.4 1.5 1.5 0.1 100.0 2,966
Formerly married 15.0 11.4 6.8 359 28.0 2.9 0.0 100.0 565
Duration since first
union (years)
Never married 13.1 1.7 0.7 21.3 5.6 57.2 0.4 100.0 1,147
0-4 47.4 24.0 2.7 223 1.5 0.5 1.7 100.0 752
5-9 522 18.2 4.2 20.3 33 0.0 1.8 100.0 759
10-14 53.0 15.9 1.8 232 3.5 0.0 2.5 100.0 661
15-19 55.1 12.3 3.0 23.4 4.5 0.0 1.7 100.0 563
20-24 53.7 8.8 2.1 24.4 9.5 0.0 1.4 100.0 480
25-29 44.0 5.0 2.7 329 14.1 0.0 14 100.0 332
30+ 46.4 0.4 1.7 304 20.7 0.0 0.4 100.0 151
Residence
Urban 38.2 7.3 1.8 25.0 9.0 17.3 1.3 100.0 1,739
Rural 442 14. 2.5 222 3.7 11.6 1.5 100.0 3,104
Region
Western 42.8 10.6 1.3 26.4 4.0 13.5 1.3 100.0 593
Central 38.0 12.5 1.8 28.0 5.1 13.2 1.3 100.0 552
Greater Accra 36.3 6.4 14 24.7 10.3 19.6 1.3 100.0 808
Volta 46.2 12.0 2.7 18.6 5.8 13.6 1.2 100.0 535
Eastern 50.4 8.4 1.1 24.4 34 11.2 1.1 100.0 628
Ashanti 44.9 11.8 2.4 21.9 6.8 11.6 0.6 100.0 728
Brong Ahafo 42.7 12.3 1.9 243 2.6 13.6 2.6 100.0 358
Northern 32.7 23.8 5.6 21.7 3.0 9.5 3.6 100.0 234
Upper West 32.8 22.9 6.9 19.7 43 11.7 1.7 100.0 120
Upper East 42.1 20.2 4.7 13.8 4.9 12.5 1.8 100.0 288
Education
No education 44.1 17.9 3.8 20.8 5.7 5.7 2.0 100.0 1,410
Primary 442 13.4 2.9 23.9 37 10.8 1.1 100.0 874
Middle/JSS 41.2 8.2 1.2 23.6 54 19.1 1.3 100.0 2,056
Secondary+ 36.3 6.6 13 26.7 9.8 18.5 0.8 100.0 502
Contraceptive method
No method 36.7 13.5 2.6 224 6.7 16.6 1.5 100.0 3,970
Pill 71.1 3.1 0.0 25.0 0.0 0.0 0.8 100.0 148
IUD 74.2 4.6 0.0 11.6 4.8 0.0 4.8 100.0 24
Sterilisation 52.7 12.0 0.8 31.8 0.0 0.0 2.8 100.0 44
Periodic abstinence 63.1 4.1 0.4 29.6 2.1 0.4 0.2 100.0 275
Other (including
breastfeeding) 68.1 34 1.0 26.3 0.3 0.0 0.8 100.0 381
Total 42.1 11.8 2.3 23.2 5.6 13.6 1.4 100.0 4,843
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The proportion of women who are abstaining postparfor less than two years declines with age,
increasing marital duration, and education. Rw@hen are more likely than urban women to be afisigi
postpartum. Abstinence unrelated to childbirthegatty increases with age, and marital duration, thrs is
more pronounced for long-term abstinence (two or more years). Abstinence, unrelated to childbirth, is also
most pronounced in the Greater Accra Region.

Over two-fifths (42 percent) of men were sexualijivee in the four weeks preceding the survey, 24
percent had never had sex while the remaining 8zZepewere sexually active, but not within the four weeks
prior to the survey (Table 5.8). Recent sexuaVigtncreases with age (with the exception of ggaup 35-

39) to peak at age 40-44 years, and then declirdder ages. Recent sexual activity is much higimeong
men in a polygynous (75 percent), or monogamous@dent) relationship, than men never married (15
percent) or formerly married (22 percent). Resexual activity is also higher among rural tharamrmen.
There is no clear pattern in recent sexual actaitpng men by education, but men with primary etloica
were least likely to be sexually active in the four weeks preceding the survey.

Itis interesting to note that relative to mostastbountries in Africa (for which recent comparatidga
is available), Ghanaian women and men are not as sexually active (Figure 5.2).

Table 5.8 Recent sexual activity: men

Percent distribution of men by sexual activity e tfour weeks preceding th
survey, according to selected background characteristics, Ghana 1998

[¢)

Not
Background Sexually sexually
characteristic/ active active Never Numbe
contraceptive in last in last had of
method 4 weeks 4 weeks sex Total men
Age
15-19 7.8 11.4 80.7 100.0 330
20-24 29.6 375 32.8 100.0 245
25-29 40.7 51.3 8.0 100.0 217
30-34 65.8 32.2 2.0 100.0 212
35-39 61.0 39.0 0.0 100.0 155
40-44 68.6 31.4 0.0 100.0 124
45-49 53.7 46.3 0.0 100.0 99
50-54 60.6 394 0.0 100.0 87
55-59 49.0 51.0 0.0 100.0 76
Marital status
Never married 14.9 27.1 58.0 100.0 633
In polygynous union 75.2 24.8 0.0 100.0 106
In monogamous unior64.0 35.8 0.2 100.0 711
Formerly married 21.8 78.2 0.0 100.0 97
Residence
Urban 36.7 38.9 24.4 100.0 547
Rural 45.0 315 235 100.0 999
Education
No education 44.0 41.2 14.8 100.0 254
Primary 33.9 36.9 29.2 100.0 190
Middle/JSS 43.0 31.0 26.0 100.0 793
Secondary+ 43.1 34.7 22.3 100.0 309
Total 42.0 34.1 23.8 100.0 1,546
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Figure 5.2

Recent Sexual Activity, Women and Men,
Selected African Countries, 1996-1998

Togo 1998 M 42

Ghana 1998 — 4
Cameroon 1998 ﬁ 58
Chad 1996/97 M 59

Mozambique 1997 65
Niger 1997108 I —————— 7 O
Senegal 1997 ] 63

Madagascar 1997 ] 68

Percent

Note: Recent sexual activity refers to sexual intercourse
in the four weeks preceding the survey.

5.6 Postpartum Amenorrhoea, Abstinence and Insusceptibility

. POStpartum amen_orrhoea ref Hible 5.9 Postpartum amenorrhoea, abstinence and insusceptibility
to the interval between childbirth and the

: P >ercentage of births in the three years preceding the survey for which mothers
r_eturn Of menSt_ruatlon‘ This is the {re postpartum amenorrhoeic, abstaining and insusceptible, by number of
riod during which a woman becomgsonths since birth, and median durations, Ghana 1998

temporarily and involuntarily infecun

. . . . . Number
following childbirth. Various studiegMonths Amenor- Insus- of
have established a direct relations Pﬁlcebir’(h rhoeic Abstaining ceptible births
between the length and intensity |ch 100.0 98.6 100.0 75

i i -3 89.8 88.3 95.1 125
breastfeeding and the duration of p Si-s 4 255 817 o1
partum amenorrhoea. Postpartligy 70.9 56.9 84.0 132

' i 9 61.5 50.3 71.0 113
abstinence refers t(_) thglperlod dff(*)_“ e 380 e L
voluntary sexual inactivity aftdriz.i3 447 334 58.4 121
childbirth. ~ Women are considerg¢d4-15 28.0 27.8 43.6 109
. S 16-17 29.0 26.3 422 117
msus_ceptlble if they are not exposed 1319 19.4 570 359 132
the risk of pregnancy, either beca s?@% %?g 2;‘11 ﬁg }8?
they are amen_orrhoeic or are ab§tai iéﬁzs 6.6 271 25.9 97
from sexual intercourse following a@g% (2)% }g.g %8? ﬁ)?
birth. Women who gave birth during t §0_31 12 101 13 04
three years before the survey were agk&d33 1.3 4.6 5.9 90
about their breastfeeding practices, Hé33 39 30 75 8
duration of amenorrhoea, and theotal 34.7 34.6 45.6 1,888
10.9 8.5 14.0 -

duration of sexual abstinence followihg!edian

childbirth. The results are presented in
Table 5.9.
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The survey results indicate that both postpartueremrhoea and postpartum abstinence are important
determinants of postpartum insusceptibility in Ghahhe median duration of amenorrhoeais 11 motitas
of abstinence is 9 months, and that of insuscdipyiis 14 months. All women are insusceptibl@tegnancy
during the first two months after a birth due tdhbpostpartum amenorrhoea and postpartum abstinence
However, starting from the second month after bittie contribution of abstinence to the period of
insusceptibility is greatly reduced as more womesume sexual relations. At 10-11 months postpartum
mothers are still amenorrhoeic in the case of more than one in two births but only 38 percent are abstaining.
From 12 to 27 months postpartum, however, the ptmpoof mothers who are amenorrhoeic also drops
sharply so that by 28 months after birth women are still insusceptible to the risk of pregnancy in only about
10 percent of births.

Table 5.10 shows the median duration of postpaghstinence and insusceptibility by background
characteristics. Postpartum insusceptibility duss/ary much by age. Rural women have longeoperof
amenorrhoea and insusceptibility than urban woréomen from the Brong-Ahafo Region have the shortes
duration of amenorrhoea (8.5 months) while thosmfthe Upper West Region have the longest (17 nspnth
Women from the Eastern Region seem to abstain $enfor the shortest duration (5.6 months) aftarth,
while those from the Upper West Region abstaintfa longest period (22 months). The period of
insusceptibility is generally longer in the threarthern regions, where cultural practices dictaterger
period of postpartum abstinence. There is an seeelationship between education and women'’s
insusceptibility to pregnancy. Women with no edigahave a longer period of amenorrhoea and pdsipa
abstinence than women with some education.

Table 5.10 Median duration of postpartum insusbditti by background
characteristics
Median number of months of postpartum amenorrhmEsipartum abstinence,
and postpartum insusceptibility, by selected backuyi@haracteristics, Ghana
1998
Median duration of postpartum:
Number

Background Amenor-  Absti-  Insuscep- of
characteristic rhoea nence tibility birthd
Age

<30 10.3 8.8 13.7 1,102

30+ 12.1 8.1 14.0 786
Residence

Urban 8.3 8.6 10.8 471

Rural 11.9 8.5 15.1 1,418
Region

Western 115 7.8 14.3 231

Central 11.4 10.5 16.5 217

Greater Accra 9.0 8.7 11.1 209

Volta 11.0 8.6 15.7 199

Eastern 9.0 5.6 12.4 263

Ashanti 9.7 6.7 10.0 325

Brong Ahafo 8.5 7.6 14.5 153

Northern 15.0 215 22.0 126

Upper West 17.0 22.1 22.8 57

Upper East 15.5 18.8 19.0 108
Mother's education

No education 12.7 11.3 18.7 694

Primary 10.0 8.6 14.7 397

Middle/JSS 9.3 6.6 11.0 682

Secondary+ 8.7 7.8 10.1 116
Total 10.9 8.5 14.0 1,888
Note: Medians are based on current status
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5.7  Termination of Exposure to Pregnancy

After age 30, the risk of pregnancy declines wijle as increasing proportions of women become
menopausal. Although the onset of menopausefisuifto determine for an individual woman, thene
ways of estimating it for a population as a wholable 5.11 presents data on the percent of womer3a
and over who are menopausal, that is, who haveneoistruated for six months or longer in the period
preceding the survey, or who reported being mergglad’en percent of Ghanaian women age 30 yedrs an
older are menopausal. The proportion of women @ reached menopause increases slowly with pge, u
to age 43 and then increases sharply for the otgsirts. More than one in two women age 48-49 are
menopausal.

Table 5.11 Menopause

Prevalence of menopause among worjien
age 30-49, by age, Ghana 1998

Number
Meno- of

Age pauséﬂ women
30-34 0.9 653
35-39 1.3 625
40-41 8.4 241
42-43 8.0 166
44-45 16.2 182
46-47 38.7 135
48-49 515 164
Total 9.8 2,167

! Percentage of women whose last menstfual
period occurred six or more months pie-

ceding the survey or who report that they are
menopausal.
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CHAPTER 6

FERTILITY PREFERENCES

Prolific childbearing is generally encouraged iaditional Ghanaian Society. However, the
combined effects of modernisation, urbanisationtargh economic realities, appear to have reodehi
contemporary Ghanaian society towards having fewmdbetter-cared-for children. Information onifiyt
preferences indicates the overall attitude of déetptowards childbearing and the general courdatafe
fertility. Data on fertility preferences are also useful for assessing the unmet need for family planning and
the number of unwanted or mistimed births in thpyation. These, together with data on contragepti
prevalence, provide an estimation of the demand for family planning.

6.1 Desire for More Children

In the 1998 GDHS, women and men were asked a sdrigestions on fertility preferences. Table
6.1 presents fertility preference among women byer of living children. Whereas more than half (56
percent) of currently married women would like ®vk a child, only 18 percent want a child withirotw
years (Figure 6.1). Thirty-five percent prefemtait for two years or more. Another 35 percent twam

Table 6.1 Fertility preferences by number of living children
Percent distribution of currently married women amein by desire for more children, according to nends living children,
Ghana 1998
Number of living childreh
Desire for children 0 1 2 3 4 5 6+ Total
WOMEN
Have another sogn 60.7 255 21.4 17.0 9.3 7.0 3.3 18.4
Have another latér 19.9 63.2 49.1 34.9 23.9 17.8 8.5 34.6
Have another, undecided when 8.4 4.5 3.1 2.0 2.0 0.8 0.6 2.8
Undecided 4.9 3.1 7.8 5.7 7.4 7.5 2.7 55
Want no more 0.8 2.3 15.7 34.9 50.7 60.9 76.0 33.7
Sterilised 0.0 0.0 0.4 1.2 2.5 34 2.4 1.3
Declared infecund 5.3 1.4 2.4 4.3 4.1 2.6 6.5 3.6
Missing 0.0 0.0 0.2 0.0 0.1 0.0 0.0 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 222 571 601 533 426 309 468 3,131
MEN
Have another soén 45.3 32.7 18.7 18.0 20.8 19.7 10.7 22.7
Have another latér 34.8 54.0 49.3 38.1 21.0 20.3 12.9 33.6
Have another, undecided when 8.8 2.9 3.0 1.6 0.0 1.6 1.6 2.7
Undecided 7.4 55 8.5 3.9 7.7 10.4 3.0 6.2
Want no more 1.2 3.3 18.7 33.0 43.0 44.4 66.9 31.1
Sterilised 0.0 0.0 0.0 3.1 35 1.2 1.6 1.3
Declared infecund 2.4 1.6 1.7 2.3 3.9 2.3 3.2 25
Missing
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 92 140 136 117 92 70 169 816
Y Includes current pregnancy
Want next birth within two years
Want to delay next birth for two or more years
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Figure 6.1
Fertility Preferences of
Currently Married Women 15-49

Want no more 34%

Undecided 6%

Wants, unsure timing 3%
Sterilized 1% }

Declared infecund 4%

Want child soon
(<2 years) 18%
Want child later
(2+ years) 35%

GDHS 1998

more children or have been sterilised. Thus, th@rity of women in Ghana (68 percent) prefer aitioe
space their next birth or to end childbearing adtbgr. This represents the proportion of women areo
potentially in need of some method of family plarqi A similar pattern is observed among male
respondents, although a slightly larger percentage of men want to have a child soon.

Fertility preferences have changed marginally a¢lrerast five years. The number of women who
want another child soon, increased from 16 pericet®93 (GSS and MI, 1994) to 18 percent in 1998 an
the number of women who want a child later decrebfreen 39 percent in 1993 to 35 percentin 1998e T
number of women who want no more children (inclgdimose sterilised), increased by one percentaigé po
between 1993 and 1998.

As expected, the desire to limit childbearing ims®s sharply with increasing number of living
children (Figure 6.2). Two percent of women wittediving child want no more children compared with
78 percent of women with six or more living childreA similar pattern is observed for male respaortsle
although arelatively smaller percentage of men thamen desire to limit childbearing at highertitders.

Table 6.2 examines women'’s fertility preferenceadpy. The desire to limit births rises sharphhwit
age, from 3 percent among women age 15-19, to 61 pencenmtg women age 45-49. On the other hand,
the desire to space births declines with age, ®8npercent among the youngest age group, to 2 pterce
among the oldest. Thus, older women have the pateeed for limiting births while younger womeave
the potential need for spacing. Male respondents also exhibit a similar pattern of preferences by age.
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Percent

Figure 6.2

Desire to Limit Childbearing among Currently Married
Women and Men, by Number of Living Children

m\Vomen
COMen

53
47

36 36

2 3 4
Number of Living Children

Note: Desire to limit childbearing includes respondents who stated that they did
not want any more children and those who have been sterilized.

78

69
64

46

GDHS 1998

Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Ghana 1998

Age of woman

Desire for children 15-19  20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 Total
WOMEN
Have another sogn 13.9 15.2 19.1 25.5 23.1 15.0 8.1 NA NA 18.4
Have another latér 69.4 65.6 51.1 325 15.2 6.5 2.3 NA NA 34.6
Have another, undecided when 4.9 4.7 3.3 2.8 2.0 1.7 0.0 NA NA 2.8
Undecided 7.5 6.1 6.9 3.7 6.9 4.4 3.2 NA NA 55
Want no more 3.3 8.3 18.9 33.1 50.2 61.6 60.5 NA NA 33.7
Sterilised 0.0 0.0 0.1 0.6 1.4 3.1 5.4 NA NA 1.3
Declared infecund 0.9 0.0 0.7 1.8 0.8 7.8 20.3 NA NA 3.6
Missing 0.0 0.0 0.0 0.0 0.2 0.0 0.2 NA NA 0.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 NA NA 100.0
Number of women 122 552 674 551 523 402 307 NA NA 3,131
MEN

Have another sogn NA 21.0 22.4 26.8 22.9 31.0 17.6 18.8 12.4 22.7
Have another latér NA 53.3 52.9 46.5 37.0 23.6 20.5 8.3 8.2 33.6
Have another, undecided when NA 11.2 2.2 1.5 3.6 1.2 0.0 0.9 4.4 2.7
Undecided NA 9.3 7.7 75 3.8 3.3 9.6 6.0 2.4 6.2
Want no more NA 5.2 12.6 17.1 29.2 38.7 42.4 60.6 62.1 31.1
Sterilised NA 0.0 0.0 0.0 3.5 0.9 3.3 0.4 1.8 1.3
Declared infecund NA 0.0 2.2 0.6 0.0 1.2 6.6 5.0 8.8 2.5
Total NA 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.
Number of men NA 67 105 164 141 105 88 81 66 816

Y Includes 8 men in the age group 15-19.

Want next birth within two years

Want to delay next birth for two or more years

NA = Not applicable
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The decision to have a child may be a joint denisiithe couple or a unilateral decision. The syrv
examined fertility desires of 468 monogamous cagjplého live together in the same household. These
results are shown in Table 6.3. There is general agreement among couples on their dagireifor three
in four couples agree in their desire to have naebikelren (49 percent) or not to have any more child25
percent).

Table 6.3 Desire for more children among monogamous couples
Percent distribution of monogamous couples by désirmore children, according to number of livatdgldren reported
Ghana 1998
Husband Wife Both One
Number of Both more/ more/ want Husband/  or both Number
living children want wife husband no wife  undecided/ of
reported more no more  NnO more more infecund  missing Total couples
Same number
84.9 0.0 0.0 2.8 5.7 6.6 100.0 39

1-3 67.1 5.0 5.1 11.0 1.4 10.6 100.0 165

4-5 25.9 6.7 6.6 38.2 5.8 16.9 100.0 50

6+ (14.3) (6.0) (2.9) (67.9) (7.4) (1.5) 100.0 41
Different number

Husband > wife 39.8 6.4 10.1 29.0 5.4 9.3 100.0 118

Wife > husband 33.9 19.5 0.0 30.5 5.6 10.5 100.0 55
Total 48.8 6.9 5.3 25.0 4.2 9.8 100.0 468
Note: Figures in parentheses are based on 25-49 (unweighted) couples.

Table 6.4 shows the percentage of currently mawimtden and men who want no more children by
background characteristics. Urban respondentscanewhat more likely than rural respondents to want
more children. This difference becomes more praned among respondents with two or more children.
The desire to limit childbearing varies directhytkveducation, and this difference is more markedmwie
compare female and male respondents who have matoi with those who have at least a middle/JSS
level of education. The variation by region is gevhat mixed for both female and male respondefite
desire to limit childbearing is highest among woméro reside in the Volta Region, and among mehen t
Greater Accra Region. Residents of the Northern Region are least likely to want to limit childbearing.

6.2 Need for Family Planning Services

Fecund women who are currently married and whaeghgr they do not want anymaore children or
that they want to wait two or more years beforeifigranother child, but are not using contraceptam,
considered to have ammet need for family planning® Current users of family planning methods are said
to have amet need for family planning. Theotal demand for family planning is the sum of the met and
unmet need for family planning.

Table 6.5 shows the demand for family planning isess according to selected background
characteristics. Twenty-three percent of curremtiyrried women in Ghana have an unmet need foyfami
planning, 11 percent with an unmet need for spaaimy12 percent with an unmet need for limitindnisT
represents a 40 percent decline in unmet need $88% Combined with the 22 percent of married wom
who are currently using a contraceptive method, the total demand for family planningraarded women
is 45 percent. Thus, if all married women who gsy want to space or limit their children wereuse
family planning, the total contraceptive prevalence rate would increase from 23 percent to 45 percent.

! For an exact description of the calculation, see footnote 1, Table 6.5.
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Table 6.4 Desire to limit childbearing by background characteristics

Percentage of currently married women and men wéwat wo more children, by number of living childrand
selected background characteristics, Ghana 1998

Number of living childreh

Background
characteristic 0 1 2 3 4 5 6+ Total
WOMEN

Residence
Urban 0.7 15 215 51.8 66.9 78.4 87.2 36.8
Rural 0.9 2.7 13.2 27.9 46.9 59.8 76.6 34.2

Region
Western 0.0 1.8 14.7 28.0 41.5 54.2 80.0 30.5
Central 0.0 0.0 6.2 42.5 61.9 78.1 90.2 42.7
Greater Accra 0.0 2.6 26.4 58.6 78.2 77.3 82.7 41.5
Volta 0.0 2.0 29.4 447 60.4 88.5 78.7 43.2
Eastern 0.0 45 16.7 33.2 79.1 70.7 83.5 39.9
Ashanti 0.0 4.2 11.4 30.7 50.7 59.8 80.8 32.5
Brong Ahafo 0.0 0.0 6.1 335 33.5 65.4 81.7 34.5
Northern 12.4 0.0 41 19.7 8.5 24.2 57.0 17.9
Upper West 0.0 0.0 9.9 9.1 314 41.1 67.8 25.3
Upper East 3.2 1.3 8.1 13.7 25.9 45.7 50.0 19.9

Education
No education 2.1 1.1 8.9 24.1 36.4 52.3 70.4 33.0
Primary 1.8 2.4 11.6 27.0 58.0 62.5 84.9 35.7
Middle/JSS 0.0 2.7 18.1 471 62.5 75.6 88.5 36.1
Secondary+ 0.0 3.2 35.8 55.6 87.5 100.0 100.0 37.5

Total 0.8 2.3 16.1 36.1 53.2 64.3 78.4 35.0

MEN

Residence
Urban 0.0 4.4 26.6 46.6 64.8 80.5 87.0 38.1
Rural 1.7 2.7 13.5 30.2 37.9 33.3 64.8 29.9

Region
Western 0.0 0.0 15.3 36.5 41.6 22.2 80.7 32.7
Central 0.0 13.8 28.8 32.6 37.3 41.5 93.1 37.8
Greater Accra 0.0 4.8 36.4 57.9 100.0 70.1 78.6 47.6
Volta 0.0 0.0 14.0 19.7 33.3 66.7 84.6 29.7|
Eastern 0.0 10.5 8.7 53.4 45.2 55.1 75.0 33.4
Ashanti 6.1 0.0 15.5 31.8 70.9 50.0 72.5 31.4
Brong Ahafo 0.0 0.0 27.2 28.5 40.0 28.6 61.6 33.9
Northern (0.0) (0.0) (0.0) (0.0) (10.2) (20.0) (22.2) 8.3
Upper West (0.0) (0.0) (0.0) (0.0) (33.9) (33.3) (31.6) 15.1]
Upper East 0.0 0.0 10.0 9.1 6.7 40.1 38.3 19.4

Education
No education 0.0 0.0 14.3 23.6 16.4 25.0 45.1 23.7
Primary incomplete 0.0 0.0 15.8 8.0 55.0 30.9 64.7 25.9
Primary complete 2.7 4.8 16.8 45.1 46.5 53.7 80.6 36.4]
Secondary+ 0.0 3.5 29.7 447 68.5 68.0 84.1 35.2

Total 1.2 3.3 18.7 36.0 46.5 45.6 68.5 32.4

Note: Women and men who have been sterilised ose/Bpouses are sterilised are considered to wanbrechildren
?arentheses indicate that a figure is based on 25-49 respondents.
Includes current pregnancy
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Table 6.5 Need for family planning

Percentage of currently married women and womercawently married with unmet need for family plémgn met need for family
planning, and the total demand for family planning, by selected background characteristics, Ghana 1998

Met need for

Unmet need for family planning Total demand for Percentage
family plannind (currently usingzj family planning of
demand Number
Background For For For For For For satis- of
characteristic spacing limiting Total spacing limiting Total spacing limiting Total fied womgn
Age
15-19 24.3 2.4 26.7 19.2 0.0 19.2 43.5 2.4 45.9 41.9 127
20-24 19.7 2.3 22.0 195 12 20.7 39.2 35 42.7 48.5 55
25-29 16.7 5.8 225 18.0 4.2 22.2 34.8 10.0 44.7 49.7 674
30-34 9.4 12.3 217 14.9 9.9 24.8 24.3 22.2 46.5 53.4 551
35-39 6.0 17.6 23.6 7.7 18.6 26.3 13.6 36.2 49.8 52.7 523
40-44 3.8 24.8 28.6 2.1 17.1 19.3 5.9 41.9 47.8 40.3 403
45-49 0.8 17.8 18.6 0.1 15.7 15.8 0.9 335 34.4 46.0 307
Residence
Urban 10.1 115 21.6 16.5 13.9 30.4 26.6 254 52.0 58.4 978
Rural 11.8 11.9 23.6 10.3 7.8 18.1 22.1 19.7 41.8 43.4 2,158
Region
Western 12.9 12.9 25.7 10.6 7.7 18.3 235 20.6 44.1 41.6 35¢
Central 8.0 16.8 24.8 10.2 9.1 19.3 18.3 25.9 44.2 43.8 334
Greater Accra 8.8 10.6 195 15.6 16.6 32.2 24.4 27.3 51.7 62.3 449
Volta 11.1 17.3 28.4 11.6 9.5 21.1 22.7 26.8 49.5 42.7 334
Eastern 12.1 11.4 23.6 13.0 13.7 26.6 251 25.1 50.2 53.1 426
Ashanti 11.2 11.6 22.8 16.5 8.1 24.6 27.6 19.7 47.4 51.9 491
Brong Ahafo 10.3 11.3 21.6 14.8 9.9 24.7 25.1 21.2 46.3 53.3 23
Northern 145 5.0 19.5 8.0 2.0 10.0 22.5 7.0 29.5 33.9 196
Upper West 12.7 5.6 18.3 5.6 6.3 11.9 18.3 11.9 30.2 394 97
Upper East 14.9 6.0 20.9 5.2 3.7 9.0 20.2 9.7 29.9 30.0 209
Education
No education 12.1 11.7 23.7 7.2 6.0 13.2 19.3 17.7 36.9 35.7 1,106
Primary 12.3 14.2 26.5 11.8 8.5 20.3 24.1 22.7 46.8 43.4 574
Middle/JSS 10.5 11.3 21.8 15.0 11.6 26.6 255 22.9 48.4 54.9 1,19y
Secondary+ 8.4 8.8 17.2 22.7 19.6 42.3 311 28.4 59.5 71.0 252
Total women
currently married 11.2 11.8 23.0 12.3 9.7 22.0 235 215 45.0 48.8 3,131
Total women not
currently married 4.1 0.6 4.7 9.5 13 10.8 13.6 19 155 69.8 1,712
All women 8.7 7.8 16.5 11.3 6.8 18.0 20.0 14.6 34.6 52.2 4,843

L Unmet need fagpacing includes pregnant women whose pregnancy was nadtismenorrhoeic women whose last birth was mistj
and women who are neither pregnant nor amenorrtameiavho are not using any method of family plagrand say they want to w3
two or more years for their next birth. Also inohetin unmet need for spacing are women who areengwether they want another ch
or who want another child but are unsure when te lilae birth. Unmet need fomiting refers to pregnant women whose pregnancy
unwanted, amenorrhoeic women whose last child was unwanted and women who are neither pregnant nor amenorrhoeic ang
using any method of family planning and who want noendildren. Excluded from the unmet need categoeypregnant an
amenorrhoeic women who became pregnant while @smgthod (these women are in neebattier contraception). Also excluded arg
menopausal or infecund women.

2 Using forspacing is defined as women who are using some method of family planning and say they want to have another ¢
undecided whether to have another. Usindifoiting is defined as women who are using and who want no more children.

Note that the specific methods used are not taken into account here.
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According to the 1998 GDHS, only about half (49qgeett) of the total demand for family planning
among married women in Ghana is currently beingféed (Table 6.5). This, however, is an improveine
over the 34 percent of unmet need satisfied in 1993 (GSS and MI, 1994).

As expected, the unmet need for spacing declinds iméreasing age, while the unmet need for
limiting increases with age. Unmet need is higloaghwomen in the youngest age group (15-19), and
women age 40-44. There is little difference in tinenet need for family planning among urban andlrur
women. Unmet need is highest in the Volta Regimhlawest in the Upper West Region. The unmet need
for family planning is inversely related to women’s education, and ranges from 17 percent, among women
with secondary or higher levels of education to 24 percent, among women with no education.

6.3 Ideal Family Size

Information on what respondents feel is the ideal family size was obtained by asking two questions.
Respondents who had no children were asked how miatdren they would like to have if they could
choose exactly the number of children to haveair thhole life. Respondents who had children veesieed
how many children they would like to have if theyutd go back to the time when they did not have any
children and could choose exactly the number of children to have in their whole life.

The results in Table 6.6 show that more than ortlerae women (36 percent) favours a family size
of 4 children; 19 percent consider 3 children asideal, while 17 percent consider 6 or more chiido be
an ideal family size. While the vast majority obmven were able to quantify their response, 7 p¢rmen
women gave hon-numeric responses such as “itts @pd,” “any number,” or “ do not know.” The aage
ideal family size among all women who gave a numaniswer is 4.3; it is slightly higher among cutken
married women (4.6). The average ideal numbehidflien has fallen only very slightly in the lastd
years, from 4.4 among all women and 4.7 among currently married women in 1993 (GSS and MI, 1994).

Table 6.6 also shows a slightly similar fertility preference pattern for men, excephtiraian men
appear more natalistic than women. While the nigeal number of children is 4.3 for women, it i for
men. The male-female difference in reported itally size is mainly due to reports from polygysaonen
who prefer almost twice the number of children as monogamous men (data not shown).

The ideal number of children increases from 3.6 grahildless women to 5.6 among women with
six or more children (Table 6.6). The correspogdiambers for men are 3.9 and 7.1, respectivelye T
correlation between actual and ideal number igaltigo factors. First, it reflects the extent teigh women
and men are successful in implementing their peefegs, that is, those who prefer smaller familidisend
to achieve smaller families. Second, women and taed to adjust their ideal number upwards, ag thei
actual number increases, as a way of rationalisatidevertheless, 48 percent of women and 44 peofen
men with six or more children report that they consider less than six children to be ideal.

Table 6.7 examines the mean ideal number of chilfireall women by age, and for women and men
by selected background characteristics. The nual family size increases with age from 3.6 chitdior
women age 15-19 to 5.5 for women age 45-49. Ateage, rural women are more likely to want a large
family than are urban women. Respondents livirthérthree northern regions generally tend to Haxger
ideal family sizes. The ideal family size is inversely related to education, decreasing from 5.4 children for
women with no education to 3.3 children for thoseh\wecondary or higher education. The correspandi
numbers for men are 7.4 and 3.5, respectively.
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Table 6.6 ldeal and actual number of children

Percent distribution of all women and men by ideahber of children, and mean ideal number of childor all
women and men and for currently married women aed,raccording to number of living children, Ghasaa

Number of living childreh
Ideal number

of children 0 1 2 3 4 5 6+  Total
WOMEN

0 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.1
1 0.9 0.6 0.4 0.8 0.1 0.3 0.0 0.5
2 19.3 13.2 8.1 4.7 7.6 5.0 3.1 10.9
3 28.4 30.3 20.2 12.7 5.4 7.0 5.4 19.1
4 31.0 34.0 44.8 40.8 36.3 317 324 35.5
5 7.6 8.6 9.5 11.6 13.0 13.3 7.2 9.5
6+ 6.8 9.0 10.8 22.6 29.3 30.2 39.0 17.2
Non-numeric response 5.7 4.2 6.2 6.8 8.3 12.5 13.0 7.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.
Number of women 1,352 795 717 594 498 359 528 4,843
Mean ideal number for:

All women 3.6 3.8 4.1 4.7 4.9 5.2 5.6 4.3

Currently married women 3.9 3.8 4.1 4.7 5.0 5.2 5.6 4.6

MEN

1 1.0 14 0.0 1.0 0.0 0.0 0.0 0.7
2 14.6 10.7 7.0 6.9 7.1 5.1 2.6 10.5
3 26.9 355 21.2 11.3 7.6 12.2 7.9 219
4 31.0 29.9 415 36.2 285 18.7 23.6 30.7
5 10.0 9.7 10.9 14.8 14.6 9.0 9.7 10.7
6+ 10.1 9.3 14.2 24.2 38.7 39.5 48.5 19.2
Non-numeric response 6.4 3.4 5.2 5.6 3.5 155 7.7 6.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.
Number of men 743 173 153 124 101 72 179 1,546
Mean ideal number for:

All men 3.9 4.0 4.4 4.7 5.5 7.0 7.1 4.6

Currently married men 41 4.0 4.4 4.7 5.5 7.0 7.1 5.2

Monogamous men 4.1 3.7 4.3 4.7 5.4 5.9 6.3 4.8

Note: The means exclude women who gave non-numeric responses.
Includes current pregnancy
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Table 6.7 Mean ideal number of children by background characteristics
Mean ideal number of children for all women and men age 15-49 by age and selected background characteristics,
Ghana 1998
Age
Background Total Total
characteristic 15-19  20-24  25-29  30-34  35-39 40-44 4549 women men
Residence
Urban 32 33 35 3.8 4.2 4.4 4.8 3.7 3.8
Rural 3.8 4.0 44 5.0 5.0 5.4 5.9 4.6 5.1
Region
Western 3.6 3.9 4.0 4.3 4.7 4.8 6.0 42 44
Central 3.5 3.6 4.1 4.0 43 4.9 4.8 4.0 4.1
Greater Accra 3.0 3.1 32 3.6 43 43 43 35 3.6
Volta 3.1 3.1 3.8 4.7 43 39 4.6 3.8 44
Eastern 3.6 3.7 3.7 43 4.7 4.6 5.1 4.1 4.2
Ashanti 3.7 3.6 4.1 43 43 4.8 5.1 4.1 44
Brong Ahafo 3.7 3.8 4.1 4.0 4.2 5.6 5.6 43 5.5
Northern 54 5.9 6.3 8.1 6.7 7.6 9.1 6.9 7.8
Upper West 4.8 5.1 6.0 5.8 6.5 6.7 6.8 5.9 59
Upper East 4.9 4.7 5.5 5.7 6.9 6.7 7.8 59 6.8
Education
No education 4.6 4.6 5.0 5.5 5.7 6.0 6.3 54 7.4
Primary 3.6 3.6 4.2 44 4.6 4.9 5.7 4.2 4.9
Middle/JSS 35 3.5 3.6 4.1 4.2 4.6 4.7 3.8 4.2
Secondary+ 2.9 3.1 32 3.5 3.6 32 4.0 33 35
Total women 3.6 3.7 4.1 4.5 4.7 5.0 5.5 43 NA
Total men 39 3.8 4.0 4.4 52 53 5.8 NA 4.6
NA = Not applicable

6.4  Wanted and Unwanted Fertility

Women were asked a series of questions regarding all of their children born in the five years
preceding the survey and any current pregnancyeterichine whether the pregnancy was wanttwsn
(planned), wantethter (mistimed) omot wanted (unplanned).

Table 6.8 shows the percent distribution of birthhe five years before the survey by whether the
birth was wanted then, wanted later, or not wanidide percent of births were not wanted while 28pnt
were mistimed (i.e. wanted later). The percentddprths that were unwanted goes up with birtreofdom
2 percent among first order births to 18 percenbragnhigher order births. Unwanted births rise with
mother’s age at birth. Conversely, the proportibwomen with mistimed births decreases from 4@ @etr
for women below 20 years to 12 percent for women age 45-49 years.
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Table 6.8 Fertility planning status
Percent distribution of births in the five yearggeding the survey (and current preg-
nancies) by fertility planning status, accordingotcth order and mother's age at birth,
Ghana 1998
Planning status at conception
Birth order Number
and mother's Wanted  Wanted Not f
age at hirth then later wanted  Missing Total birthg
Birth order
1 64.4 33.3 1.8 0.6 100.0 829
2 70.8 27.0 1.6 0.6 100.0 723
3 66.8 28.9 3.6 0.7 100.0 548
4+ 56.8 23.9 18.3 1.0 100.0 1,483
Age at birth
<20 52.1 45.8 1.7 0.5 100.0 423
20-24 64.6 32.6 2.6 0.2 100.0 974
25-29 67.5 26.5 5.1 0.9 100.0 876
30-34 66.3 19.5 13.2 1.0 100.0 648
35-39 58.2 19.6 20.9 1.3 100.0 450
40-44 56.4 12.6 29.3 1.7 100.0 193
45-49 (64.9) (11.6) (23.5) (0.0) 100.0 20
Total 62.9 275 8.9 0.8 100.0 3,584
Note: Figures in parentheses are based on 25-49 unweighted births.
Includes current pregnancies

Table 6.9 presentganted fertility rates. Wanted

fertility rates express the theoretical level of fertility t

would result if all unwanted births were actuallsep

vented. Unwanted births are those that exceeduimbar
considered as ideal by respondents. Comparisactadl

rates with wanted rates indicates the extent tochy

couples successfully control their fertility. Thetal
wanted fertility rate measures the number of chitdihat
women in the reproductive age of a population asu
achieve, while the total fertility rate measures #ctual
rate achieved.

Actual fertility rates are higher than want

fertility rates at both national and subgroup lewvefl the
population. This indicates a high prevalence efamted

births in the country. The total fertility rate ®hana is

almost a child more than the wanted fertility rate.

The difference between the total fertility rate 4

the wanted fertility rate is higher in the rurahththe

urban areas. The Central, Ashanti and Brong-Aha

Regions have the largest disparities betweenfetlity
and wanted fertility rates, while the Upper West
Upper East Regions have the lowest disparity. Wo
with little or no education are less likely to abe their
ideal fertility than women who have higher education
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Table 6.9 Wanted fertility rates

1?5tal wanted fertility rates and total fertilitytes for the
five years preceding the survey, by selected bachgt
characteristics, Ghana 1998
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CHAPTER 7

INFANT AND CHILD MORTALITY

This chapter presents estimates of levels, trendislifierentials in neonatal, post-neonatal, infant
and childhood mortality among children in Gharaadidition, information is presented on high-risktifity
behaviour among Ghanaian women. The data aregisgated by socio-economic and demographic
characteristics to identify segments of the popaatequiring special attention. Infant and chiidrtality
rates are basic indicators of a country’s socimeatic situation and quality of life. Furthermothis
information is useful for monitoring and evaluating population and health programmes and policies.

The mortality rates presented in this chapter aleutated from information collected in the
pregnancy history section of the 1998 GDHS femalestjonnaire. Each female respondent was asked to
report on the number of sons and daughters whowitte her, the number who live elsewhere, and the
number who have died. In addition, she was askqutdvide a detailed birth history of her childbegr
experience, covering such items as sex, date tbf, bvhether a birth was single or multiple, surVstatus,
current age of each live birth and, if not alives ige at death of each live birth. The rateshiddivood
mortality presented in this chapter are defined as follows:

Neonatal mortality (NN): the probability of dying within the first month of life;

Post neonatal mortality (PNN): the difference between infant and neonatal mortality;

Infant mortality ( ,q,): the probability of dying between birth and the first birthday;

Child mortality ( ,9,): the probability of dying between exact age one thedifth
birthday;

Under-five mortality (:0): the probability of dying between birth and the fifth birthday;

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

Information on pregnancies that did not end in a live birth and on children who died within 7 days
is used to estimageerinatal mortality, which is the number of stillbirths and early netahdeaths per 1,000
stillbirths and live births.

7.1  Assessment of Data Quality

The reliability of mortality estimates depends onéReent to which date of birth and age at death
are accurately reported and recorded and the coemgles with which child deaths are reported. Coniss
of births and deaths directly affects mortalityiresttes; displacement of dates has an impact orafitprt
trends; and misreporting of age at death may disterage pattern of mortality. An examinationttod
distribution of births by calendar years (refeAfgpendix Table C.4) shows that fairly complete mfiation
is available on the age at death for all childrelowever, there is some evidence of omission ofteein
the most recent five-year period (refer to Appenikle C.5). The proportion of live births whodatlied
decreases from 19 percent before 1979 to 8 pesoese 1994. Some of this decrease may be due to a real
reduction in mortality during the most recent pdriand some may be due to the fact that young&trehi
have less exposure to the risk of mortality. Nthadess, this sharp fall does indicate some unpertiag
in the most recent period.

Age displacement is common in many surveys thduidecinformation on health for children below
a specified age. In Ghana the cutoff date fomaskiealth questions was January 1993. As App€ratiie
C.5 shows, there is evidence of some misreportirgrth dates. The distribution of all childrencsts a

81



deficit in the year 1993 and excess in 1992, astdeinby the calendar year ratios for dead childrEimis

pattern is believed to be due to transferencertibby interviewers out of the period for whiclatik data

were collected. Transference is more severe amdead children than children who are alive at theetof

the interview. This is presumably because inforomadn dead children is harder to obtain from mrghe

who are reluctant to talk about their deceasedianil. However, since the displacement of dead children
occurs within the five-year reference period for which mortality rates are calculated these rates are unlikely
to be affected by such displacement.

Underreporting is often most severe for deaths titaur very early in infancy. A selective
underreporting of early neonatal deaths would t@san abnormally low ratio of deaths less tharesadays
to all neonatal deaths. Early infant deaths hanat been severely under reported in the 1998 GDHS as
suggested by the high ratio of deaths in thedisstiays to all neonatal deaths (refer to Appeiidisle C.6):

Heaping of the age at death on certain digitsdteer problem that is inherent in most retrospectiv
surveys. Misreporting biases estimates of moyté#lithe net result of misreporting the age at Hestthe
transference of deaths between age segments foh Wig rates are calculated. For example, an stierate
of child mortality relative to infant mortality magsult if children who died during the first yadiife are
reported as having died at age one or older. leffant to minimise the error in reporting the agjaleath,
interviewers in the 1998 GDHS were instructed twrd deaths under one month in days, and those unde
2 years of age in months. They were also spetiifiaaked to probe for deaths reported at one geage
to ensure that they had actually occurred at 12 months.

The distribution of deaths, less than two yearag#, during the 20 years prior to the survey by
month of death, indicate some heaping at 3, 7,1@tdonths of age, with corresponding deficits ijaaent
months. However, these are less pronounced dthimgeriod 0-4 years preceding the survey (refer to
Appendix Table C.7). Digit preference does notegpio be sufficiently serious, however, to suliséin
alter the mortality rates calculated here.

7.2 Levels and Trends in Infant and Child Mortality

Neonatal, postneonatal, infant, child, and undezfinortality rates are shown in Table 7.1 for ctdor
of children born in three five-year periods, naméi, 5-9, and 10-14 years before the survey.klngpat
the most recent period (0-4 years before the suovayid-1994 to mid-1998), approximately half of al
deaths to children under age five occur duringrtfiresit year of life; infant mortality is 57 deatpgsr 1,000
births. The neonatal mortality rate (mortalitytire first month of life) is 30 deaths per 1,00@&Ibirths,
while the risk of postneonatal deaths is 27 ped@|¥e births. Under-five mortality in Ghana i@8ldeaths
per 1,000 live births. This means about one i winildren born in Ghana dies before their fiftithday.

! There are no model mortality patterns for the neainaeriod. However, one review of data from seler
developing countries concluded that, at levelseafiratal mortality of 20 per 1,000 or higher, approximately 70 percent
of neonatal deaths occur within the first six days of life (Boerma, 1988).

82



Table 7.1 Rates of early childhood mortality

Neonatal, postneonatal, infant, child, and undegfinortality by five-year period
preceding the survey, Ghana 1998

12}

Years Neonatal Postneonatal Infant Child Under-five
preceding mortality mortalit’y mortality mortality — mortality
survey (NN) (PNN) (190) (4,90 (s90)
0-4 29.7 27.0 56.7 53.9 107.6
5-9 35.1 30.7 65.8 50.8 113.3
10-14 40.7 332 73.9 76.6 144.8

! Computed as the difference between infant and neonatal mortality rates.

Results from the 1998 GDHS, in combination withikanty collected data from the 1993 GDHS and
the 1988 GDHS, show a marked decline in infantamkr-five mortality (Table 7.2 and Figure 7.1 ¥almt
mortality declined from 100 per 1,000 live birtlhss7 per 1,000 live births in the last 20 year3 @ercent
decline. Under-five mortality fell by an equal anmd, from 187 deaths per 1,000 live births in 187508

deaths per 1,000 live births in 1996.

Table 7.2 Trends in infant mortality, 1975-1996

Trends in infant and under-five mortality rate in Ghana, 1975-1996

Infant mortality

Under-five mortality

Approximate GDHS GDHS GDHS GDHS GDHS GDHS
midpoint 1988 1993 1998 1988 1993 1998
1975 99.6 187.2

1980 86.4 152.4

1981 76.1 153.2

1985 77.2 154.7

1986 83.8 73.9 147.8 144.8
1991 66.4 65.8 119.4 113.3
1996 56.7 107.6

Source: GSS and IRD, 1989:63; GSS and MI, 1994:85
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Figure 7.1
Trends in Infant and Under-Five Mortality
Ghana, 1975-1996

0 Deaths per 1,000 Births

100
Infant mortality
50
0 \ \ \ \
1975 1980 1985 1990 1995
—GDHS 1988 Infant —GDHS 1993 Infant —GDHS 1998 Infant

—GDHS 1988 Under-five —GDHS 1993 Under-five —GDHS 1998 Under-five

7.3
Socio-economic Differentials in Mortality

Child survival is dependent on the use of healtfiifees, which is affected by social and economic
factors. Differentials in the various mortality rates by place of residence, region, and matheatsomal
level are presented in Table 7.3. A ten-year pe(l®88-1998) is used to calculate the mortalitinestes
in order to have a sufficient number of cases to ensure statistical reliability.

Mortality is consistently lower in urban than rueakas. In the ten-year period before the survey,
infant mortality in the rural areas was 68 deattisIp000 live births compared to 43 deaths perQllive
births in the urban areas. The under-five moytadites during the same period for rural and ugrans were
122 and 77 deaths per 1,000 live births, respdygtivBifferences in mortality by region are alsoitqu
marked. The infant mortality rate varies from 4htths in Greater Accra to 84 deaths in the CeReglon.

As expected, education of the mother displaysomgtnegative relationship with infant and child tabty.
Children born to mothers with little or no educatguffer the highest mortality. In the ten yearlethe
survey, the under-five mortality among childrenrbtor mothers who had no formal education was niane t
twice as high (131 deaths per 1000 births) than among children whose mothersildad ageondary school
and beyond (60 deaths per 1000 births).
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Table 7.3 Neonatal, postneonatal, infant, chiid] ander-five mortality by socio}
economic characteristics
Neonatal, postneonatal, infant, child, and undez-fnortality for the ten-year period
preceding the survey, by socioeconomic characteristics, Ghana 1998
Post-
Neonatal neonatal Infant Child  Under-five
Socioeconomic mortality mortalitymortality mortality mortality
characteristic (NN) (PNN) (90) (4,0 (s90)
Residence
Urban 23.2 19.4 42.6 35.7 76.8
Rural 354 32.1 67.5 58.4 122.0
Region
Western 38.3 29.6 68.0 44.7 109.7
Central 40.9 42.8 83.8 63.6 142.1
Greater Accra 25.9 15.5 41.4 21.5 62.0
Volta 27.0 26.8 53.8 46.7 98.0
Eastern 33.8 16.4 50.2 41.0 89.1
Ashanti 22.3 19.6 41.9 37.9 78.2
Brong Ahafo (54.4) (22.9) (77.3) (55.7) (128.7)
Northern 26.7 434 70.1 108.8 171.3
Upper West 28.4 42.2 70.6 915 155.6
Upper East 25.5 56.0 81.5 80.3 155.3
Mother's education
No education 33.8 32.3 66.1 69.3 130.8
Primary 41.1 29.2 70.3 45.4 1125
Middle/JSS 28.6 24.9 53.5 39.9 91.3
Secondary+ (10.5) (26.3) (36.8) (23.9) (59.8)
Total 32.3 28.9 61.2 524 110.4
Note: Rates based on 250-499 exposed persons are in parentheses.
NA = Not applicable

7.4  Demographic Differentials in Mortality

The relationship between early childhood mortadityl various demographic variables are shown
in Table 7.4 and Figure 7.2. Male children expeseeslightly higher mortality than female childragnder-
five mortality rates for male and female children are 111106 deaths per 1000 live births, respectively.
The excess mortality among male children is masiky to their higher biological risk during the finsonth
of life.

The relationship between maternal age and childinoadality (with the exception of postneonatal
mortality) is for the most part an expected U-slibparve, if the data are restricted to the agemidi+39.
Childhood mortality is substantially higher amongthers age less than 20 and more than 30 yeaeddata
for the age group 40-49 has to be interpreted @dtition due to the small number of births to thvesmen.

First births and higher order births experiencébignortality. For example, infant mortality fanst

births and births of order 7 and higher is 69 ahd®&aths per 1000 live births, respectively, coragpan 59
and 57 deaths, respectively, for second and third order and fourth and fifth order births, respectively.
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Table 7.4 Neonatal, postneonatal, infant, chitd, ander-five mortality by biodemograph
characteristics

Neonatal, postneonatal, infant, child, and under-five mortalityfor the ten-year periog
preceding the survey, by selected biodemographic characteristics, Ghana 1998

o

Post-
Neonatal neonatal Infant Child  Under-five

Biodemographic mortality  mortality mortality — mortality mortality
characteristic (NN) (PNN) (490 (4,9 (590)
Sex of child

Male 36.4 28.0 64.4 53.3 114.3

Female 28.1 29.8 57.9 51.4 106.3
Age of mother at birth

<20 48.8 27.6 76.4 59.1 131.0

20-29 25.3 314 56.7 51.2 105.0

30-39 38.4 26.3 64.8 50.7 112.2

40-49 (18.4) (20.2) (38.6) (54.4) (90.9)
Birth order

1 43.4 25.4 68.8 49.0 114.4

2-3 28.2 30.8 59.0 47.1 103.4

4-6 27.2 29.8 57.0 60.7 114.2

7+ 36.4 27.4 63.8 52.1 112.6
Previous birth interval

< 2years 57.6 48.0 105.5 65.0 163.7

2-3 years 22.7 29.3 52.0 59.5 108.4

4 or more years 17.2 18.2 35.5 31.9 66.2
Medical maternity care’

No antenatal/delivery care  (40.7) (32.5) (73.2) NA NA

Either antenatal/delivery care 31.4 38.0 69.4 NA NA

Both antenatal and delivery carg24.8 19.0 43.8 NA NA
Total 32.3 28.9 61.2 52.4 110.4

Note: Rates based on 250 to 499 exposed persons are in parentheses.
Refers to births in the five years before the survey
NA = Not applicable

Figure 7.2
Under-Five Mortality by Selected Demographic Characteristics

SEX OF CHILD
Male 1 114
Female ] 106

AGE OF MOTHER
<20 ] 131
20-29 ] 105
30-39 ] 112
40-49 | 91

BIRTH INTERVAL
<2 Years 164
2-3 Years 108
4+ Years 66
0 50 100 150 200

Deaths per 1,000 Live Births

Note: Rates are for the 10-year period preceding the survey
GDHS 1998
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There is a negative association between short init¢ival and child survival. Children born less
than two years after a previous sibling are two arlf times as likely to die in the first monthliée
(neonatal mortality) as those born between twalaret years after a preceding sibling (58 deathganed
with 23 deaths per 1000 live births). Similarly, children born less than two years after a previous birth are
twice as likely to die before their first birthdéigfant mortality) than those born after an intévbetween
two and three years (106 and 52 deaths per 10@0biiths, respectively). These findings support the
importance of child spacing practices as a means of reducing childhood mortality.

7.5 Perinatal Mortality

Perinatal mortality reflects an adverse outcome for pregnancies of at least seven months gestation.
The perinatal mortality rate is obtained by sumnahgtillbirths and deaths to children within first week
of life (early neonatal deaths), and dividing by tsum of all stillbirths and live births. The pexial
mortality rate captures stillbirths and neonataltts, two seemingly different outcomes which resaln
similar conditions.

The 1998 GDHS asked women to report on all thermegies that they had had over their lifetime,
including pregnancy losses and their duration. Pregnancy losses are highly susceptible to omission and/or
misreporting. Nevertheless, in developing coustrietrospective surveys provide more represeetatid
complete enumeration of perinatal deaths than dsi mit@al registration systems and hospital-basediss.

The perinatal mortality rate for the ten years pd#eg the survey is 46 deaths per 1,000 stillbirths
and live births (Table 7.5). Young mothers (ldemt20 years), pregnancies in the rural areasppreies
in the Brong Ahafo Region, and pregnancies to nrsthéth little or no education are at an increasskl
of perinatal loss.

7.6  High-Risk Fertility Behaviour

Research has shown a strong relationship between certain characteristics associated with fertility

behaviour and children’s survival chances. Typycdhe probability of dying in infancy is much gter

among children born to mothers who are too youegs(than 18 years old) or too old (over 34 yeat} ol
children born after a short birth interval (lesarti24 months after a preceding birth), or childsem to

mothers with high parity (has three or more chijreTable 7.6 shows the percent distribution adlidcan

born in the five years before the survey and threqre of currently married women, by these riskdes

The table also shows the risk ratio of mortalitydbildren, by comparing the proportion of deceaseldiren

in each high-risk category with the proportion of deceased children not in any high-risk category.

One in two Ghanaian children born in the five ydafore the survey was in a high-risk category.
Nearly a third (31 percent) of children fell intosangle risk category while one in five births wiasa
multiple-risk category. The most common high-risk factor is high birth order.

In general, risk ratios are higher for childremimultiple high-risk category than in a single higgk
category. Births to mothers over 34 years andhditith a prior birth interval of less than 24 mwnare
eight times as likely to die than children not imyehigh-risk category. Fortunately, only a veryadim
percentage of births to mothers are in this category.

The final column in Table 7.6 shows that 72 peroérurrently married women have the potential
to give birth to a child with an elevated risk obrtality. Thirty percent of these women are (ogobe)
too old and have (or would have) too many childréhe potential for having a birth in a multipleyhirisk
category is much higher (44 percent) than in a single high-risk category (28 percent).
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Table 7.5 Perinatal mortality

Stillbirths, early neonatal deaths and perinatal mortality rate by selected background characteristics for the ten-year period
preceding the survey, Ghana 1998
Number of
pregnancies
of 7 or more
Background Number of Number of early Perinatal months duratign
characteristic stillbirths neonatal deatfis mortality raté in the last 10 years
Mother's age at birth
<20 32 35 73.2 920
20-29 53 61 34.8 3,273
30-39 47 56 52.9 1,959
40-49 7 5 (42.9) 280
Previous pregnancy interval
<15 months 21 31 (133.7) 394
15-26 months 24 26 41.6 1,212
27-38 months 22 20 27.3 1,533
39+ months 32 29 315 1,944
Residence
Urban 35 28 39.3 1,619
Rural 104 129 48.5 4,812
Region
Western 15 21 44.7 792
Central 12 22 43.6 794
Greater Accra 18 16 49.1 690
Volta 16 17 48.7 677
Eastern 33 21 61.1 873
Ashanti 15 19 35.3 972
Brong Ahafo 18 17 68.0 527
Northern 6 10 (35.5) 449
Upper West 3 4 * 207
Upper East 4 10 (30.1) 450
Mother's education
No education 50 67 45.3 2,587
Primary 32 42 55.9 1,324
Middle/JSS 48 45 42.8 2,185
Secondary+ 9 3 (36.9) 335
Total 140 157 46.2 6,431

Note: Rates based on 250 to 499 pregnancies are in parentheses. An asterisk indicates that rates are based on fey
E)regnancies and are not shown.

Stillbirths are fetal deaths to pregnancies lasting seven or more months.
2 Early neonatal deaths are deaths to live-born children at days 0 to 7 since birth.
% perinatal mortality rate is the sum of the number of stillbirths and early neonatal deaths divided by the number of
pregnancies of seven or more months of duration.

ver than 250
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Table 7.6 High-risk fertility behaviour

Percent distribution of children born in the fiveays preceding the survey by categpry
of elevated risk of dying, and the percent distiilou of currently married women gt
risk of conceiving a child with an elevated riskdging, by category of increased rigk,
Ghana 1998
Births in 5 years
preceding the survey Percentage
of currently
Percentage married
Risk category of births Risk ratio women
Not in any high-risk category 29.1 1.00 211
Unavoidable risk category
(First births) 19.3 1.44 7.4
Single high-risk category
Mother's age <18 4.2 2.27 0.4
Mother's age >34 1.0 2.16 4.7
Birth interval <24 months 4.7 1.56 9.4
Birth order >3 21.2 1.03 13.3
Subtotal 31.2 1.32 27.8
Multiple high-risk category c
Age <18 & birth interval <24months 0.1 0.00 0.3
Age >34 & birth interval <24 months 0.1 8.17 0.2
Age >34 & birth order >3 14.9 0.94 30.1
Age >34 & birth interval <24 months
& birth order >3 21 2.09 5.0
Birth interval <24 months
& birth order >3 3.2 2.46 8.2
Subtotal 204 1.33 43.7
In any high-risk category 51.6 1.32 715
Total 100.0 - 100.0
Number of births 3,194 - 3,131
Note: Risk ratio is the ratio of the proportion deaf births in a specific high-ris
gategory to the proportion dead of birtia in any high-risk category.
Women were assigned to risk categories accordititetstatus they would have at the
birth of a child, if the child were conceived a¢ttime of the survey: age less than(17
years and 3 months, age older than 34 years andnghs) latest birth less than 15

onths ago, and latest birth of order 3 or higher.
Includes sterilised women

Includes the combined categoridge <18 and birth order >3.
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CHAPTER 8

MATERNAL AND CHILD HEALTH

This chapter presents findings from the 1998 GDiHBur areas of importance to maternal and child
health (MCH): antenatal, delivery, and post-na&vies; characteristics of the newborn; vaccimatio
coverage; and common childhood illnesses and ttegitment. Combined with information on childhood
mortality, this information can be used to idensfibgroups of women and children who face incredskd
because of non-use of MCH services, and to prowifigmation to assist in the planning of appropiat
improvements in services. Data were obtained fdivalbirths that occurred in the five years prdiog the
survey.

8.1  Antenatal Care
Antenatal Care Coverage

Questions on antenatal care were asked of all preges to women in the five years preceding the

survey. However, in order to maintain comparabiitth previous surveys, this information is presetfor

live births only. Table 8.1 shows the percentriistion of live births in the last five years bguwsce of
antenatal care, according to background charatitsrisinterviewers were instructed to record aligons

seen for care, but in the table, only the providigh the highest qualifications is listed. A rélaly high
percentage of births received antenatal care fraindd health personnel. Mothers received antecata

from a doctor for 25 percent of live births, fromarse or midwife for 62 percent of live birthsddnom a
trained traditional birth attendant for just under 2 percent of live births (Figure 8.1). For 11 percent of live
births, mothers received no antenatal care.

Comparison with the 1993 GDHS results shows lgklange in the utilisation of antenatal services
during the last five years. The percentage of births to women receiving antenatal carddoon,anurse
or midwife or trained traditional birth attendahés increased only slightly, from 86 percent in388SS
and MI, 1994) to 89 percent in 1998. Trained tiad#l birth attendants play a very minor role ie th
provision of prenatal services. The percent receivingntenatal care dropped from around 13 percent to
11 percent over the same period.

Younger women are more likely to use antenatal services than older women. This is especially true
with regard to care from doctors and nurses or rividsy  Similarly, lower birth order is associateihw
greater use of services provided by medically &dinealth workers. This pattern could be attribtitetthe
fact that young women tend to be more educateddltim women and are thus more likely to have great
familiarity with the benefits of antenatal care.

There are obvious differences in the use of andérsgrvices by place of residence. Overall,
utilisation is 7 percentage points higher in urbeeas than in rural areas, with urban women beimg than
twice as likely as rural women to obtain antenatal care from a doctor. However, the use obnurses
midwives is 33 percent higher among rural women #raong urban women. Antenatal coverage is highest
in the Ashanti Region and lowest in the Upper WResgion, with women in the Greater Accra Region most
likely to seek the services of doctors, and womehe Brong Ahafo Region most likely to receivesaatal
care from a nurse or midwife. Table 8.1 also shibxsas a woman'’s education increases, the likedittbat
she will not receive any antenatal care decredsaply from 19 percent of births to women with no
education to only 3 percent of births to women \wwhwe some secondary education. Use of a doctor for
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antenatal care increases from 17 percent amorngshotuneducated women to 59 percent of births gmon
women who have some secondary education.

Antenatal care when sought early in the pregnancy and continued through to delivery can be more
effective in avoiding adverse pregnancy outcont@sstetricians generally recommend that antenadébvi
be made on a monthly basis to the 28th week (skweahth), fortnightly to the 36th week (eighth muont
and weekly until the 40th week (until birth). Het first antenatal visit is made at the third mooth
pregnancy, this optimum schedule translates taa tf at least 12-13 visits during the durationttod
pregnancy.

Table 8.1 Antenatal care
Percent distribution of births in the five yearsgeding the survey by source of antenatal careglyriegnancy, according fo
selected background characteristics, Ghana 1998
Antenatal care providér
Trained Untrained
tradi- tradi-
tional tional Number

Background Nurse/ birth birth of
characteristic Doctor Midwife attendant attendant Other Noone  Missing Total birlths
Mother's age at birth

<20 26.8 63.6 10 0.7 0.0 7.9 0.0 100.0 40

20-34 26.4 61.4 11 0.2 0.1 10.5 0.3 100.0 2,20

35+ 18.8 65.1 34 0.0 0.1 12.3 0.2 100.0 57
Birth order

1 31.2 60.3 1.0 0.4 0.2 6.7 0.2 100.0 74

2-3 27.8 59.6 1.3 0.2 0.1 10.7 0.3 100.0 1,12

4-5 20.6 66.3 15 0.1 0.0 11.2 0.2 100.0 68

6+ 17.9 65.5 2.6 0.0 0.0 13.6 0.4 100.0 64
Residence

Urban 45.8 48.7 0.1 0.4 0.0 49 0.2 100.0 77

Rural 18.5 66.7 2.0 0.1 0.1 12.3 0.3 100.0 2,42
Region

Western 29.1 60.1 0.6 0.0 0.0 10.0 0.3 100.0 41

Central 20.8 69.1 1.0 0.3 0.0 8.5 0.3 100.0 37

Greater Accra 54.9 37.6 0.0 0.4 0.0 7.1 0.0 100.0 32

Volta 18.0 68.1 0.4 0.0 0.0 13.1 0.4 100.0 33

Eastern 23.1 66.8 0.3 0.8 0.0 8.5 0.6 100.0 43

Ashanti 30.9 65.0 0.2 0.0 0.0 4.0 0.0 100.0 51

Brong Ahafo 9.8 80.5 0.4 0.0 0.0 8.4 0.9 100.0 26

Northern 11.3 57.3 3.5 0.3 0.9 26.8 0.0 100.0 23

Upper West 6.8 60.6 1.7 0.0 0.0 30.9 0.0 100.0 10

Upper East 22.3 52.3 14.1 0.0 0.3 11.0 0.0 100.0 19p
Mother's education

No education 17.2 59.5 35 0.2 0.2 19.2 0.2 100.0 1,228

Primary 22.6 68.3 0.3 0.4 0.0 8.2 0.2 100.0 649

Middle/JSS 29.5 66.2 0.4 0.1 0.0 3.6 0.3 100.0 1,128

Secondary+ 58.5 37.9 0.0 0.5 0.0 25 0.6 100.0 189
Total 25.1 62.4 1.5 0.2 0.1 10.5 0.3 100.0 3,194
i the respondent mentioned more than one provider, only the most qualified provider is considered.
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Figure 8.1

Antenatal Care, Tetanus Vaccinations, Place of Delivery, and
Delivery Assistance

ANTENATAL CARE
Doctor 1 25
Nurse/Midwife ] 62
TBA

NoOne 7 11

TETANUS VACCINATION
None 18
One 29
Two+ 52

PLACE OF DELIVERY
Health Facility 143
Home ] 56

DELIVERY ASSISTANCE
Doctor

Nurse/Midwife

Trained TBA

Untrained TBA

No One

10 20 30 40 50 60 70

Percent

Note: Percentages are based on births in the five years preceding the survey. GDHS 1998

Information about thg number and_ timing of anteh@i’&i_ts Table 8.2 Number of antenatal care vidi
made by pregnant women is presented in Table 8t% mediar] and stage of pregnancy
numbgr qf visits among women who received antewatalis 4.6, anfl percent distribution of live births in the
three in five women who received antenatal careslaur or morg fl\fle ytearstplrecedm/g ’\tlfge survey bydngmtler
visits. Around two-fifths of women (44 percentwbmen receiving 2ta%ré%r}%fegﬁg%y NC) visits, and by the

some antenatal care) reported that their first sisturred at less thgrvisit, Ghana 1998

—

S

4 months of pregnancy. Among women who receiva@,ce| Number of visits and
median duration of pregnancy at first visit was 4.3 months. stage of pregnancy Total

L . . Antenatal visits during
Complications during pregnancy are an importanseaef| pregnancy

maternal and child morbidity and mortality. Detagtand monitoring o 195
these complications is a crucial component of sad¢herhood. InN 2.3 visits 20.2
order to gauge the quality of care received duypiegnancy, the 1998 4+ visits 62.3
GDHS included a series of questions on the contdntare. Don't know/missing 19
Respondents were asked whether they had received savicg Total 100.0

L, Median 4.6

during at least one of their antenatal visits. |&a®3 shows thg
percent distribution of live births by the exterft @are given tq Number of months pregnant
pregnhant women during their antenatal visitss éricouraging to nofe at time of first visit

. . No antenatal care 10.5
that the level of antenatal care is reasonably go@hana. Mothers |ess than 4 months 38.9
of about three in four births were weighed and mes had theif g:? mggmg ?g-j
blood pressure taken, and had their urine and likesidd during their g+ months 17
pregnancy. In addition, mothers of more than thnefour births| Don't know/missing 0.7
received iron and folic/folate acid tablets durthgir pregnancy. Iti$ 1., 100.0
also interesting to note that in general, the ¢ualf antenatal cargMedian 4.3
varies little by background characteristics. Total 3,194
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Table 8.3 Antenatal care content
Percentage of live births in the five years precgdhe survey by content of antenatal care moteived during pregnancy,
according to selected background characteristics, Ghana 1998
Folic/
Folate
Blood Iron acid Number

Background Weight Height pressure Urine Blood tablets tablets of
characteristic measured measured measured tested tested taken taken wdmen
Mother's age at birth

<20 81.6 74.9 83.9 78.5 80.3 77.9 86.5 406

20-34 82.7 72.8 84.6 75.7 78.7 77.6 83.0 2,209

35+ 80.5 69.1 82.2 73.2 75.0 75.1 82.2 579
Birth order

1 85.4 76.5 87.8 80.2 82.1 80.5 87.4 749

2-3 81.9 72.7 83.4 75.6 78.1 78.1 82.9 1,122

4-5 81.9 71.7 83.9 74.3 7.7 76.7 82.7 683

6+ 79.0 67.8 81.0 71.7 74.4 72.5 79.9 641
Residence

Urban 88.0 76.8 91.5 89.8 89.7 85.8 89.7 774

Rural 80.3 71.0 81.7 71.1 74.5 74.5 81.3 2,421
Region

Western 82.3 75.6 81.2 77.8 79.8 67.3 80.1 413

Central 80.8 74.6 85.0 76.9 83.1 73.9 81.4 379

Greater Accra 84.0 70.6 90.1 89.0 88.6 85.8 87.6 329

Volta 80.5 54.0 83.6 74.5 73.8 82.0 84.1 338

Eastern 82.7 76.8 85.3 84.5 84.5 80.7 87.0 430

Ashanti 88.5 79.5 90.7 87.5 87.0 80.1 88.4 514

Brong Ahafo 86.3 78.7 89.4 81.9 85.8 89.4 90.7 260

Northern 67.4 56.5 64.3 33.4 39.6 63.7 65.5 232

Upper West 63.6 60.5 65.0 45.1 59.1 58.1 58.8 100

Upper East 87.4 84.0 84.8 55.3 64.4 76.5 88.0 199
Mother's education

No education 73.8 64.2 74.5 60.5 65.4 69.6 74.4 1,228

Primary 83.6 73.4 86.0 79.9 81.1 77.5 83.0 649

Middle/JSS 88.4 79.1 91.3 86.5 87.7 83.7 92.1 1,128

Secondary+ 93.9 81.7 96.1 94.7 94.9 87.4 89.9 189
Total 82.1 72.4 84.1 75.6 78.2 77.2 83.3 3,194

Tetanus Toxoid Coverage

An important component of antenatal care in Gharensuring that pregnant women and children
are adequately protected against tetanus. Tetaxwisl injections are given during pregnancy fayention
of neonatal tetanus, an important cause of deatimgiinfants. For full protection, a pregnant worehauld
receive two doses of tetanus toxoid. Howeverpwibanan has been vaccinated during a previous pregna
she may only require one dose during the current pregnancy.

Table 8.4 and Figure 8.1 provides information dartas toxoid coverage during pregnancy for all
births in the five years preceding the survey. &wout half (52 percent) of births, mothers recgitveo or
more doses of tetanus toxoid during pregnancy esdfllpercent received one dose. For less thaart8mt
of births mothers did not receive a single dostetanus toxoid. Although the number of births pobed
by two doses or more has not changed since 199pgiftentage receiving one dose has risen slifybtly
25 percent in 1993 (GSS and Ml, 1994) to 29 perteh®98. In addition, the percentage of birttet thre
not protected at all has fallen from 22 percent to 18 percent in the last five years.

The differentials in tetanus toxoid coverage clpsesemble those discussed above with reference
to antenatal care. Young maternal age, low birttenq higher education, and urban residence are all
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Table 8.4 Tetanus toxoid vaccinations
Percent distribution of births in the five yearegeding the survey by number of tetanus toxoid
injections mother received during pregnancy, according to selected background characteristics, Ghana
1998
Number of tetanus toxoid injections
Two Don't Number
Background No One doses know/ of
characteristic injection dose or more  Missing Total births
Mother's age at birth
<20 18.4 27.9 52.6 1.2 100.0 406
20-34 17.5 29.6 51.7 1.2 100.0 2,200
35+ 19.3 28.2 50.7 1.8 100.0 57P
Birth order
1 154 28.7 54.9 1.0 100.0 74P
2-3 17.5 29.7 51.6 1.2 100.0 1,12p
4-5 18.0 28.6 51.8 1.6 100.0 683
6+ 21.6 29.3 47.5 1.6 100.0 64{L
Residence
Urban 111 28.9 59.1 1.0 100.0 774
Rural 20.1 29.2 49.2 14 100.0 2,421
Region
Western 14.4 27.7 56.5 1.4 100.0 418
Central 17.9 25.7 55.0 1.3 100.0 379
Greater Accra 13.1 30.5 55.3 1.1 100.0 32p
Volta 22.3 36.2 39.7 1.8 100.0 338
Eastern 16.1 39.6 42.9 1.4 100.0 430D
Ashanti 14.3 32.0 52.8 0.9 100.0 514
Brong Ahafo 14.1 24.9 59.1 1.8 100.0 26p
Northern 345 19.7 44.4 14 100.0 23p
Upper West 37.1 16.8 44.8 1.4 100.0 10p
Upper East 15.2 17.3 66.7 0.8 100.0 199
Mother's education
No education 26.6 26.2 46.3 0.9 100.0 1,228
Primary 17.2 31.2 49.3 2.3 100.0 649
Middle/JSS 10.8 31.9 56.1 1.2 100.0 1,128
Secondary+ 7.0 24.4 67.4 13 100.0 18P
Total 17.9 29.1 51.6 1.3 100.0 3,194

associated with better protection against tetar@sverage among mothers residing in the Northeth an
Upper West Regions is comparatively lower than in the other regions.

8.2  Delivery Care
Place of Delivery

Traditionally, children are delivered at home viltle assistance of birth attendants or elders of the
community. An important component of efforts talwee the health risks of mothers and children is to
increase the proportion of babies delivered undstioal supervision. Proper medical attention aygidnic
conditions during delivery can reduce the risk ainplications and infections that can cause thehdesat
serious illness of the mother and/or baby. Respotsdn the 1998 GDHS were asked to report theeéc
birth of all children born in the five years befdhe survey (Table 8.5). At the national level pé3cent of
births are delivered in health facilities (Figure 8.1). This has not changed since 1993.

Young women and low parity women are more likelgrttolder, high parity women to deliver at

a health facility. A child born in an urban areawice as likely to have been delivered at a hdaltility
than a rural child. Only one in ten children iretNorthern Region is delivered in a health facility
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Table 8.5 Place of delivery
Percent distribution of births in the five yearggeding the survey by place of delivefy,
according to selected background characteristics, Ghana 1998
Place of delivery
Number
Background At a health At Don't know/ of
characteristic facility home Missing Total births
Mother's age at birth
<20 48.7 50.6 0.7 100.0 406
20-34 43.7 55.3 1.0 100.0 2,209
35+ 38.5 60.6 1.0 100.0 579
Birth order
1 56.7 42.6 0.8 100.0 749
2-3 443 55.0 0.8 100.0 1,122
4-5 38.4 60.4 1.2 100.0 683
6+ 318 67.2 1.0 100.0 641
Residence
Urban 75.7 22.7 1.6 100.0 774
Rural 33.1 66.2 0.7 100.0 2,421
Region
Western 43.2 56.2 0.6 100.0 413
Central 38.1 60.6 1.3 100.0 379
Greater Accra 73.7 24.2 2.1 100.0 329
Volta 354 63.5 11 100.0 338
Eastern 47.3 51.3 1.4 100.0 430
Ashanti 56.7 43.3 0.0 100.0 514
Brong Ahafo 50.9 48.2 0.9 100.0 260
Northern 9.2 89.9 0.9 100.0 232
Upper West 22.7 75.9 14 100.0 100
Upper East 15.2 84.8 0.0 100.0 199
Mother's education
No education 24.3 75.0 0.7 100.0 1,228
Primary 38.7 60.2 1.1 100.0 649
Middle/JSS 59.8 39.1 1.2 100.0 1,128
Secondary+ 85.7 13.7 0.6 100.0 189
Antenatal care visits
None 8.6 90.5 0.9 100.0 335
1-3 visits 20.8 77.9 1.3 100.0 808
4 or more visits 57.7 41.8 0.5 100.0 1,990
Don't know/missing 67.4 21.9 10.7 100.0 62
Total 43.4 55.7 0.9 100.0 3,194

compared with three in four children in the Gre&tecra Region. Use of delivery facilities riseaghly with
maternal education from 24 percent of births ameogen with no education to 86 percent among childre
of women with secondary education. Not surprisinglomen who receive antenatal services are maelyli

to subsequently deliver in a health facility.

Assistance at Delivery

The level of assistance a woman receives duringittile of her child also has important health
consequences for both mother and child. Birthiveledd at home are more likely to be delivered wiith
professional assistance, whereas births delivered at a health facility are more likely to be delivered by trained
medical personnel. Table 8.6 and Figure 8.1 shinas 8 percent of births were delivered under the
supervision of a doctor, and 36 percent by a norseidwife. Trained traditional birth attendantdidered
one in four births, a substantial increase fromlthgercent of births delivered by trained tradiéibbirth
attendants in 1993 (GSS and MI, 1994). In addjtiontrained traditional birth attendants delivefst
percent of births, indicating that there is still much scope in Ghana to improve safe home delivery.
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Table 8.6 Assistance during delivery
Percent distribution of births in the five yearegading the survey by type of assistance duringetgl| according to selected
background characteristics, Ghana 1998
Assistance during delivery from:
Un- Don't Number
Background Nurse/  Trained trailned Relative/ No know/ of
characteristic Doctor Midwife TBA  TBA Other one Missing  Total births
Mother's age at birth
<20 8.8 41.4 25.6 15.5 6.7 1.6 0.4 100.0 406
20-34 8.3 36.4 24.3 17.4 8.8 4.3 0.5 100.0 2,209
35+ 6.1 325 22.9 215 8.5 8.3 0.2 100.0 57p
Birth order
1 12.2 46.1 21.7 12.5 5.8 1.2 0.5 100.0 740
2-3 9.3 36.3 23.6 17.0 9.4 4.0 0.3 100.0 1,122
4-5 5.1 33.3 24.6 21.9 10.0 4.5 0.6 100.0 683
6+ 3.9 27.9 27.7 21.7 8.5 10.0 0.4 100.0 6411
Residence
Urban 19.0 57.3 115 6.4 2.9 2.3 0.6 100.0 778
Rural 4.5 29.6 28.3 21.6 10.3 54 0.4 100.0 2,441
Region
Western 6.1 38.5 31.9 11.6 3.3 8.0 0.6 100.0 418
Central 5.2 34.8 40.4 15.6 1.0 2.3 0.7 100.0 37p
Greater Accra 24.8 47.8 10.0 7.8 4.6 3.9 11 100.0 32p
Volta 5.3 31.1 13.1 23.3 20.8 5.6 0.7 100.0 338
Eastern 7.8 39.5 30.5 12.1 8.0 2.1 0.0 100.0 43D
Ashanti 9.6 48.4 215 10.8 4.6 51 0.0 100.0 514
Brong Ahafo 5.3 46.0 18.1 9.7 13.3 6.6 0.9 100.0 26D
Northern 1.9 9.2 23.3 47.8 14.0 3.7 0.0 100.0 23p
Upper West 3.1 19.0 22.0 30.9 15.4 8.5 1.0 100.0 100
Upper East 3.1 13.7 23.5 42.9 14.1 2.6 0.0 100.0 199
Mother's education
No education 3.2 21.9 25.4 28.7 13.6 7.0 0.2 100.0 1,238
Primary 7.4 325 29.4 15.8 8.3 6.0 0.6 100.0 64p
Middle/JSS 9.9 50.7 22.6 9.9 4.5 1.8 0.6 100.0 1,128
Secondary+ 29.4 56.5 8.8 2.8 0.0 1.8 0.6 100.0 18p
Antenatal care visits
None 0.3 9.4 22.9 34.7 22.0 10.2 0.6 100.0 335
1-3 visits 3.2 17.9 34.4 25.6 10.8 7.7 0.4 100.0 808
4 or more visits 11.0 47.8 20.9 12.2 5.3 2.6 0.1 100.0 1,990
Don't know/missing 16.2 53.1 4.0 9.2 7.3 0.6 9.6 100.0 6p
Total 8.0 36.3 24.2 17.9 8.5 4.7 0.4 100.0 3,194
! Traditional birth attendant

Older women and women who have already had mattyskare much more likely to have received
no assistance at delivery, whereas first birthstarks to younger women tend to receive bettez daring
delivery, including more frequent supervision by a physician.

Urban women are much more likely than rural wongereteive the benefit of medical supervision
during delivery; births in urban areas are 4 times more likely to be delivered with the assistance of a doctor
than births in rural areas. Also, as seen withel delivery, educated women are much more liteehave
the advantage of medically-supervised delivery, as are women who reside in the Greater Accra Region.
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Characteristics and Complications of Delivery

According to mothers’ reports, only 4 percent dbiea born in Ghana are delivered by caesarean
section (Table 8.7). Caesarean sections (C-sagtare less common among women with a large number
of children, rural women, and those with littlermr education. The data suggest that access toasgfor
C-sections are quite limited in most regions outside of Greater Accra.

Most babies (79 percent) born in Ghana are nothesigat birth. However, 19 percent of babies
weighed 2.5 kilograms or more at birth, and lessth percent weighed less than 2.5 kilograms #t.bir
Respondents were also asked for their own subgasgessment of whether their babies were verg,larg
larger than average, average, smaller than avevagery small in size at birth. While informatiofthis
type is subject to considerable error for indivichieths, at the population level, the proportidiboths that
are reported as very small or small is correlatéd the prevalence of low birth weight. The GDHSala
indicate that 13 percent of births were reportebeisg very small or smaller than average at batid that
such births are associated with low educationallef the mother and residence in the Upper Eadt an
Northern Regions (Table 8.7).

Table 8.7 Delivery characteristics: caesarean section, birth weight and size
Among births in the five years preceding the surttes percentage of deliveries by caesarean seatidrthe percent distribution
by birth weight and by the mother's estimate offsmsize at birth, according to selected backgralnadacteristics, Ghana 1998
Birth weight Size of child at birth
Not Very
weighed/ small/
Delivery  Less 2.5kg Don't  Smaller Number
Background by than or know/ than Very Don't of
characteristic C-section 2.5kg more  Missing average Average Large large know births
Mother's age
at birth
<20 4.6 24 16.6 81.0 14.9 26.9 47.6 9.8 0.8 40¢
20-34 4.3 1.8 20.2 78.0 12.3 28.4 47.2 11.4 0.7 2,20p
35+ 2.3 1.3 16.2 824 13.4 311 455 9.2 0.7 579
Birth order
1 7.6 2.4 24.6 73.0 15.5 295 42.1 11.7 11 749
2-3 4.9 19 20.4 77.8 11.3 29.3 47.9 11.0 0.5 1,12p
4-5 1.3 21 18.1 79.8 10.5 27.7 51.7 9.3 0.8 681
6+ 0.8 0.7 11.0 88.3 14.9 27.7 45.8 11.0 0.5 641
Residence
Urban 8.5 4.6 43.6 51.8 12.3 28.2 43.7 15.0 0.8 774
Rural 25 0.9 11.1 88.0 13.0 28.9 47.9 9.5 0.7 2,421
Region
Western 4.4 0.0 9.4 90.6 12,5 23.8 52.1 10.2 14 413
Central 3.6 2.0 13.3 84.7 8.1 40.7 40.4 10.1 0.7 379
Greater Accra 11.7 5.0 55.6 39.5 8.5 26.6 46.1 17.7 11 329
Volta 1.4 16 11.0 87.4 11.8 29.1 50.6 7.1 14 334
Eastern 5.7 1.0 22.4 76.6 13.0 23.0 50.9 12.8 0.3 43
Ashanti 2.3 2.9 23.9 73.2 12.7 28.8 44.6 13.9 0.0 51
Brong Ahafo 3.1 0.9 17.4 81.7 7.6 25.4 55.5 10.6 0.9 26
Northern 14 0.8 3.7 955 22.3 31.0 40.2 6.2 0.3 23
Upper West 2.0 1.7 6.4 91.9 14.7 27.4 46.9 9.6 1.4 10
Upper East 1.0 1.3 8.9 89.8 26.4 33.3 38.0 21 0.3 19
Mother's education
No education 1.8 1.1 8.3 90.6 15.8 28.5 47.3 7.7 0.7 1,22
Primary 2.9 12 15.7 83.2 10.8 29.9 47.8 11.1 0.4 64
Middle/JSS 5.2 2.8 25.9 71.4 11.4 275 46.5 13.7 0.8 1,12
Secondary+ 14.2 2.6 58.9 38.6 9.4 324 44.0 13.0 12 18
Total 4.0 18 19.0 79.2 12.8 28.7 46.9 10.8 0.7 3,19
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8.3 Postnatal Care

Another crucial component of safe motherhood istnmdal care. Care immediately following
delivery is important both for the mother and chiidl monitor and treat complications arising frame t
delivery. Postnatal care is also an importante®af information for mothers on how to care fartiselves
and their baby.

The timing of postnatal care is important. Since most maternal and neonatal deaths occuvavithin

days of delivery, postnatal care should be recaimetediately following the birth, during this caél period.
Table 8.8 shows the timing of postnatal care fahbithat occurred outside of a health facilitycs it is
assumed that institutional deliveries will entap@stnatal check before the mother and child deased.
Only four percent of births that took place outsideealth facility received postnatal care durhmyftrst two
days of delivery. Even more troubling is the fdwttnearly one in two non-institutional deliverdid not
receive any postnatal care.

Table 8.8 Postnatal care

Percent distribution of births in the five yearsqeding the survey by whether Vitamin A was received within six weeks of delivery, and
for births outside a health facility, by timing of postnatal care, Ghana 1998
Timing of first postnatal check
Vitamin A received within among births occurring outside a health facility Number
6 weeks of delivery of births
Number 4or Don't No outside
Background of Within 3-7 8-27 more know/ care a health
characteristic No Yes Missing births 2 days days days weeks Missing received Total fagility
Mother's age at
birth
<20 73.4 26.2 0.4 406 6.8 7.0 17.9 23.3 0.7 44.3 100.0 208
20-34 71.0 28.4 0.6 2,209 3.7 6.1 21.4 18.5 15 48.7 100.0 1,243
35+ 75.0 24.3 0.7 579 4.8 6.4 15.7 17.5 12 54.4 100.0 336
Birth order
1 68.8 304 0.8 749 5.7 7.6 24.2 18.8 14 42.3 100.0 335
2-3 70.2 29.3 0.4 1,122 3.5 6.1 22.2 17.9 15 48.7 100.0 625
4-5 74.8 24.3 0.9 683 2.7 5.4 17.4 20.2 15 52.7 100.0 420
6+ 75.9 235 0.5 641 6.0 6.2 15.7 19.0 0.9 52.2 100.0 437
Residence
Urban 68.0 31.1 0.9 774 6.1 4.9 23.2 18.6 0 42.3 100.0 148
Rural 733 26.2 0.5 2,421 4.1 6.4 195 18.9 1.0 50.2 100.0 1,620
Region
Western 69.0 29.9 11 413 5.9 8.8 26.8 21.0 1.0 36.6 100.0 234
Central 64.5 34.5 1.0 379 5.8 5.3 14.2 20.0 11 53.7 100.0 235
Greater Accra 68.4 30.5 11 329 8.1 4.1 9.5 17.6 9.4 51.4 100.0 g7
Volta 87.9 11.4 0.7 338 34 8.1 15.9 114 11 60.2 100.0 218
Eastern 82.3 17.5 0.2 430 21 7.8 20.4 13.0 0.0 56.6 100.0 237
Ashanti 82.3 17.7 0.0 514 25 4.6 30.2 20.1 0.0 42.6 100.0 232
Brong Ahafo 77.2 21.9 0.9 260 2.7 7.2 19.8 23.4 1.8 45.1 100.0 128
Northern 67.7 32.0 0.3 232 6.6 3.2 10.7 17.3 1.6 60.6 100.0 211
Upper West 58.3 40.7 1.0 100 4.0 4.4 12.9 16.5 3.6 58.7 100.0 18
Upper East 28.3 71.5 0.3 199 31 6.5 29.0 30.9 0.6 29.9 100.0 149
Mother's education
No education 71.2 28.6 0.2 1,228 4.0 4.6 16.2 19.9 0.9 54.4 100.0 929
Primary 75.9 23.7 0.4 649 3.7 7.1 20.7 19.0 21 47.3 100.0 398
Middle/JSS 71.8 27.1 1.1 1,128 5.6 8.1 26.1 17.1 1.5 41.5 100.0 4%3
Secondary+ 65.3 335 1.2 189 (0.0) (15.2) (30.3) (13.3) (4.4) (36.8) 100.0 37
Total 72.0 27.4 0.6 3,194 4.3 6.2 19.9 18.9 14 49.3 100.0 1,808

Note: Figures in parentheses are based on 25-49 (unweighted) children.
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The most important providers of postnatal cardidhs that occurred outside of a health facility a
trained nurses/midwives (Table 8.9). Trained nursielwives provided postnatal care to 39 percebirtiis
in the last five years, trained traditional birtheadants to 5 percent of births, and doctors pe#ent of
births.

Table 8.9 Postnatal care providers
Percent distribution of live births occurring odsiof a health facility in the five years precedihg survey, by type of providef,
according to selected background characteristics, Ghana 1998
Postnatal care provider
Trained Untrained
tradi- tradi- No
tional tional Don't post- Number

Background Nurse/ birth birth know/ natal of
characteristic Doctor Midwife attendant attendant Other Missing care Total births
Mother's age at birth

<20 7.0 39.7 7.4 0.5 0.3 0.7 44.3 100.0 208

20-34 4.2 40.2 5.0 0.3 0.7 0.9 48.7 100.0 1,243

35+ 25 36.3 5.0 0.8 0.7 0.5 54.4 100.0 336
Birth order

1 5.7 41.7 7.6 0.4 0.9 14 42.3 100.0 325

2-3 4.9 40.4 4.7 0.5 0.4 0.4 48.7 100.0 625

4-5 3.0 38.1 4.0 0.3 0.6 1.3 52.7 100.0 420

6+ 3.0 374 5.5 0.6 0.8 0.5 52.2 100.0 437
Residence

Urban 7.3 45.4 1.7 0.0 0.8 25 42.3 100.0 188

Rural 3.8 38.6 5.7 0.5 0.6 0.6 50.2 100.0 1,640
Region

Western 24 53.7 4.9 0.5 1.0 1.0 36.6 100.0 234

Central 1.6 36.8 6.8 0.0 0.0 11 53.7 100.0 235

Greater Accra 121 33.8 0.0 0.0 0.0 2.7 51.4 100.0 g7

Volta 3.3 30.5 11 0.5 34 11 60.2 100.0 218

Eastern 53 28.2 9.4 0.0 0.5 0.0 56.6 100.0 227

Ashanti 3.6 50.3 25 0.5 0.0 0.5 42.6 100.0 222

Brong Ahafo 0.0 53.1 0.0 0.0 0.0 1.8 45.1 100.0 128

Northern 2.2 28.9 5.7 1.9 0.3 0.3 60.6 100.0 211

Upper West 2.6 34.2 3.1 0.0 0.0 1.3 58.7 100.0 B

Upper East 12.7 42.9 14.2 0.3 0.0 0.0 29.9 100.0 169
Mother's education

No education 4.6 34.4 5.2 0.7 0.5 0.3 54.4 100.0 929

Primary 4.5 42.7 43 0.0 0.6 0.6 47.3 100.0 398

Middle/JSS 2.9 45.9 6.6 0.3 11 1.8 41.5 100.0 453

Secondary+ (6.3) (50.6) (12.9) (0.0) (0.0) (4.4) (36.8) 100.0 27
Total 4.2 39.4 5.3 0.4 0.6 0.8 49.3 100.0 1,808
ll\lote: Figures in parentheses are based on 25-49 (unweighted) children.

If the respondent mentioned more than one provider, only the most qualified provider is considered.

To monitor the quality of postnatal care, responslém the 1998 GDHS were asked if they had

received advice on a number of care indicators:-bem care, breastfeeding, complementary feeding,
vitamins, immunisations, delivery complicationsgdamily planning; during their first postnatal cteup.
In general, the quality of postnatal care for bidleivered in a health facility is much better tifannon-
institutional deliveries. For example, advice ow#gorn care was given to mothers of two in threthbiin
a health facility (data not shown), as opposeduo in five births in a non-health setting (Table.@).
Advice on the various types of care following dehy ranges from 59-68 percent of births for mothénre
delivered in a health facility compared to 33-48pat of births to mothers who delivered outsida béalth
facility. In addition, mothers of 32 percent ofths in a health facility received Vitamin A withéix weeks
of delivery, compared with 24 percent in a non-health facility.
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Table 8.10 Postnatal care content
Percent distribution of births delivered outsidedfealth facility in the five years preceding siuevey, by content of postnatgl
care received, according to selected background characteristics, Ghana 1998
Percentage of women given advice on:
Per Per-
Compli- centage centage
cations given not
on Delivery vitamin A checked Number
Background Newborn Breast- breast- Immuni- compli- Family  within  in first of
characteristic care feeding feeding Vitamins sations cations planning 6 weeks 6 weeks women
Mother's age
at birth
<20 44.3 46.8 37.1 36.9 43.5 33.0 36.6 20.6 44.3 20B
20-34 41.3 44.1 40.2 37.8 44.3 33.7 38.2 24.5 48.7 1,243
35+ 35.7 37.8 345 33.8 38.9 29.1 33.6 24.7 54.4 35p
Birth order
1 46.5 48.2 414 41.2 46.9 35.4 40.0 25.4 42.3 32b
2-3 42.1 45.0 38.7 36.8 43.7 335 38.0 24.4 48.7 62b
4-5 36.6 39.8 37.8 35.0 40.9 31.2 36.5 24.5 52.7 42p
6+ 37.7 40.1 37.5 35.7 41.5 30.9 34.3 22.1 52.2 43f7
Residence
Urban 46.2 49.9 45.7 41.8 49.9 39.6 40.3 18.8 42.3 18B
Rural 39.9 42.4 37.9 36.3 42.3 31.9 36.7 24.7 50.2 1,620
Region
Western 53.2 54.6 49.8 45.9 52.7 42.4 46.8 23.4 36.6 234
Central 34.7 38.4 34.7 31.6 36.8 28.9 30.5 24.7 53.7 23b
Greater Accra 35.1 37.8 35.1 29.7 37.8 29.7 28.4 27.1 51.4 8y
Volta 30.4 31.6 22.8 23.5 31.6 18.5 31.1 5.4 60.2 21B
Eastern 33.6 37.2 35.0 32.1 38.2 31.5 30.8 11.3 56.6 227
Ashanti 53.8 54.9 51.8 51.4 54.4 49.2 48.6 12.7 42.6 22p
Brong Ahafo 50.4 52.2 48.6 50.4 53.1 46.8 49.5 135 45.1 12B
Northern 30.2 324 21.3 21.6 27.6 15.0 23.2 31.6 60.6 211
Upper West 28.9 29.8 31.1 26.6 33.8 22.6 27.1 36.4 58.7 7B
Upper East 49.7 57.1 56.8 53.7 63.9 40.4 50.9 71.6 29.9 16p
Mother's education
No education 35.2 38.1 34.0 30.8 38.0 27.0 32.3 28.6 54.4 92P
Primary 41.1 43.8 37.9 37.2 44.0 34.3 36.3 18.7 47.3 398
Middle/JSS 50.4 52.4 48.3 48.3 52.2 42.2 46.7 19.1 41.5 458
Secondary+ (52.6) (52.6) (50.1) (48.2) (54.5) (46.3) (545) (28.3) (36.8) 2y
Total 40.5 43.2 38.7 36.9 43.1 32.7 37.1 24.1 49.3 1,808
Note: Figures in parentheses are based on 25-49 (unweighted) children.

8.4 Vaccination of Children

The 1998 GDHS collected information on vaccinatiomerage for all children born in the five years
preceding the survey. The data presented her®machildren age 12-23 months, the youngest cobiort
children who have reached the age by which they shouldlligeséccinated, and are restricted to children
who were alive at the time of the survey. In ordeloe considered fully vaccinated, a child shoelkive
the following vaccinations: one dose of BCG, thdeses each of DPT and polio, and one dose of thslpwe
vaccine. BCG, which should be given at birth estftlinical contact, protects against tuberculo®$T
protects against diphtheria, pertussis, and tetdDB3 and polio require three vaccinations at apipnately
six, ten and 14 weeks of age (since this regimetislways followed, emphasis is given on gettihthaee
doses by the time the child reaches the age ofdihm). Measles should be given at or soon aftartting
nine months. The World Health Organisation (WHOjJoremends that children receive the complete
schedule of vaccinations before twelve months of ageddiition to the six vaccine preventable diseases,
information was also collected on vaccination against yellow fever.
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Information on vaccination coverage was collectethio ways: from children’s health cards seen
by the interviewer and from mothers’ verbal reporfsa mother was able to present a health cattidéo
interviewer, this was used as the source of inftionawith the interviewer recording vaccinationea
directly from the card. In addition to collectimgccination information from cards, there were tways of
collecting the information from the mother hersdffa vaccination card had been presented, bacaine
had not been recorded on the card as being givemaother was asked to recall whether or not @uditqoilar
vaccine had been given. If the mother was not tbfgovide a card for the child at all, she wasedsto
recall whether or not the child had received BC@igpand DPT (including the number of doses forrgac
measles, and yellow fever vaccinations. Cards wesented for 76 percent of children age 12-23thson

Information on vaccination coverage is presentedlamle 8.11, according to the source of
information used to determine coverage, i.e., thiel diealth card or mothers’ report. One in twoce@hian
children age 12-23 months was fully immunised bym@nths of age while 9 percent received no
vaccinations before his/her first birthday (Fig8t2). An impressive nine in ten children have nese@ the
BCG and first dose of DPT and polio vaccines beéme one. While the coverage for the first doseRT
and polio is high, the dropout rate is also highhwnly two in three children receiving the thidse of
either of these two vaccines. Sixty-one percechdtiren received the measles vaccine before agand
39 percent have been vaccinated against yellow.fé\ee proportion of children fully vaccinated bed age
one has increased over the last five years, froped@nt in 1993 (GSS and MI, 1994) to 51 peraeh®P8.

Table 8.11 Vaccinations by source of information

Percentage of children 12-23 months who have redespecific vaccines at any time before the sutwegpurce of information
and the percentage vaccinated by 12 months of age, Ghana 1998

Percentage of children who received:

DPT Polio Number

Source of . Yellow of
information BCG DPT1 DPT2 DPT3 Polio0 Poliol Polio2 Polio3 Measles ~ Allfever None children
Vaccinated at any time
before the survey

Vaccination card 720 75.1 70.6  64.6 36.1 75.5 714 639 61.3 56.5 50.7 0.0 489

Mother's report 159 14.3 12.0 7.6 5.3 16.2 14.4 7.7 114 5.5 8.9 7.1 154

Either source 87.8 894 827 722 415 91.7 858 71.6 726 620 596 7.1 644
Vaccinated by
12 months of agé 859 8777 803 67.6 41.5 89.8 835 67.1 609 505 389 8.8 644

! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding polio 0)).
For children whose information was based on the mother's report, the proportion of vaccinations given during the first year of life was
assumed to be the same as for children with a written record of vaccination.
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Figure 8.2
Vaccination Coverage Among Children Age 12-23 Months

Percent vaccinated by 12 months of age
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Note: Based on health card information
and mothers' report GDHS 1998

Table 8.12 presents vaccination coverage (accotdiimgormation from health cards and mothers’
reports) among children age 12-23 months by saldxtekground characteristics. There is little nfeleale
difference in coverage. Coverage and birth orsleniersely related. For example, two in threédelin of
birth order 1 and 2 are fully immunised comparearne in two children of birth order six and oveks
expected, urban coverage is much higher than cokarage (72 percent versus 58 percent), with egeer
ranging from a high of 74 percent in the Greater Accra Region to a low of 47 percerianttiexn Region.
Three in four children of mothers with middle/J88dl of schooling are fully covered as opposed to less than
one in two children of mothers with no education.

In addition to vaccination coverage, mothers wése asked about Vitamin A intake. Table 8.12
shows that one in four children in Ghana received Vitamin A within the six months prior to the survey.

Trend in Vaccination Coverage

As mentioned earlier, it is recommended that childieceive all their required vaccinations during
the first year of life. Table 8.13 shows the patage of children who have received vaccinationgidihe
first year of life according to their current agegeneral idea of the trend can be obtained bypasing the
coverage by age one among children in the fouicagerts. In general, coverage at age one has iragro
in the most recent year. This is especially obwimuthe percentage fully immunized by age onectvig
about eight percentage points higher among the youngest cohort than among the three older cohorts.
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Table 8.12 Vaccinations by background characteristics
Percentage of children 12-23 months who had redeipecific vaccines by the time of the survey (adic to the vaccination card or the mothgr's
report), and the percentage with a vaccination card, according to background characteristics, Ghana 1998
Per- Percent-
Percentage of children who received: centage age who
with-a—received
DPT Polio vacci- vitamin A Number
Background Yellow nation in the last of
characteristic BCG DPT1 DPT2 DPT3 Polio0 Poliol Polio2 Polio3 Measles® Allfever None card 6 months childrer
Child's sex
Male 872 896 819 720 410 916 853 714 727 624 59.6 72 743 27.0 322
Female 885 891 835 724 420 919 863 717 726 617 59.6 70 777 23.4 B22
Birth order
1 899 905 853 784 443 921 86.7 781 76.7 68.8 65.1 6.2 789 23.8 165
2-3 909 932 882 792 430 957 912 764 76.4 66.6 63.2 43 793 26.9 328
4-5 87.1 888 805 673 400 899 829 66.6 70.0 57.0 55.6 8.3 69.8 23.1 126
6+ 803 815 715 56.2 363 858 776 59.1 63.1 498 49.7 123 725 26.0 125
Residence
Urban 934 939 895 837 603 963 916 818 815 723 704 3.7 785 19.8 180
Rural 857 876 800 677 341 899 835 676 692 580 554 84 751 27.3 463
Residence
Western 89.1 859 837 772 359 913 891 750 750 674 63.0 8.7 75.0 31.5 105
Central 847 881 797 610 288 881 830 576 695 491 62.7 10.2 67.8 33.9 73
Greater Accra 91.8 96.7 951 885 737 983 934 852 836 737 65.6 1.7 803 14.8 71
Volta 783 764 706 652 30.1 819 743 634 692 598 52.2 18.1 68.8 7.2 65
Eastern 89.2 918 805 605 364 904 834 634 634 521 47.8 6.7 754 11.8 84
Ashanti 895 915 852 79.7 477 916 853 787 734 678 62.8 6.3 79.6 13.9 107
Brong Ahafo (84.6) (97.4) (87.0) (79.4) (43.9) (94.8) (92.2) (79.4) (82.0) (66.6) (66.6) (2.6) (84.6) (20.8) 45
Northern 87.7 808 66.8 544 226 965 79.0 631 59.7 474 56.1 3.5 650 47.3 38
Upper West 88.0 900 880 799 580 96.0 920 780 779 680 59.9 4.0 86.0 51.9 17
Upper East 959 973 891 713 425 973 904 713 753 658 57.5 1.4 86.3 74.0 38
Mother's education
No education 821 826 749 590 299 881 784 575 582 471 44.5 11.7 715 28.6 234
Primary 88.7 909 828 739 395 931 873 744 763 633 611 6.0 76.4 27.3 134
Middle/JSS 919 934 878 815 467 93.1 90.7 820 818 727 70.3 4.4 787 21.9 P36
Secondary/Higher (94.5) (100.0) (97.4) (88.5) (85.1) (100.0) (94.5) (82.4) (91.1) (82.4) (79.7) (0.0) (85.5) (17.1) 39
Total 878 894 827 722 415 917 858 716 726 620 59.6 7.1 76.0 25.2 q44
Note: Figures in parentheses are based on 25-49 (unweighted) children.
! Children who are fully vaccinated (i.e., those who have received BCG, measles and three doses of DPT and polio (excluding polio 0)).
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Table 8.13 Vaccinations in first year of life by current age
Among children age one to four years, the percenteith a vaccination card and the
percentage who have received each vaccine befeie fitst birthday, according to
current age of the child, Ghana 1998
All
Current age of child in months children
12-59
Vaccine 12-23 24-35 36-47 48-59 months|
Vaccination card
seen by interviewer 76.0 70.4 57.9 55.3 65.2
Percentage \{accinated at
0-11 months
BCG 85.9 84.4 83.5 84.1 84.5
DPT 1 87.7 82.4 80.9 82.1 834
DPT 2 80.3 73.9 72.1 71.2 74.6
DPT 3 67.6 59.3 57.4 58.8 61.0
Polio 0 41.5 42.7 38.3 36.1 39.7
Polio 1 89.8 85.2 84.7 85.8 86.5
Polio 2 83.5 76.1 74.4 73.2 77.0
Polio 3 67.1 58.3 56.3 55.6 59.6
Yellow fever 38.9 395 19.8 32.8 32.9
Measles 60.9 57.5 55.2 56.5 57.6
All vaccinationd 50.5 42.9 41.4 425 445
Number of children 644 549 577 569 2,339
! Information was obtained either from a vaccinatiard or from the mother if there wds
no written record. For children whose informatwas based on the mother's report, the
proportion of vaccinations given during the firsty of life was assumed to be the same
as that for children with a written vaccination record.
Children who have received BCG, measles, and tloses each of DPT and polip
vaccines, excluding polio 0, which is given at birth

8.5  Acute Respiratory Infection

Pneumonia is a leading cause of childhood mortakliigrly diagnosis and treatment with antibiotics
can prevent a large proportion of deaths due tapoaia. There is, therefore, emphasis placed en th
recognition of signs of impending severity, bothmhgthers and primary health care workers so tHptdas
be sought.

The prevalence of ARI was estimated by asking mothers if their children under age fivemad be
with a cough accompanied by short rapid breathirigé two weeks preceding the survey. These symgpto
are compatible with pneumonia. It should be bammind that morbidity data collected in surveys ar
subjective that is, based on a mother’s percetidiness and not validated by medical personaued that
prevalence of ARI is subject to seasonality.

Table 8.14 shows that 14 percent of children ufiseryears of age showed symptoms of ARI at
some time in the two weeks preceding the surveye grevalence of ARI varies by age of the child] &n
especially high among children age 6-11 monthgp@tent). Rural children have a higher occurrerice
symptoms of ARI than urban children, as are childremothers with little or no education. Childianng
in the Upper East and Volta Regions are also more likely to show symptoms of ARI.
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Table 8.14 Prevalence and treatment of acute respiratory infection

Percentage of children under five years who were ill with a cough accompanied by fast breathing, and treatment for symptoms
of acute respiratory infection (ARI), during the two weeks preceding the survey, Ghana 1998

Among chil-
dren with
symptoms Percentage of children with symptoms
Percentage of ARI, of ARI who received advice or treatment from:
of children percentage
with cough Number  taken to Private Community Pharmacy/ Number
Background and rapid of a health Government medical health  Drugstore/ of ill
characteristic breathing children facility facility facility worker Chemist Others children
Child's age
< 6 months 12.4 295 (39.1) (35.8) (0.0) 3.3) (10.8) (12.9) 37
6-11 months 20.6 314 332 26.7 6.6 0.8 21.7 3.6 65
12-23 months 16.9 644 31.9 23.1 7.5 2.2 20.7 4.0 109
24-35 months 15.0 549 19.5 13.7 5.8 0.0 12.8 5.1 83
36-47 months 11.1 577 20.3 18.3 1.8 2.7 233 7.2 64
48-59 months 8.6 569 13.4 13.4 0.0 1.1 16.4 133 49
Child's sex
Male 13.4 1,450 27.8 22.5 4.1 1.9 20.2 7.9 194
Female 14.1 1,499 24.7 19.6 4.9 1.2 16.5 5.4 211
Birth order
1 14.5 676 239 18.8 5.6 0.5 20.8 59 98
2-3 13.8 1,044 30.6 22.4 7.3 1.3 17.1 59 144
4-5 14.7 633 24.9 21.8 2.6 2.2 13.4 6.9 93
6+ 11.9 596 21.8 19.9 0.0 2.6 23.6 8.6 71
Residence
Urban 11.1 733 36.6 26.0 9.4 1.3 19.5 55 81
Rural 14.6 2,215 23.6 19.7 33 1.6 17.9 6.9 324
Region
Western 12.6 381 (28.6) (23.8) 4.8) (0.0) (35.7) 9.5) 48
Central 14.4 335 (25.7) (15.4) (10.3) (0.0) (25.6) 5.1 48
Greater Accra 10.0 315 (33.3) (25.9) (7.4) (0.0) (18.6) (11.1) 32
Volta 17.5 325 (6.7) 4.2) 2.5) (0.0) (10.4) 4.2) 57
Eastern 13.2 403 (21.2) (13.3) 6.1) (1.9) (13.3) (15.2) 53
Ashanti 13.0 485 29.5 25.7 3.7 0.0 18.1 3.7 63
Brong Ahafo 10.9 233 * * * * * * 25
Northern 16.4 203 29.8 21.8 3.9 4.0 11.9 6.0 33
Upper West 15.0 90 (30.8) (28.3) (0.0) (2.6) (7.7) (2.6) 13
Upper East 18.1 179 53.2 51.6 1.6 11.3 17.7 3.2 32
Mother's education
No education 15.3 1,113 27.7 233 34 2.8 12.7 54 170
Primary 13.6 597 19.5 15.9 23 1.9 22.3 7.2 81
Middle/JSS 12.9 1,055 24.1 18.9 5.2 0.0 23.8 8.6 136
Secondary+ 10.0 184 * * * * * * 18
Total 13.8 2,948 26.2 21.0 4.5 1.6 18.3 6.6 405

Note: Figures in parentheses are based on 25-49 (unweighted) children. An asterisk indicates that a figure is based on fewer than
25 (unweighted) children and has been suppressed.
Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddler and other nonspecified persons.

Use of a health facility for the treatment of ABhgptoms is low in Ghana; one in four children

reported to be suffering from symptoms of ARI wagen to a health facility. Use of a health fagifdar ARI

is lowest among children age 48-59 months and Biggmmong children under one year. Male children ar

slightly more likely to be taken to a health fagilias are children of birth order 2 and 3, andaarthildren.
Children with symptoms of ARI residing in the VoRaegion are least likely to be taken to a healtilifa.

There is no clear evidence to suggest that educaiiftuences the decision to take children to dthea

facility.
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Advice or treatment for symptoms of ARI is most goonly sought from government health
facilities. Nevertheless, a sizeable number ofdrih also received help from pharmacies/drugstores/
chemists.

8.6 Fever

A major manifestation of malaria and other acufedtions in children is fever. Malaria and fever
contribute to high levels of malnutrition and mditia Although fever can occur all year round, axé is
more prevalent during the rainy season, and as wmporal factors must be taken into account when
interpreting the occurrence of fever as an indicatonalaria prevalence. Inthe GDHS, mothers vasked
whether their children under age five had a femehé two weeks preceding the survey. Table &hbWs
that 27 percent of children under five years of wgee reported to have had fever in the two weeks D
the survey. Prevalence of fever peaks at 33 peageahg children age 12-23 months. Differentialséy,
and urban-rural residence are negligible, but tleeseme variation in the prevalence of fever lthtorder,
and region, with higher order births (4+), and dteh residing in the Volta and Northern Regionsreno
likely to suffer from fever. There is no clear pattern in the incidence of fever by mother’s education.

As in the case of symptoms of ARI treatment, gowsent facilities and pharmacies/drugstores/
chemists play a major role in providing advice and treatment for fever.

Given the fact that malaria is a common occurrénd8hana, antimalarial treatment is the most
commonly prescribed treatment for fever, with thirefive children receiving it (Table 8.15). Gonerent
facilities most commonly prescribe antimalarialatreent. Seventy-four percent of children with feve
receive antimalarial treatment from a government facility (data not shown). Pharmacies/drugstores/chemists
are also important sources of antimalarial treatnitis surprising to note that 51 percent of dreh receive
antimalarial treatment at home without having bieea provider (data not shown). There is littleiaon
in treatment with antimalarials by background characteristics.

8.7 Diarrhoea

In the 1998 GDHS, mothers of children under ageere asked if their children had suffered from
diarrhoea in the two-week period before the surdég.child had diarrhoea, the mother was askeat\whe
did to treat the diarrhoea. Since the prevalefd&orhoea varies seasonally, the results, whidi pertain
to the period of fieldwork from November to February, should be interpreted with caution.

Table 8.16 presents data on the prevalence of dirimong children less than five years of age
and the treatment provider (including non-medicallers). Eighteen percent of children had exgreréd
diarrhoea at some time in the two weeks precedliegtrvey; 4 percent of children had experienceddy
diarrhoea probably indicating dysentery. Diarrhgeavalence increases with age to peak at age312-2
months (27 percent) then falls again at older ages (Figure 8.3).

Diarrhoea and bloody diarrhoea varies little by aed urban-rural residence. Prevalence is higher
among children of birth order 6+, and those regjdimthe Northern Region. The relationship between
maternal education and diarrhoeal prevalence Idrehmi is pronounced. The children of women witleast
some secondary education are less likely to expegidiarrhoea and bloody diarrhoea (8 percentesxl |
than one percent, respectively) than children aheo with little or no education (21 percent anefcpnt,
respectively).

Government facilities provided treatment or adwcediarrhoea to 21 percent of children, while

private facilities accounted for only 4 percenhaFmacies/drugstores/chemists, as a single catemyerthe
most common providers of treatment or advice (23 percent).
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Table 8.15 Prevalence and treatment of fever

Percentage of children under five years who were ill with fever during the two weeks preceding the survey, by selected
background characteristics, Ghana 1998

Among Percentage of children with symptoms Percentage
children of ARI who received advice or treatment from: of chil-
with fever, dren with
Percent- percentage Com- Pharmacy/ fever
ageof Number takento Govern- Private munity  Drug- treated  Number

Background children of a health ment  medical health store/ with anti-  of'ill
characteristic with fever children facility facility  facility = worker Chemist Others malarials children
Child's age

< 6 months 11.2 295 (47.6) (26.6) (21.0) (1.6) (13.0) (1.9) (77.5) 33

6-11 months 31.2 314 41.6 35.7 4.7 1.7 9.1 5.2 62.2 98

12-23 months 333 644 443 32.7 8.7 4.0 19.8 5.5 57.4 214

24-35 months 31.5 549 33.8 25.6 6.5 2.1 15.1 5.6 57.8 173

36-47 months 26.3 577 37.8 335 4.0 0.3 19.1 34 62.5 151

48-59 months 21.3 569 39.3 34.4 4.5 1.0 14.9 4.9 62.7 121
Child's sex

Male 26.8 1,450 41.1 32.8 7.1 1.8 15.2 4.5 60.7 388

Female 26.9 1,499 38.5 30.6 6.3 2.3 17.3 5.1 60.7 403
Birth order

1 25.1 676 48.5 40.1 7.3 1.1 16.8 32 64.3 170

2-3 25.3 1,044 40.5 32.0 6.6 1.9 16.5 5.6 61.8 264

4-5 28.1 633 37.0 29.7 6.5 1.4 16.2 39 60.7 178

6+ 30.1 596 334 25.1 6.5 3.8 15.6 6.2 55.7 179
Residence

Urban 26.0 733 50.8 36.0 13.6 1.2 12.3 3.6 60.1 191

Rural 27.1 2,215 36.3 30.3 4.5 2.3 17.5 5.2 60.9 600
Region

Western 23.7 381 48.1 342 11.4 3.8 22.8 5.1 58.2 90

Central 24.0 335 44.6 323 12.3 0.0 29.2 7.7 44.6 80

Greater Accra 28.9 315 48.7 333 12.8 2.6 9.0 2.6 55.1 91

Volta 36.8 325 232 21.0 1.2 1.0 9.9 2.0 79.8 119

Eastern 23.0 403 342 28.1 6.1 0.0 18.7 4.8 57.4 93

Ashanti 20.6 485 44.0 36.0 6.9 1.1 19.5 9.0 60.9 100

Brong Ahafo 22.7 233 (26.2) 19.7) (6.6) (0.0) (6.5) 0.0) (69.4) 53

Northern 37.9 203 36.0 30.0 34 5.2 15.5 7.7 50.8 77

Upper West 30.3 90 41.7 342 3.7 3.8 5.0 6.3 34.1 27

Upper East 33.6 179 58.2 55.6 0.0 5.2 18.3 2.6 78.3 60
Mother's education

No education 28.1 1,113 334 26.3 43 3.8 18.3 7.0 54.6 312

Primary 25.8 597 41.8 333 7.4 2.2 17.0 4.5 63.8 154

Middle/JSS 25.4 1,055 42.4 35.5 6.5 0.4 15.1 3.1 65.3 268

Secondary+ 30.9 184 57.4 38.7 18.7 0.0 8.4 2.1 64.2 57
Total 26.8 2,948 39.8 31.7 6.7 2.1 16.3 4.8 60.7 791

Note: Figures in parentheses are based on 25 to 49 (unweighted) children.
Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddler and other nonspecified persons.
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Table 8.16 Prevalence and treatment of diarrhoea

Percentage of children under five years with diarrhoea during the two weeks preceding the survey, by source of advice or
treatment, according to selected background characteristics, Ghana 1998

Percentage Percentage of children with symptoms of
of diarrhoea who received advice or treatment from:
Percentage children
of chil- with Number Private Community Pharmacy/ Number

Background dren with  bloody of Government medical health  Drugstore/ of ill
characteristic diarrhoea  diarrhoea  children facility facility worker  Chemist Others children
Child's age

< 6 months 13.6 0.6 295 (22.1) (0.0) (1.3) (17.9) (5.8) 40

6-11 months 254 35 314 23.0 8.7 0.7 16.7 8.0 80

12-23 months 26.5 53 644 27.0 6.2 2.8 24.7 8.7 171

24-35 months 18.3 6.2 549 12.4 3.9 1.8 29.0 5.8 101

36-47 months 13.7 34 577 17.9 0.0 0.0 23.8 10.6 79

48-59 months 10.3 2.9 569 22.1 2.0 1.8 19.8 8.6 58
Child's sex

Male 18.8 3.9 1,450 243 33 1.9 24.1 8.4 273

Female 17.1 4.0 1,499 18.2 5.4 1.4 22.0 7.8 256
Birth order

1 17.9 35 676 18.2 5.9 2.1 31.4 5.5 121

2-3 14.9 2.6 1,044 24.4 43 0.8 23.7 7.5 156

4-5 19.1 4.8 633 233 4.9 2. 18.0 12.8 121

6+ 22.1 6.0 596 18.8 23 1.3 19.4 7.0 131
Residence

Urban 16.7 1.8 733 19.8 5.7 1.0 24.4 3.9 123

Rural 18.3 4.7 2,215 21.8 3.9 1.9 22.7 9.4 406
Region

Western 18.0 4.5 381 21.7 10.0 1.7 28.3 8.3 69

Central 16.6 5.5 335 (17.8) 6.7) “4.4) (26.7) (11.1) 56

Greater Accra 14.1 1.9 315 (21.0) (5.3) (2.6) (23.8) 5.2) 44

Volta 14.5 3.0 325 (22.6) (0.0) 0.0) (23.6) (5.0) 47

Eastern 12.4 1.1 403 (11.7) (0.0) (0.0) (19.0) (12.1) 50

Ashanti 20.2 2.8 485 16.6 59 0.0 30.7 5.8 98

Brong Ahafo 20.8 1.5 233 (11.9) 4.8) 0.0) 9.6) (7.2) 49

Northern 31.4 2.1 203 24.0 2.0 2.1 17.6 11.6 64

Upper West 19.2 6.1 90 32.1 1.9 0.0 2.0 12.0 17

Upper East 19.8 7.9 179 54.4 0.0 73 29.4 4.4 35
Mother's education

No education 21.3 5.9 1,113 22.6 3.6 1.7 20.6 11.2 237

Primary 20.7 3.7 597 15.4 3.8 2.9 26.0 5.6 124

Middle/JSS 14.5 2.7 1,055 22.1 53 0.8 24.6 6.2 153

Secondary+ 8.2 0.6 184 * * * * * 15
Total 17.9 4.0 2,948 21.3 4.3 1.6 23.1 8.1 524

Note: Figures in parentheses are based on 25a48(ghted) children. An asterisk indicates thiigare is based on fewer thg
25 (unweighted) children and has been suppressed.
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Figure 8.3

Prevalence of Diarrhoea and Bloody Diarrhoea in the
Two Weeks Preceding the Survey, by Age of Child

Percent
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Note: Prevalence in the two weeks preceding the survey GDHS 1998

Dehydration caused by severe diarrhoea is a majoecof morbidity and mortality among young
children. A simple and effective response to d&dthidehydration is a prompt increase in fluid keathat
is, oral rehydration therapy (ORT). Rehydratioaripy may include the use of solution prepared from
packets of oral rehydration salts (ORS) or recomtedmome fluids (RHF) such as sugar-salt-watetisolu
In addition, itis recommended that food intakeudtimot be decreased for children suffering froardioea.

Table 8.17 shows that the general knowledge of @R&h among mothers (82 percent), as is the
percentage of women who have ever prepared OR®f¢ént). However, when asked about specificgatin
and drinking regimes for sick children, the findéreye less encouraging. Among women with a hirthe
five years preceding the survey, 10 percent reddhat a child should get less to drink and 15 @etreaid
they should get less to eat when the child iswitk diarrhoea. Nevertheless, 25 percent of woonerectly
said that the child should receive more to drimid 82 percent said that the child should get theesamount
or more to eat.

It is more common for younger mothers than oldethars to believe that a child with diarrhoea
should receive less to drink and eat. MothersérBastern Region are most likely to report thétlcdn with
diarrhoea should receive less to drink and mottesisling in the Greater Accra Region are mostyikel
believe that children should receive less to €a&rhaps unexpectedly, maternal education doegadttd
a consistent pattern of better knowledge regarftiad and fluid intake during diarrhoeal episodesfact,
highly educated mothers are more likely to steé ¢hildren with diarrhoea should have less tdleat are
less educated mothers.
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Table 8.17 Knowledge of diarrhoea care

Percentage of mothers with births in the five ydmfore the survey who know about Oral Rehydrafiati (ORS) packets and ha
ever prepared ORS, and their knowledge of feeding practices during diarrhoea, Ghana 1998

Compared with usual feeding practices, appropriate feeding during diarrhoea:

Know Liquids Solid foods
about ORS Ever
for treat- prepared Don't Don't  Number|

Background mentof  ORS know/ know/ of
characteristic diarrhoea packet Less Same More  Missing  Less Same More  Missing wdmen
Age

15-19 75.2 50.3 155 38.5 38.0 8.0 15.3 28.6 49.6 6.5 107

20-24 82.4 62.8 11.8 51.0 30.5 6.7 134 23.3 58.0 5.3 517

25-29 85.4 71.6 9.6 61.1 24.6 4.8 17.0 26.2 54.4 2.4 604

30-34 81.1 72.4 9.4 64.8 22.5 3.3 15.7 24.7 57.2 2.3 427

35-39 83.2 77.1 7.9 68.5 20.2 34 14.2 29.1 55.5 1.2 442

40+ 77.8 72.1 8.5 65.2 22.4 3.9 12.6 26.5 59.0 2.0 214
Residence

Urban 95.4 79.7 8.9 60.5 24.3 6.3 19.0 21.8 55.4 3.7 602

Rural 77.7 66.4 10.2 60.2 254 4.2 135 27.4 56.4 2.7 1,708
Region

Western 83.0 63.2 6.3 66.4 23.7 3.6 10.3 304 56.1 3.2 289

Central 89.9 67.9 13.9 48.3 34.0 3.8 15.3 14.8 67.5 2.4 258

Greater Accra 93.5 78.9 12.9 50.9 28.0 8.2 23.4 17.0 53.7 6.0 255}

Volta 68.6 63.2 8.9 58.3 22.0 10.8 15.2 20.9 61.2 2.8 258

Eastern 87.9 71.8 16.1 48.4 31.1 4.3 18.0 19.8 59.4 2.9 317

Ashanti 92.1 76.1 4.0 80.0 13.0 3.1 11.6 33.2 53.6 1.6 372

Brong Ahafo 80.0 80.6 9.1 60.5 28.0 2.4 9.2 42.1 45.7 3.1 190

Northern 48.9 50.3 13.4 55.3 27.0 4.4 15.1 24.2 56.8 4.0 150

Upper West 65.2 51.6 6.6 54.2 36.8 25 9.5 27.5 62.4 0.5 68

Upper East 81.0 77.0 7.1 71.9 19.7 1.4 20.0 35.9 41.7 2.4 154
Mother's education

No education 66.4 60.3 9.6 56.0 30.1 4.2 14.5 23.4 59.0 3.1 844

Primary 83.2 67.7 14.9 55.9 24.7 4.5 16.3 21.3 60.9 15 469

Middle/JSS 94.6 78.0 7.5 65.7 21.8 5.0 12.9 30.6 53.3 3.1 849

Secondary+ 100.0 84.5 9.4 67.1 16.5 7.0 24.8 28.3 41.2 5.8 149
Total 82.3 69.9 9.9 60.3 251 4.7 14.9 26.0 56.1 3.0 2,311

ORS = Oral rehydration salts

Table 8.18 shows mothers’ actual feeding practidesn their| Table 8.18 Feeding practices during
children under five suffered from diarrhoea. Idisconcerting to notpdiarhoea
that 18 percent of mothers decreased their chilelfend intake and 58 Percent distribution of children undgr

] i five years who had diarrhoea in the tyo
percent reduced their food intake. weeks preceding the survey. by amoint

of fluids and solid foods given comparégd
Table 8.19 shows data concerning types of treatofaricent| With normal practice, Ghana 1998

episodes of diarrhoea among children less thanyiags, as reportédreeding practice Total

by the mother. The GDHS indicates that only orfeim children with

Amount of fluids given

diarrhoea in the two weeks preceding the survey was takamealthl " game 223
facility for treatment. Children age 24-47 montiesnale children, ang Increased 57.8
children of birth order 6+, were least likely to taken to a health Bgﬁffﬁrfg\?wmissmg lsz
facility for treatment. There is no clear advaetafj education on the _ .
percentage of children taken to a health facility for treatment. Agg’l%‘gt of solid foods given 35
Increased 16.3
Oral rehydration therapy (ORT) was administered to a sizea@%ﬂfeaseo' . 58.4
. . . . on't know/missing 1.8
percentage of children. Twenty-nine percent ofdrhn received an
ORS solution, eight percent received recommendeteituids (RHF), Lﬂtﬂber %%%
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35 percentreceived either ORS or RHF, 58 pereseived increased fluids, 69 percent received EQIRS,
RHF, or increased fluids, and 25 percent got ORE; Por increased fluids, and the same/more amdunt
food. Nearly one in two children received a pilsyrup, 3 percent an injection, and 18 percergrdtiome
remedies. Eight percent of children with diarrhoea did not receive any kind of treatment.

o

Generally, therapeutic intervention increases \iitreasing age of the child. There is little

difference in the use of oral rehydration by sethefchild. A higher percentage of urban thanlrchiddren
receive oral rehydration, as do children who regidtie Upper East Region. The impact of education
the treatment of diarrhoea is less clear.

Table 8.19 Diarrhoea treatment

Among children under five years who had diarrhogthé two weeks preceding the survey, the percergdgn for treatment to a hea
facility or provider, the percentage who receivedl aehydration therapy (ORT) (either solution @egel from ORS packets
recommended home fluid (RHF), or increased fluiths),percentage who received no ORT and the pagermfiven other treatment]
according to selected background characteristics, Ghana 1998

th

N

ORS, RHF, or
Percentage Oral rehydration therapy ORS, increased Other treatments
taken to RHF fluids,
a health RHF Either In- orin- and Pill Home No Numbelr

Background facility gr ORS at ORS or creased creased sameor Injec- or remedy/ treat- of
characteristic provider packet home RHF fluids  fluids more food tion syrup  Other ment  children
Child's age

< 6 months (23.4) (21.6) (4.7) (26.3) (335) (48.0) (28.1) (1.3) (48.4) (5.8) (31.5) 40

6-11 months 32.3 29.8 6.6 34.9 55.1 62.6 10.8 4.4 50.4 14.7 6.6 4o

12-23 months 34.0 36.5 8.8 40.6 59.9 73.9 25.4 2.3 44.7 145 7.0 111

24-35 months 17.5 25.7 5.2 29.8 59.6 68.3 30.1 2.9 49.7 26.2 1.9 101

36-47 months 17.9 225 8.8 29.8 60.8 68.1 235 3.0 43.9 19.6 9.3 19

48-59 months 25.0 27.8 15.9 39.3 65.1 80.3 34.4 29 45.8 20.8 2.6 58
Child's sex

Male 28.7 30.3 8.3 35.6 57.8 68.3 254 3.6 49.8 15.2 9.0 213

Female 23.9 28.1 8.2 34.0 57.9 69.6 24.5 2.0 43.6 20.0 6.3 236
Birth order

1 24.7 27.6 5.6 31.3 58.1 66.1 18.8 4.8 54.8 18.1 7.8 111

2-3 29.4 31.1 9.5 38.0 55.1 70.5 27.1 3.0 44.9 16.0 9.0 146

4-5 29.5 32.0 9.9 36.5 63.3 71.8 29.2 2.3 41.8 20.7 7.3 171

6+ 215 25.9 7.7 32.8 55.7 67.2 24.4 1.3 46.2 16.0 6.4 131
Residence

Urban 26.4 34.1 6.0 40.1 53.6 68.6 32.7 2.8 46.9 11.3 11.4 123

Rural 26.4 27.8 8.9 33.2 59.1 69.1 22.7 2.9 46.8 194 6.6 4Q06
Region

Western 30.0 31.7 21.7 45.0 65.0 73.3 18.3 3.3 46.7 13.3 5.0 69

Central (26.7)  (35.6) (4.4) (37.8) (40.0) (60.0) (11.1) (0.0) (42.2) (20.0) (6.7) 36

Greater Accra (28.9) (31.6) (5.3) (369 (36.9) (57.9) (15.8) (0.0) (36.9) (79) (15.7) 44

Volta (22.6) (23.1) (5.0) (25.6) (58.3) (63.8) (18.1) (5.0)0 (41.2) (27.6) (8.0) 47

Eastern (11.7) (23.5) (4.1) (275) (47.8) (59.1) (30.0) (2.0) (53.8) (23.9) (7.3) 50

Ashanti 22.6 334 24 35.8 71.6 77.6 32.2 5.8 59.9 19.8 8.3 98

Brong Ahafo (16.7)  (16.8) 4.7) (19.1) (71.4) (73.8) (35.9) (0.0) (40.6) (21.4) 9.4) 49

Northern 27.1 217 6.3 27.0 49.8 62.3 27.2 3.2 53.4 134 7.3 44

Upper West 34.0 26.0 12.0 38.0 63.9 79.9 18.0 0.0 27.8 17.9 10.0 17

Upper East 60.3 48.5 25.0 61.8 66.2 85.3 38.2 4.4 33.8 7.3 0.0 35
Mother's education

No education 27.4 29.6 6.5 33.9 52.1 64.0 21.3 1.9 46.2 15.7 8.7 237

Primary 21.2 22,5 9.4 29.5 56.9 67.2 25.6 4.1 50.3 20.9 5.6 134

Middle/JSS 26.6 345 9.7 41.2 66.4 77.3 30.4 2.7 44.3 18.7 7.9 143

Secondary+ * * * * * * * * * * * 15
Total 26.4 29.2 8.3 34.8 57.8 69.0 25.0 2.8 46.8 175 7.7 539

Note: Figures in parentheses are based on 25(to@&ighted) children who had diarrhoea. An asiténdicates that a figure is based on fey
than 25 (unweighted) children and has been suppressed.
ORS = Oral rehydration salts

Excludes pharmacy/drugstore/chemist, traditional practitioner, drug peddler and other nonspecified persons.
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CHAPTER 9

MATERNAL AND CHILD NUTRITION

For all births occurring during the five years brefthe survey, the 1998 Ghana Demographic and
Health Survey (GDHS) asked mothers about the duradind intensity of breastfeeding, the types of
complementary food given, and whether or not aldaotith a nipple was used while breastfeeding,
Furthermore, the height and weight of these childas well as their mother's height, weight and arm
circumference were measured.

Infant feeding practices affect the health of bttt mother and her child. They are important
determinants of children’s nutritional status arehmstudies have shown that breastfeeding hasibiehef
effects on the nutritional status, morbidity, anartality of young children. Breastfeeding is also associated
with longer periods of postpartum amenorrhoea, ficturn leads to longer birth intervals and lower
fertility levels. A longer birth interval allows athers to recover fully before the next pregnanay averts
maternal depletion, which may follow births that are too closely spaced.

Maternal nutritional status has important implioas for the health of the mother as well as that of
her children. A woman who is in poor nutrition&idith has a greater risk of having an adverse pregn
outcome and is more likely to give birth to underweight babies.

9.1 Breastfeeding and Supplementation
Prevalence of Breastfeeding

Table 9.1 shows the percentage of children who vweerr breastfed and the timing of initial
breastfeeding for all children born in the thre€' peéose the survey by selected background chaisibst
Breastfeeding is nearly universal in Ghana, witlp8itent of children being breastfed at some time during
their infancy. The 1993 GDHS showed a similar proportion breastfed (GSS and MI, 1994). There is little
difference in the percent of all children ever breastfed by background characteristics.

Early initiation of breastfeeding is beneficiallioth mothers and their children. Early suckling
benefits mothers because it stimulates the relefaadrormone that helps the uterus to contrace firkt
breast milk is important for babies because it @imstcolostrum which is rich in antibodies thattpob the
newborn from diseases. In Ghana, one in four lsabibreastfed within one hour of birth and ontia is
breastfed within 24 hours of birth. It is importdatpoint out that since 1993 the proportion oflardein
breastfed within one hour and one day has markadlyjeased. The 1993 GDHS, which collected
information on all children born in the three yelefore the survey, found that 16 percent of childvere
breastfed within one hour of birth, and 44 percent were breastfed within one day. (GSS and MI, 1994).

There is little difference in the timing of initiklreastfeeding by sex. Urban babies, children of
mothers with at least secondary education, childfemothers assisted at delivery by medically &din
health professionals (doctors and nurse/midwiagg),children delivered in a health facility, arermlikely

! Even though information on breastfeeding was ctéf:éor all children born in the five years precegihe survey,
the tables on breastfeeding is restricted to ahildrorn in the three years before the survey, @ chddren are weaned
by age three.
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to be breastfed immediately after birth or withirealay of birth. It is interesting to note thaics 1993 the
percent of all children who were breastfed withimechour or within one day of birth has declined
significantly in the Upper East Region. In factcaing to data collected in 1998, these childmenl@ast
likely to be breastfed immediately after birth athwn one day of birth, compared with children figiin the
other regions.

Table 9.1 Initial breastfeeding

Percentage of children born in the three yearsepliag the survey who were eve
breastfed, and the percentage who started bredistfiegithin one hour of birth angl
within one day of birth, by selected background characteristics, Ghana 1994

=

Percentage who
started breastfeeding:

Percentage  Within Within Number

Background ever one hour  one day of
characteristic breastfed of birth of bitth  children
Child's sex
Male 97.4 247 53.5 1,573
Female 97.5 25.9 53.8 1,621
Residence
Urban 97.1 375 69.4 774
Rural 97.5 21.4 48.7 2,421
Region
Western 98.9 255 42.0 413
Central 95.8 25.9 60.9 379
Greater Accra 96.5 41.2 69.5 329
Volta 98.2 21.9 58.0 338
Eastern 95.7 225 56.8 430
Ashanti 98.2 31.6 60.6 514
Brong Ahafo 97.8 12.9 45.1 260
Northern 97.2 30.1 53.7 232
Upper West 98.6 19.1 315 100
Upper East 99.0 6.9 29.4 199
Mother's education
No education 98.0 23.9 46.9 1,228
Primary 96.9 235 52.6 649
Middle/JSS 97.1 25.4 59.5 1,128
Secondary+ 97.7 39.3 66.3 189
Assistance at delivery
Medically trained personr?el 97.2 331 64.1 1,415
Trained TBA 97.0 19.4 48.0 773
Other or none 98.0 18.8 43.5 1,006
Place of delivery
Health facility 97.2 32.9 63.8 1,387
At home 97.7 19.5 46.1 1,778
Total 97.4 25.3 53.7 3,194

Note: Percentages are based on all children Ilootimei three years preceding the
survey, whether living or dead at the time of imtew. Total includes 15 childrep
delivered outside a health facility or home, and ddildren with missing
information on place of delivery.
IBA = Traditional birth attendant
Includes children who started breastfeeding within one hour of birth
Doctors and nurse/midwives
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Breastfeeding Status by Child's Age

In the 1998 GDHS, children who received only breaitk in the 24 hours before the survey are
defined as beingxclusively breastfed, and children who arfelly breastfed received plain water in addition
to breast milk. Exclusive breastfeeding is recomdeel for the first 4-6 months of a child’s life laese
breast milk is uncontaminated and contains alhtitdents needed by children in the first few marthlife.

In addition, it provides some immunity to disea$gough the mother’s antibodies. Early supplenteria
especially under unhygienic conditions, can result in infection and lower immunity to disease.

The 1998 GDHS asked mothers about the currenttifeedsng status of all children under five years
of age and, if the child was being breastfed, wéretither liquid or complementary solid foods weireeg
to the child during the 24 hours prior to the syrv&able 9.2 shows the distribution of living chrién in the
three years before the survey by breastfeedingsst&nly two in five children less than two montisge
are exclusively breastfed, 36 percent are fullyabtied, 8 percent receive breast milk and otheemiased
liquids like juice, and another 12 percent recdive@ast milk and complementary foods. Only oneva f
children continues to be exclusively breastfed iy time they are 4 -5 months old. Full breastfegdin
increases to 24 percent for children age 4-5 mamis38 percent of these children receive complésmgn
foods. The proportion of children exclusively Is#ad declines sharply for children 6 months aru&pl
when solid and mushy food become an importantgfatieir diet. By 6-7 months of age, 70 perceint o
children are given breast milk and complementandfoother than plain water. This rises to a higB®f
percent by 12-15 months of age.

Table 9.2 Breastfeeding status by child's age
Percent distribution of living children by breastfeeding status, according to child's age in months, Ghana 1998
Breastfeeding and:
Using a Number
Not Plain Water- bottle of
breast- Exclusively water based Complemen- with a living

Age in months feeding breastfed only liquids tary foods Total nipple childrep
<2 15 42.7 35.6 8.1 12.1 100.0 17.4 76
2-3 1.2 311 39.2 11.1 17.4 100.0 24.3 122
4-5 1.6 21.8 24.4 14.0 38.1 100.0 26.4 97
6-7 3.6 6.4 9.5 10.7 69.8 100.0 20.2 131
8-9 4.8 2.6 141 9.3 69.3 100.0 26.0 109
10-11 3.8 0.0 5.8 17.2 73.2 100.0 14.8 75
12-13 3.6 0.0 4.6 25 89.4 100.0 16.7 117
14-15 24 0.0 6.2 2.8 88.7 100.0 12.8 101
16-17 134 11 2.6 0.3 82.6 100.0 13.2 107
18-19 26.3 0.0 0.4 2.2 71.1 100.0 17.7 122
20-21 34.9 0.0 0.4 0.7 64.0 100.0 8.4 98
22-23 51.7 0.0 0.0 11 47.2 100.0 13.8 99
24-25 79.0 0.0 0.0 0.0 21.0 100.0 13.6 92
26-27 86.0 0.0 0.0 0.0 14.0 100.0 11.2 99
28-29 92.6 0.0 0.0 0.5 6.9 100.0 10.3 102
30-31 85.9 0.0 0.0 0.0 141 100.0 5.8 88
32-33 89.1 0.0 0.0 0.0 10.9 100.0 6.5 82
34-35 91.1 0.0 0.0 0.0 8.9 100.0 5.5 86
0-3 months 13 35.6 37.8 9.9 154 100.0 21.6 199
4-6 months 3.1 17.0 19.0 145 46.4 100.0 22.1 163
7-9 months 3.7 2.7 11.9 8.1 73.6 100.0 255 174
Total 36.6 5.6 7.9 4.4 45.5 100.0 15.1 1,843
Note: Breastfeeding status refers to 24 hours precéaénsurvey. Children classified laxeastfeeding and plain water only receive
no other complementary foods or liquids.
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The extent to which Ghanaian children are botttbifealso shown in Table 9.2. Bottle-feeding is
discouraged among very young children because gbitsntial negative effects on a child’s healthis|
often associated with increased risk of illnespeemlly diarrhoeal disease, because of the ditficin
sterilising the nipples properly. The use of dlbatith a nipple can also reduce the period whemother
is not at risk of conception since bottle feedgmgssociated with a lessening of the intensityed$ifeeding
and a consequent shortening of the period of pdstpaamenorrhoea. The use of bottles with nipjdes
relatively common in Ghana, with 15 percent ofdtgh under 36 months using it. Bottle use rises\ft.7
percent among children age 0-1 month to 26 percent among children age 4-5 months.

Duration and Frequency of Breastfeeding

Table 9.3 presents the duration of breastfeedingddgcted background characteristics. The
estimates of mean and median duration of breastigeste based on current status data, that is, the
proportion of children under three years of age whee being breastfed at the time of the survegpassed
to retrospective data on the length of breastfepdinolder children who are no longer breastfede Th
prevalence-incidence mean, which is provided heregpbssible comparison with other data sources, is
obtained by dividing the number of children whossmers are amenorrhoeic by the average numbentb$bi
per month.

The median and mean duration of breastfeedingeisdime at 22 months. This is almost identical
to the median and mean obtained in the 1993 GDHS (GSS and Ml, 1994).

There is no sex difference in the duration of bifeasling. However, rural children are breastfed
longer than urban children, as are children borthenUpper West Region, when compared to all other
regions. Mothers with some education breastfeeid thildren for shorter durations than motherswiitle
or no education and duration of breastfeeding desliwith an increase in mother’s level of education
Children delivered by medically trained personmeltareastfed for shorter durations than birthdee by
traditional birth attendants or births delivered outside a health facility.

Both the length of time spent breastfeeding andrdepiency of breastfeeding affect the duration of
postpartum amenorrhoea. A large majority of chilgteat is, 97 percent of children below the agsixf
months were breastfed 6 or more times in the 24shaneceding the survey. Breastfeeding is momifzat
at night than in the daytime, with the mean number of feeds in the daytime being 4.8 compared with 7.2 at
night.

Types of Supplemental Foods

Table 9.4 presents the percentage of childrerthess36 months of age by the type of food received
in the 24 hours before the interview, according to twiebr not the child is still being breastfed. As seen
earlier, exclusive breastfeeding is not commonicpsed. Even among the youngest children (0-1timpn
57 percent receive other liquids, 8 percent redeifeat formula, 5 percent receive other milk, &jaercent
are fed with some form of solid or mushy food. Infant formula is not commonly used, and its use peaks at
18 percent among children 6-7 months old, after which its use drops off sharply. Other liquids, like juices
and sugar water, are introduced very early, arstribés rapidly to over three-quarters of childrgmage 4-5
months. About two out of three infants are fed sdgpe of solid or mushy food by the time they @re
months of age. However, supplementary feeding gotld/mushy food plateaus at about 6 months of age
and does not really rise again till after 12 montftisis discouraging to note that more than onéour
children age 10-11 months are not receiving any type of solid or mushy food.
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Table 9.3 Median duration and frequency of breastfeeding by background variables
Median duration of any breastfeeding, exclusivabifeeding, and full breastfeeding among childreshen three years of age,
and the percentage of children under six monthegefwho were breastfed six or more times in thb@4#s preceding the
interview, according to background characteristics, Ghana 1998
Among children under 3 years Children under six months
of age, median breastfeeding
duration in months: Breastfed
6 or more
Any Exclusive Full Number times in Mean Mean Number
Background breast- breast- breast- of preceding number of number of pf
characteristic feeding feeding feedfhg children 24 hours dayfeeds nightfeeds children
Child's sex
Male 215 0.6 3.7 974 96.9 5.3 7.4 142
Female 215 0.7 3.6 1,005 97.1 4.4 7.1 153
Residence
Urban 19.0 2.1 4.3 489 97.7 5.4 7.6 76
Rural 22.1 0.6 35 1,490 96.8 4.6 7.1 220
Region
Western 225 0.5 3.0 242 (96.2) (6.2) (6.6) 30
Central 20.2 0.6 2.2 235 * * * 30
Greater Accra 16.7 0.6 3.1 214 (200.0) (6.4) (7.3) 33
Volta 219 1.9 4.4 206 (100.0) (5.2) (8.2) 35
Eastern 20.9 1.1 2.7 274 (96.5) 4.1) (7.4) 35
Ashanti 219 0.7 3.2 342 (93.8) 4.1) (7.2) 56
Brong Ahafo 23.9 0.6 55 158 (100.0) (4.4) (7.7) 30
Northern 24.5 1.8 5.1 137 * * * 15
Upper West 30.1 0.6 4.7 60 (93.9) (4.1) (5.5) 11
Upper East 29.0 0.6 5.6 110 (95.0) (4.8) (6.1) 21
Mother's education
No education 234 0.6 4.4 733 97.0 4.8 6.9 116
Primary 21.3 0.6 2.6 418 97.1 5.1 7.1 61
Middle/JSS 20.0 0.7 3.7 708 96.4 4.5 7.6 100
Secondary+ 18.7 0.7 4.7 121 * * * 18
Assistance at delivery
Medically trained personr?el 20.4 1.4 4.0 888 96.7 5.0 7.8 136
Traditional midwife 21.6 0.5 2.9 476 98.5 4.7 6.4 74
Other or none 23.2 0.6 4.0 616 96.2 4.7 7.1 85
Total 215 0.7 3.7 1,979 97.0 4.8 7.2 295
Mean 215 2.6 5.2 97.4 NA NA NA NA
Prevalence/Incidence mean 21.0 1.9 4.5 NA NA NA NA NA
Note: Medians and means are based on currensstBercentages in parentheses are based on 25wé8hted cases. An asterigk
indicates that the data has been suppressed because it is based on less than 25 unweighted cases.
NA = Not applicable
Either exclusively breastfed or received only plain water
Doctor and nurse/midwife
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Table 9.4 Types of food received by children in preceding 24 hours
Percentage of children under three years of age who received specific types of food in the 24 hours before the interview, and the
percentage using a bottle with a nipple, by breastfeeding status and child's age in months, Ghana 1998
Solid/mushy food
Liquids
Any solid/ Eggs/ Other Number
Age Infant Other Other mushy Grain/ fish/ semi- of
(in months) formula milk liquids food tuber poultry Meat solid children
BREASTFEEDING CHILDREN
<2 7.7 4.6 56.6 32 32 0.0 0.0 1.6 75
2-3 6.4 3.8 66.6 133 12.3 0.0 1.0 4.2 121
4-5 8.6 6.9 75.2 30.5 25.5 3.0 2.5 9.3 95
6-7 18.4 14.0 92.5 64.0 52.9 18.3 4.7 28.2 126
8-9 12.5 6.6 96.1 66.6 59.5 33. 10.3 42.0 104
10-11 8.3 11.8 96.8 72.9 62.3 375 11.2 42.1 72
12-13 9.7 9.8 96.7 91.6 80.4 61.6 304 61.5 113
14-15 9.3 8.9 100.0 90.8 73.3 51.5 28.7 64.4 99
16-17 10.9 10.3 96.2 95.0 83.8 62.4 28.8 71.0 92
18-23 6.9 9.1 98.2 96.1 84.4 64.8 28.9 72.6 201
24-29 1.6 5.3 94.9 98.7 86.7 474 36.1 68.8 41
30-35 (3.9 (5.4) (100.0) (100.0) (89.3) (62.7) (30.9) (78.9) 30
0-3 months 6.9 4.2 62.8 9.4 8.8 0.0 0.6 3.2 196
4-6 months 8.8 9.3 80.9 41.5 332 7.1 3.0 16.4 158
7-9 months 18.3 9.8 95.8 67.7 59.9 29.6 8.6 372 168
0-5 months 7.4 5.1 66.9 16.3 14.3 1.0 1.2 52 291
6-8 months 16.5 124 93.1 64.8 55.3 22.1 5.1 309 180
6-11 months 14.0 10.9 94.7 67.0 57.4 28.1 8.2 36.3 302
Total 9.4 8.5 89.3 68.0 58.8 37.2 17.1 44.6 1,169
NON-BREASTFEEDING CHILDREN
18-23 months 14.1 26.0 98.1 97.5 81.6 79.3 40.1 75.7 117
24-29 months 9.6 124 97.2 98.2 90.1 754 432 77.2 252
30-35 months 6.6 8.7 95.7 96.4 914 76.1 41.8 72.5 266
Total 9.4 13.1 96.5 96.1 87.6 75.3 40.8 74.1 674"
ote: Figures in parentheses are based on 25-49 unweighted cases.
Includes 37 children under 18 months of age

Eqggs, fish, poultry and meat are high in proteid ather nutrients essential for the physical and
mental development of the child. The percentagehiddiren receiving eggs, fish, and poultry risesrf 3
percent at age 4-5 months to 65 percent at ag@ t8edths. The intake of meat is not as commorhairty
because of its high costs. Its intake increases ft percent at age 2-3 months to 36 percent aR&@®
months.

Starchy food, which includes rice, corn, cassand dantain, are also introduced at very early ages
Its intake rises sharply from 3 percent at agen@ehth to 53 percent at age 6-7 months and 87 peaitage
24-29 months.
9.2  Nutritional Status of Children

Anthropometric measurements provide one of the mgstrtant indicators of children’s nutritional

status. A measuring board (Shorr Board) was usedeasure the height of children; children under tw
years were measured lying down (supine) while tbesetwo years were measured standing up. Thghwvei
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of children was obtained using an electronic sc@lembining the height, weight and age data, thmdiees
of physical growth describing children’s nutritional status were constructed: height-for-age, weight-for-age,
and weight-for-height.

The three indices provide indications of childresisceptibility to diseases and their chances of
survival and are expressed as standardised (z-score) deviation units from the median of a reference population
recommended by the World Health Organisation (WHO)e use of a reference population is based on the
finding that well-nourished children in all poputat groups for which data exist follow similar grthw
patterns before puberty and, thus, exhibit sindgiisiributions with respect to height and weighgisen ages
(Martorell and Habicht, 1986). One of the most ownly used reference populations is the internation
reference population defined by the United Statsaddal Center for Health Statistics (NCHS) ancegpted
by WHO and the United States Centers for Disease @onfthe reference population serves as a point of
comparison, facilitating the examination of diffeces in the anthropometric status of sub-groupa in
population and changes in nutritional status awee t Children who fall below two standard deviasdrom
the reference median are regarded as malnourishedeas children who fall three standard deviatohew
the reference median are regarded as severely malnourished. Each of the three indices measures somewhat
different aspects of nutritional status.

The height-for-age index provides an indicatofiréér growth retardation. Children whose height-
for-age is below minus two standard deviationsSE2) from the median of the reference population are
considered short for their age,stunted. Children who are below minus three standardatmris (-3 SD)
from the reference population median ageerely stunted. Stunting of a child’s growth may be the result
of a failure to receive adequate nutrition over a long period of time or of the effects of recurrent or chronic
illness. Height-for-age, therefore, representgasure of the outcome of undernutrition in a pdprraver
a long period, and does not vary appreciably with the season of data collection.

The weight-for-height index measures body masslation to body length. Children whose weight-
for height measures are below minus two standavéhtiens (-2 SD) from the median of the reference
population are too thin for their height, @rasted, while those whose measures are below minus three
standard deviations (-3 SD) from the reference [atjmn median areeverely wasted. Wasting represents
the failure to receive adequate nutrition durirgpieriod immediately before the survey. It mayHeeresult
of recent episodes of illness or acute food shortage.

Weight-for-age is a composite index of height-fgeaand weight-for-height. Children whose
weight-for-age measures are below minus two stahdiaviations (-2 SD) from the median of the refeeen
population areunderweight for their age while those whose measures are betowis three standard
deviations (-3 SD) from the reference populaticsaverely underweight. Being underweight for one’s age,
therefore, could mean that a child is stunted, or wasted, or both stunted and wasted.

Anthropometric Data Collection

All children born in the five years before the sayto women interviewed in the 1998 GDHS were
weighed and measured. Height and weight measutenwene obtained for 94 percent of the 2,948 céiidr
in this group (who were age 0-59 months at the tifrtbe survey). However, three percent of thédcen
weighed and measured were considered to have isiplathigh or low values for the height or weight
measures, and four percent had incomplete ageniatozn. The following analysis focuses on the @,57
children under age five for whom complete and plausible anthropometric data were collected.
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Levels of Child Malnutrition

Table 9.5 shows the proportions of children clésgifs malnourished according to each of the three
measures of nutritional status by selected demographic and socio-economic characteristics.

Table 9.5 Nutritional status of children by demographic and background characteristics

Percentage of children under five years of ageavbalassified as malnourished according to thmdeapometric indiceq
of nutritional status: height-for-age, weight-fagight, and weight-for-age, by selected backgroumtl demographid
characteristics, Ghana 1998

Height-for-age Weight-for-height Weight-for-age
Percentage Percentage Percentage Percentage Percentage Percentage [Number
Background below below below below below below of
characteristic -3sD -2SD  -3SD -2 SD -3SD  -2SD  children
Child's age
< 6 months 0.5 2.9 0.9 33 0.1 0.5 259
6-11 months 24 8.8 24 16.1 4.9 18.7 300
12-23 months 7.5 27.0 2.9 20.1 8.2 38.0 591
24-35 months 8.9 27.5 0.7 7.4 6.1 25.7 488
36-47 months 16.8 37.3 0.7 3.2 4.3 23.2 484
48-59 months 13.8 35.1 0.5 4.0 4.5 26.6 448
Child's sex
Male 9.5 28.1 15 10.4 51 25.4 1,262
Female 9.2 23.8 1.3 8.7 5.3 24.3 1,308
Birth order
1 9.0 23.7 14 9.9 5.6 23.2 593
2-3 8.3 24.0 13 9.0 4.5 23.0 909
4-5 9.7 27.0 15 9.1 3.8 25.2 549
6+ 11.1 30.5 14 105 7.7 29.6 519
Previous birth interval
First birth 9.1 23.8 14 9.7 55 22.9 602
< 24 months 14.0 33.3 0.9 9.9 7.0 30.5 246
24-47 months 10.2 294 1.6 9.0 5.2 27.3 1,115
48+ months 6.0 18.5 12 10.1 4.3 20.0 607
Residence
Urban 4.8 14.3 0.7 6.5 2.6 15.6 638
Rural 10.8 29.7 1.6 10.5 6.1 27.9 1,932
Region
Western 8.9 29.4 14 9.2 4.4 25.6 335
Central 12.1 26.8 0.4 10.3 6.7 26.3 277
Greater Accra 2.9 11.3 1.3 55 1.7 12.2 278
Volta 9.5 25.1 12 15.2 4.9 24.7 293
Eastern 6.0 23.6 1.0 8.7 2.4 22.3 360
Ashanti 9.8 27.6 1.9 9.2 5.6 24.7 420
Brong Ahafo 34 17.8 17 8.1 5.2 24.1 201
Northern 19.0 39.6 2.0 12.7 12.7 38.1 168
Upper West 16.8 34.6 15 7.1 9.1 28.4 68
Upper East 16.1 35.9 2.1 8.2 7.0 34.0 171
Mother's education
No education 13.1 32.1 1.9 11.1 8.1 304 958
Primary 8.7 27.5 13 9.5 5.2 26.7 513
Middle/JSS 6.7 20.9 1.2 8.4 2.9 20.5 928
Secondary+ 4.0 13.0 0.0 6.8 17 11.9 171
Total 9.3 25.9 14 9.5 5.2 24.9 2,570

Note: Figures are for children born in the pei®89 months preceding the survey. Each indexpsessed in terms of

the number of standard deviation (SD) units froenrtiedian of the NCHS/CDC/WHO international refeeepopulation.

Children are classified as malnourished if their z-scores are below minus two or minus three standard deviatiops (-2 SD

or -3 SD) from the median of the reference population.
Includes children who are below -3 SD
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An examination of Table 9.5 on height-for-age swigethat there is considerable chronic
malnutrition among Ghanaian children. Overallp28cent of children under age five are stuntedranel
percent are severely stunted. A child’s age idtipelyy associated with the likelihood of stuntifigigure
9.1). Stunting increases sharply from 3 percertragrchildren below 6 months of age to 37 percertragn
children age 36-47 months. Male children are nikedy to be stunted (28 percent) or severely stdr{iLO
percent) than female children (24 percent and Bguey respectively). Stunting is more prevalenbagn
children of higher birth order and children with a short birth interval.

Figure 9.1

Level of Stunting among Children under Age 3
by Demographic Characteristics

CHILD'S AGE (monthsg
<

48-59 35

CHILD'S SEX
Male 128
Female 124

BIRTH ORDEI}

2-3 ] 24
4-5 127
6+ 131

PREVIOUS BIRTH INTERVAL
First birth 24
<24 months 33
24-47 months 29
48+

0 10 20 30 40 50

Note: Stunting reflects chronic malnutrition, height-for-age z-score
below -2SD based on the reference population. GDHS 1998

Children in rural areas are twice as likely to humted (30 percent) than children in urban areds (1
percent), and children in the Northern, Upper VdestUpper East Regions are more likely to be stunted (35-
40 percent) than children in the other regions (FiduR). The Greater Accra Region has the lowest le
of stunting (11 percent). As expected, stuntingrel@ses directly with mother’s level of educatiowl a
children of mothers with no education are more tianand a half times as likely to be stunted tttsidren
of mothers with some secondary education.

The weight-for-height index provides a measureastimg or acute malnutrition. Overall, 10 percent
of children below the age of 5 are wasted and enegmt are severely wasted. The level of wastiogases
from 3 percent among children less than 6 montlagiefto 20 percent among children 12-23 monthgaf a
Again male children are slightly more likely thamfale children to be wasted, as are children di bider
6 and above. There is little difference in the proportion of children wasted by birth interval.

As Table 9.5 shows, urban children, those livinthie Greater Accra and Upper West Regions are
less likely to be wasted than other children.s limclear why children in the Upper West Regionnaneh
more likely to be stunted but much less likely éovmasted than other children. Since wasting ismmuare
of a short term acute problem than stunting, sesd#picould play a part in explaining this diffei@in the
Upper West Region. The fieldwork was conductedvbeh November and February, when crops are less
affected by droughts. The proportion of children wasted varies inversely with mother’s education.
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Figure 9.2

Level of Stunting among Children under Age 3
by Background Characteristics

RESIDENCE
Urban 14
Rural 30
REGION
Western ] 29
Central ] 27
GreaterAccra T 11
Volta 1 25
Eastern ] 24
Ashanti ] 28
Brong Ahafo 1 18
Northern 1 40
Upper West ] 35
Upper East ] 36

EDUCATION
No education ] 32
Primary ] 28
Middle/JSS 1 21
Secondary+ 13

0 10 20 30 40 50

Percent

Note: Stunting reflects chronic malnutrition; height-for-age z-score
below -2SD based on the reference population. GDHS 1998

Weight-for-age takes into account both chronicarige undernutrition and is often used to monitor
nutritional status on a longitudinal basis. Onéour Ghanaian children under five years are undayiat
and five percent are severely underweight (Talde 9.ow weight-for-age is more common among cleifdr
more than six months old, higher order births (&ryj children born after a short birth interval (less than 24
months), but is not strongly associated with ckildex. Differentials in the percentage of children
underweight by socio-economic characteristics are somewhat similar to those observed for stunting.

Trends in Child Nutrition

The trend in child nutritional status can be obediyy comparing data collected in the 1998 GDHS
with data from the 1993 GDHS. There has been dompeovement in the nutritional status of Ghanaian
children in the last five years. There is no imsein the proportion of children stunted in ttst feve years.
The proportion of children wasted has declined tivefast five years from 11 percent in 1993 (G&$SMI,
1994) to 10 percent in 1998. This is an improvetoger the five-year period of 1988 (GSS and IRE89)
and 1993 when the proportion of children wastedeased from 8 percent to 11 percent. A similardrie
observed in the weight-for age index which rosenft percent in 1988 to 27 percent in 1993 anddell
25 percent in 1998.

9.3 Nutritional Status of Mothers

Mothers of children born during the five-year pdrlmefore the survey were weighed and measured
in the 1998 GDHS. These data can be used to absesstritional status of Ghanaian women. Howgver
it is important to note that the analysis is basely on women who had a live birth during the fiyear
period before the survey and is not representatitke entire sample of women age 15-49 intervieined
the 1998 GDHS. As such, both younger women (whp moayet have given birth) and older women (who
would have stopped childbearing more than five y@&o) are underrepresented in the group for which
information on maternal nutritional status is available.
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The basic measures used to assess maternal matrtatus in this report are height and weight of
women and body mass index (BMI), which is an indicator that combines height and weight data, and mid-
upper arm circumference. Table 9.6 shows theiloigion of mothers who had a live birth in thediyears
preceding the survey, by height, body mass indéil{Band mid-upper arm circumference, according to
selected background characteristics. Anthropometric data were not obtained for a small group of women (2
percent) most of whom were not present at the tiraeneasurer visited. In addition, pregnant woieh
women who had given birth within three months efslarvey interview were excluded from the calcuolati
of weight and body mass measures.

Maternal height is an outcome of nutrition during childhood and adehee. It is useful in
predicting the risks associated with difficult adeeliies, since small stature is often associatdusmiiall pelvis
size. Short women also face increased risk ofrtgahdw birth weight babies. The height below which
woman is considered to be at nutritional risk ishia range of 140-150 centimetres. The mean height
mothers measured in the 1998 GDHS is 159 centimetres. Itis encouraging to note that lesptraemine
of Ghanaian women are below 145 centimetres.

Table 9.6 Maternal nutritional status by background characteristics
Among women who had a birth in the five years pdéaug the survey, mean height and percentage of wosherter than 144
centimetres, mean body mass index (BMI) and peagentf women whose BMl is less than 18.5 (kzglmnd mean arm circumferenge
and the percentage of women whose arm circumfetisriess than 23 centimetres, according to seldmeliground characteristicg,
Ghana 1998
Height BMI (kg/mZ) Arm circumference
Number Number Number
Background Percentage of Percentage of Percentage of
characteristic Mean <145cm  women Mean <185 women Mean <23.0 women
Age
15-19 157.2 2.7 105 20.7 15.8 99 25.5 10.8 105
20-24 158.2 0.9 502 21.6 13.8 419 26.5 4.3 500
25-29 158.6 0.8 587 22.2 8.8 504 27.3 2.3 593
30-34 159.0 0.5 418 22.3 11.5 359 28.0 2.9 416
35-49 159.2 0.3 644 22.4 10.7 565 28.2 2.8 642
Residence
Urban 159.1 1.0 586 23.8 54 521 28.8 1.3 584
Rural 158.6 0.7 1,671 215 134 1,425 27.0 4.1 1,673
Region
Western 157.6 1.2 282 215 15.8 246 27.2 3.2 284
Central 157.5 0.5 252 221 10.0 222 27.6 3.0 248
Greater Accra 159.7 0.5 248 24.6 6.0 214 29.1 14 246
Volta 159.5 0.5 254 217 9.2 219 271 2.8 253
Eastern 158.6 0.0 314 22.2 12.8 261 27.7 2.3 315
Ashanti 157.7 2.2 360 22.3 9.5 321 274 5.9 362
Brong Ahafo 159.4 0.0 184 21.8 13.0 150 274 3.1 186
Northern 159.0 0.5 147 21.0 12.5 121 26.6 5.0 148
Upper West 160.5 0.5 64 20.9 12.0 58 26.8 1.6 64
Upper East 160.5 0.4 151 20.9 14.8 133 26.3 4.1 151
Mother's education
No education 158.7 0.7 826 21.3 12.7 714 26.9 3.2 827
Primary 157.9 1.4 460 22.1 11.2 404 27.5 3.6 459
Middle/JSS 158.8 0.6 825 225 10.8 697 27.7 35 828
Secondary+ 160.2 0.0 146 24.4 5.8 130 29.1 34 142
Total 158.7 0.7 2,257 221 11.3 1,945 274 3.4 2,257
Note: The BMI index excludes pregnant women and those who are less than three months postpartum.
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Low pre-pregnancy weight is often associated witfauwourable pregnhancy outcomes, although
maternal height must also be taken into accouht mean weight of mothers, excluding those who were
pregnant or who had a birth within three months of the interview, is 56 kilograms (data not shown).

The BMI, which utilises both height and weight gndvides a better measure of thinness than weight
alone, is defined as weight in kilograms dividedHy square of the height in metres. For the B\l t-off
of 18.5 has been recommended for indicating chrenérgy deficiency among nonpregnant women. The
mean BMI for women in Ghana is 22.1 (Table 9.6ne@ nine women in Ghana falls below the cut-off,
indicating that the level of chronic energy deficiency in Ghana is relatively high.

Maternal upper arm circumference is highly correlatétd maternal weight-for height. It is used
as an index of nutritional status. The mean umper circumference for a Ghanaian woman is 27.4
centimetres, and three percent of women had a pperuarm circumference of less than 23 centimettnes,
recommended cut-off point, suggesting a very loavptence of chronic malnutrition among the women
surveyed.

There are significant differentials in the percegetaf mothers malnourished. Women age 15-24 are
more likely to fall below the 18.5 BMI measure (&ig 9.3). Rural women are more than twice asyite|
fall below the 18.5 cut-off point. Women residing in thedtérn and Upper East Regions are more likely
to be malnourished than women living in the otlegiions. Education varies inversely with chroniergy
deficiency, with mothers having no education mbemttwice as likely to be malnourished than motintts
secondary education or higher.

There is very little variation by background chaegistics in maternal height and mid-upper arm
circumference among Ghanaian women. The perceonfagemen with height below 145 centimetres is
highest among women age 15-19, and women livitiggrAshanti Region. Women age 15-19, rural women
and women residing in the Ashanti Region are miedyi to fall below the 23 centimetre cut-off pofior
arm circumference measurement. There has beeaNyrho difference in maternal nutritional staitushe
last five years between the 1993 GDHS and the 1998 GDHS.

Figure 9.3

Percentage of Mothers with a Low Body Mass Index (BMI)
by Background Characteristics

orthern
Upper West 1 12
pper East 115
EDUCATION
No education 13
i nmarg 11
Middle/JS 11
Secondary+ 6

Percent

Note: Low BMI is defined as <18.5 (kg/m?). GDHS 1998
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CHAPTER 10

KNOWLEDGE OF AIDS AND OTHER SEXUALLY
TRANSMITTED DISEASES

Acquired Immune Deficiency Syndrome (AIDS) wastfiexcognised internationally in 1981. Today
it is a serious problem in much of the world, withuntries in sub-Saharan Africa, and especiallgé¢ho
located in the east, central, and southern pattseofontinent, most affected. The growing AID&lemic
threatens to halt social and economic gains in ncaoytries, especially in Africa. It is estimatedt two
in every three persons in the world living with Ar HIV, the human immunodeficiency virus thatsesl
AIDS, are in sub-Saharan Africa (Family Health intgional et al., 1997). In Ghana, as in thea&africa,
sexual (especially heterosexual) contact and m«thehild transmission are the two most common ways
HIV/AIDS infections are spread (Family Health International et al., 1997).

HIV was first identified in Ghana in March 1986n8¢ then the epidemic has spread slowly but
steadily. According to the sentinel surveillanggtem, monitored by the Ministry of Health, curtgm@tbout
5 percent of the population in the 15-49 age giiewgstimated to be infected with HIV/AIDS (Ministof
Health, 1999). The Ministry of Health through Mational AIDS/STD Control Program has spearheaded
various strategies to contain and limit the sprefadlV infection. These strategies include mainiiady a
safe blood supply, ensuring safe use of needlésjiseeminating information through public campaigm
change social attitudes and behaviour. Questiorthe 1998 GDHS provide a unique opportunity to
determine the level of individual awareness. Spetlficboth male and female respondents were asked a
series of questions to determine the level of amese of HIV infection and its source, perceived,ris
knowledge of preventive measures, and generaladéisttoward those with HIV/AIDS. Information wasca
obtained on condom use because of its relevarmaraing of health education programmes and theairu
role condoms play in HIV/AIDS and Sexually Transmitted Disease (STD) prevention.

10.1 AIDS Awareness

Respondents in the 1998 GDHS were asked if theghaicheard about AIDS. Tables 10.1 and 10.2
show the percentage of female and male respondértdrave heard of AIDS, according to the source of
information. Most women (97 percent) and men (@&ent) have heard of AIDS. In general, therétls |
difference, by background characteristics, in tharaness of AIDS. However, residents of the thogthern
regions are less likely to have heard of AIDS than residents of the other regions.

The radio is the most important source of informatn AIDS among both women and men, 76
percent and 84 percent respectively. About onievghwomen and men have heard about AIDS at their
workplace, while 45 percent of women and 53 peroénten mentioned the television as a source. Tywen
four percent of women and 18 percent of men also staé¢dhth church or mosque is an important source
of information on AIDS. Newspapers are a more irtgga source for men (21 percent) than for women (8
percent). Friends and relatives, and community meetings are of lesser importance.

Older respondents are more likely to cite friendd eelatives and religious establishments, as
sources of information on AIDS, than are youngspomdents. Married (whether currently or formerly)
respondents more often cite religious establisheyanid friends and relatives, as their sourcefofrimation
on AIDS, in contrast to respondents who have nbeen married who are more likely to cite community
meetings. Urban women and men are about twicikely to have heard of AIDS on television than tura
women. On the other hand, the workplace and religious establishments are much more important sources
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of information for rural than urban women and mélewspapers are an important source of information
AIDS for residents of the Greater Accra Region,levhiealth workers are an important source for esgil
of the Upper East Region. Friends and relatived the workplace are important sources of inforaratin
AIDS among respondents with little or no educatidm.contrast, mass media (radio, television, amut p
media) is much more important in informing highly educated respondents about AIDS.

10.2 Knowledge of HIV/AIDS Prevention

To ascertain the depth of knowledge about AIDSaadents who have ever heard of AIDS were
asked if there is anything a person can do to ayeiting AIDS and if so, what. Tables 10.3 andiXhow
the percentage of women and men who know of spegéys to avoid contracting AIDS. Fourteen percent
of women and 9 percent of men stated that theydidnow if AIDS is avoidable. Five percent of wem
and 3 percent of men report that there is no waytid getting AIDS. Respondents living in thertiiern
Region are more likely to cite this reason tharirtbeunter parts in the other regions. Two in ¢hre
respondents stated that having sex with only onm@ais a way of avoiding the disease. Nearly-tbirel
of respondents mentioned that AIDS can be prevédntestoiding injections (that is infected needlé&)ice
as many men as women mentioned the use of conagonavtent AIDS (40 percent versus 22 percent). One
in five women and one in nine men did not know of any way to avoid contracting AIDS.

Women in the youngest age group (15-19), those lvelve never married, urban women, women
residing in the Western Region, and women with sdaoy and higher education are more likely to idgnt
abstinence as an option than are other women. mewbat similar pattern is observed among male
respondents. In contrast to female respondentgVer, men who are not currently married (includimgse
formerly married), and men residing in the Ashdrégion cite abstinence as a way to avoid AIDS.
Generally, respondents who are not currently méynieban residents, those living in the Greaterracc
Region, and those with high levels of education tinenthe use of condoms to keep away AIDS.
Respondents in the youngest age group, those wieortever married and those with little or no ediocat
are somewhat less likely than other respondenssate that having only one sexual partner is a @fay
avoiding AIDS. Residents in the Upper East Regi@more likely to cite avoiding sex with prostisias
a means to avoid contracting AIDS. Urban residehisse living in the Upper East Region, and highly
educated men and women are more likely than otieestate that avoiding injections, that is, infecte
needles, is an important way to avoid AIDS.

10.3 Perception of HIV/AIDS Transmission

Respondents in the 1998 GDHS who have heard of AIDS were alscsasietber of questions on
their perception of AIDS transmission (Table 1(h# 40.6). Three-quarters of women and four-fithmen
believe that a healthy person can have the AID&vVik very high percentage of women and men (nizne t
80 percent) also rightly believe that a woman wlith AIDS virus can give birth to a child with théD'S
virus, and that the AIDS virus can be passed toltild through breastfeeding. The knowledge of AIDS-
related issues is lower among respondents whdrlikgral areas, those residing in the northernaegiand
those who have no education.

Respondents were also asked whether they thougjhtctieances of getting HIV/AIDS were small,
moderate, great, or that they have no risk at&dibles 10.5 and 10.6 show that 54 percent of woanen
58 percent of men say that they have no chanceetting HIV/AIDS. There is little difference in
respondents’ perception by background charactesistOne in five respondents believes that theg lzav
small chance of contracting the disease, and arbuagercent believe that they have a moderatgreat
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chance. Very young respondents, those who hawer mearried, those living in rural areas, and theike
at least middle/JSS level of education, are more likely than other respondents to state fiaaetheyrisk
of getting HIV/AIDS.

Data from the 1998 GDHS on the perceived chanagsttihg HIV/AIDS from the individual female
and male interviews were linked for married couflildag in the same household, to see if coupleseth
a similar perception. Table 10.7 shows that 3¢qrarof couples shared the view that they hadskaati all,
and 13 percent believed that they had a small fidékvertheless, there were also seven percent wfeno
who believed they had a small risk, but whose hodb®elieved that they had no risk at all. On the other
hand, 10 percent of men, whose wives believed that they had no risk, believed that they had a small risk.

Table 10.7 Perception of the risk of getting AIDS among couples
Percent distribution of couples who know about Alshusband's and wife's perceptions of the risk of
getting AIDS, Ghana 1998
Percentage
of couples
with both
Chances of getting AIDS: husband husband
and wife Number
Perception of No risk Don't  knowing of
risk of AIDS at all Small Moderate Great know about AIDS couplgs
Chances of getting
AIDS: wife
No risk at all 37.0 9.6 1.8 2.0 35 54.0 296
Small 7.3 12.7 0.8 1.3 11 23.3 128
Moderate 1.5 0.3 0.6 0.1 0.5 3.0 17
Great 1.3 0.7 0.7 25 0.4 5.5 30
Don't know 5.0 2.6 0.7 1.2 4.6 14.2 78
Total 52.2 25.9 4.5 7.1 10.1 100.0 -
Number of couple 286.0 142.0 25.0 39.0 55.0 - 548
Note: Total includes 1 couple with missing data.

10.4 HIV/AIDS Prevention Behaviour

To assess if the high level of awareness of HIV/8lbas been accompanied by a change in
behaviour appropriate to reducing the transmissiétiV, respondents with knowledge of AIDS, werked
if they had changed their sexual behaviour. Table8 and 10.9 show the percentages of women and me
by behaviour change according to selected backdrobaracteristics. More than one in two resporslent
stated that they have restricted sex to one paatm#B percent of women and 14 percent of mendsths
they have kept their virginity. More than twiceraany men (14 percent) as women (6 percent) stased
they have started using condoms. Twenty-one peatemomen and 14 percent of men say that they have
not changed their behaviour.

As expected, respondents who believe that they hawisk or have a small risk of contracting
HIV/AIDS, are less likely to change their behavithan those who believe that they have a moderajeat
risk of getting HIV/AIDS, or who already have AID3n general, older respondents, currently married
female respondents and formerly married male respondents, respondents living in urban areas, respondents
from the Upper West Region, and those with no eilucgare more likely not to have changed theiuséx
behaviour in response to the perceived risk of AIDS than other respondents.

133



Table 10.8 AIDS prevention behaviour: women

Percentage of women who have heard of AIDS by fipettianges in behaviour in order to avoid AlD

according to background characteristics, Ghana 1998

Change in sexual behaviour to avoid AIDS

Chances of No
getting AIDS change Began Restricted Other Number
and background in sexual Kept Stopped using to one Fewer sexual off
characteristic behaviour virginity sex condoms partner  partners beh4vietomen
Chances of getting AIDS
No/small risk 21.0 9.2 4.9 6.7 58.2 2.8 5.3 3,553
Moderate/great/has
AIDS 19.1 3.9 2.7 11.0 66.5 7.1 3.7 455
Don't know/missing 24.2 7.7 2.5 2.1 42.1 4.1 1.6 675
Age
15-19 15.0 37.8 45 6.1 29.7 2.8 4.3 878
20-24 18.7 5.3 3.6 10.0 61.7 4.4 4.2 877
25-29 21.4 1.4 4.8 7.3 65.8 3.6 4.5 840
30-39 23.3 0.2 3.3 4.9 65.5 3.2 4.9 1,237
40-49 27.6 0.3 6.0 4.5 57.6 2.9 51 851
Marital status
Currently married 23.6 0.1 0.4 59 68.6 3.0 51 3,017
Formerly married 19.0 0.4 21.2 8.7 46.7 8.1 3.4 555
Never married 16.4 35.2 6.7 6.7 29.3 2.1 4.0 1,111
Residence
Urban 23.4 10.5 5.7 7.0 52.9 1.8 4.1 1,727
Rural 20.1 7.2 35 6.1 58.9 4.3 4.9 2,956
Region
Western 315 7.2 5.4 9.9 46.2 25 3.1 591
Central 135 5.0 2.7 14.2 60.4 34 7.8 540
Greater Accra 284 12.7 4.9 5.7 49.5 0.3 1.9 802
Volta 27.6 11.3 3.6 2.6 50.3 0.2 11 517
Eastern 15.3 6.4 1.9 5.8 67.1 6.9 7.1 625
Ashanti 19.8 7.6 6.1 3.3 61.0 3.2 2.4 723
Brong Ahafo 5.2 11.7 9.5 3.2 68.1 1.3 7.8 356
Northern 21.1 6.0 1.5 1.5 54.4 1.9 2.7 172
Upper West 36.4 6.7 2.3 1.0 39.0 2.4 3.3 102
Upper East 14.8 4.7 0.8 12.3 63.7 17.6 14.7 254
Mother's education
No education 26.2 2.5 3.2 4.2 55.9 4.9 4.3 1,266
Primary 22.6 5.9 4.4 5.5 58.0 3.7 4.3 868
Middle/JSS 175 12.0 4.9 6.9 58.0 2.6 5.0 2,047
Secondary+ 22.2 13.3 4.7 11.6 51.2 21 4.4 502
Total 21.3 8.4 4.3 6.4 56.7 34 4.6 4,683

! Includes 16 women who stated that they had stopped homosexual contact.
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Table 10.9 AIDS prevention behaviour: men

Percentage of men who have heard of AIDS by smecifanges in behaviour in order to avoid AIDS, adity to
background characteristics, Ghana 1998

Change in sexual behaviour to avoid AIDS

Chances of No Avoid

getting AIDS change Began Restricted sex with Other Numbgr
and background in sexual Kept Stopped using to one Fewer pros- sexual df
characteristic behaviour virginity sex condoms partner  partners titute  behaviouren

Chances of getting AIDS

No/small risk 13.0 14.9 5.5 13.8 55.2 6.4 4.1 2.8 1,231
Moderate/great/
has AIDS 13.1 5.9 4.6 16.1 59.9 17.9 1.6 1.5 145
Don't know/missing 17.9 17.5 3.7 8.7 38.7 6.6 3.6 0.6 154
Age
15-19 12.1 50.0 4.2 12.3 19.8 2.5 2.2 2.2 321
20-24 135 19.0 9.3 214 47.8 5.4 21 2.6 244
25-29 12.9 45 11.2 15.6 54.7 10.7 1.6 3.8 216
30-39 129 0.3 3.1 12.7 70.4 8.5 4.7 35 363
40-49 13.6 0.5 2.1 11.6 71.9 11.7 6.7 0.8 222
50-59 18.5 0.0 2.4 6.0 68.6 7.9 6.4 0.7 164
Marital status
Currently married 12.4 0.1 0.9 12.7 755 9.6 5.3 25 812
Formerly married 16.4 1.2 16.5 14.8 41.4 14.9 3.3 1.2 97
Never married 14.6 34.9 9.2 14.5 27.9 3.6 1.9 2.6 622
Residence
Urban 14.6 14.6 6.8 13.6 50.8 6.5 1.8 2.3 547
Rural 13.0 14.1 4.4 13.5 55.8 8.0 4.9 2.5 983
Region
Western 14.7 13.2 8.6 20.8 53.3 5.1 4.1 1.0 222
Central 15.5 10.8 5.7 20.2 50.4 6.6 4.6 1.9 136
Greater Accra 17.0 14.8 4.0 15.2 52.9 3.6 2.2 2.2 270
Volta 16.5 26.4 2.7 6.1 47.7 4.5 0.6 0.0 189
Eastern 9.7 11.8 4.7 10.5 56.3 16.2 5.3 6.6 194
Ashanti 14.1 9.1 6.2 11.5 56.8 6.8 0.0 2.2 204
Brong Ahafo 2.9 15.4 9.6 10.6 60.5 5.8 1.9 5.8 120
Northern 11.6 16.4 3.2 6.7 48.1 5.7 5.9 0.8 77
Upper West 26.1 12.1 5.3 6.5 43.4 4.6 5.6 18 37
Upper East 8.2 10.1 0.0 20.8 67.9 214 20.1 13 82
Mother's education
No education 17.4 7.8 4.7 8.0 56.4 10.2 8.5 0.8 241
Primary 13.6 15.8 3.8 13.4 45.9 10.3 21 1.2 188
Middle/JSS 11.8 17.0 5.3 13.9 54.7 6.6 3.0 2.5 792
Secondary+ 15.0 11.6 6.6 17.0 55.3 5.9 3.2 4.2 309
Total 13.5 14.3 5.3 13.5 54.0 7.5 3.8 2.4 1,530

Y Includes 6 men who stated that they had stopped homosexual contact.

10.5 Treatment of AIDS

Respondents in the 1998 GDHS who knew of HIV/AID&evalso asked for the most important
thing they thought the government should do forpteavho have AIDS. The results are shown in Table
10.10. Forty percent of women and 37 percent of suggested that the government should provide free
medical treatment for persons with the diseaseotiar 34 percent of women and 40 percent of maaveel
that the government should quarantine or isolategues having AIDS. Only 8 percent of women and 6
percent of men thought that the government should help relatives provide care.
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Table 10.10 Treatment of AIDS

Women's and men's responses to two questions cingegre
for AIDS patients, Ghana 1998

) Percentage
Question/
Response Women Men

What do you suggest is the
most important thing the
government should do for
people who have AIDS?
Free medical treatment 4
Help relatives provide care
Isolate/quarantine
Should not be involved
Other
Don't know

o
w

w
G100 5y ¢
o onNOus

NOoin

© oo
O Wy
[=Y

Total 10

If your relative is suffering
from AIDS, who would you
prefer to care for him/her?
Relatives 51.
Friends
Government organization
Religious organization
Nobody/abandon
Other
Don't know

O PRk WO R
o 99 ®;
B e
SO«
Nho

Total 10

In response to the question on who they believed slvanédfor a relative suffering from AIDS, one
in two women and men believed that other relativesldhtare for a person suffering from AIDS. About
two in five respondents also believed that govemtrogganisations should care for a relative suffgfiom
AIDS. Only a minority of women (7 percent) and m@&npercent) thought that a relative suffering from
AIDS should be abandoned.

10.6 Knowledge and Use of Condoms

Since condoms play an important role in prevertiegransmission of HIV/AIDS, respondents who
knew of the condom were asked where they couldtased. Tables 10.11 and 10.12 show that a vigty h
percentage (more than 90 percent) of women andkmean about the condom. Among respondents who
have heard of the condom, 29 percent of women arpklicent of men did not know of a place where they
could get condoms. Older, ever-married, rural,uametucated respondents were less likely to krenuece
for condoms, as were residents of the three nartlegfions. Private sources were much more commonly
cited than public sources, by both female and male respondents.

Men (15 percent) are more than twice as likely awenused condom at last sex than women (6
percent). Condom use rises with increasing edutatioong both women and men; urban dwellers are more
likely than their rural counterparts to have eveedia condom; and younger respondents (age 15€4) a
more likely to have used a condom during last $@sndom use was also much higher in the Greater Accra
Region.
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Twice as many men (7 percent) as women (3 peresa)l the condom for the prevention of
HIV/AIDS transmission than as a method of familgmpting. Again these respondents tend to be young
never married, urban and more educated.

Table 10.11 Knowledge and use of condoms: women
Percentage of women who know about condoms, tleeptrge who know a source for condoms, and theptge
who have used condoms during last sex, by background characteristics, Ghana 1998
Know source for condoms Condom
Condom used but
Know Private Don't Don't used not for  Numbef
Background about Public medical  Other know/  knowa during family of
characteristic condoms  sector sector source  missing source lastsex planning women
Age
15-19 93.4 24.9 67.5 2.6 0.0 28.4 135 7.1 341
20-24 92.0 26.1 70.3 1.3 0.0 24.5 8.7 4.6 802
25-29 92.6 29.9 67.1 11 0.1 25.0 6.9 3.3 825
30-34 90.8 315 65.7 0.7 0.0 26.3 2.6 1.0 632
35-39 92.3 31.0 64.7 1.0 0.0 28.4 4.4 2.2 604
40-44 85.9 26.6 56.2 0.6 0.2 36.6 2.9 1.7 454
45-49 83.2 24.9 47.0 0.9 0.0 44.4 1.8 15 397
Marital status
Currently married 89.3 28.3 62.2 0.8 0.0 30.4 4.0 1.7 3,014
Formerly married 92.7 32.2 65.7 1.0 0.2 28.3 3.9 3.6 555
Never married 95.8 24.0 73.2 3.4 0.0 219 19.5 104 484
Residence
Urban 94.9 26.5 78.1 11 0.1 17.2 8.8 4.6 1,430
Rural 88.2 29.3 56.3 1.2 0.0 35.5 4.2 2.1 2,624
Region
Western 94.0 24.7 54.3 2.2 0.0 42.1 53 33 513
Central 96.6 30.0 67.6 0.8 0.0 27.2 6.0 34 473
Greater Accra 96.7 22.3 79.9 1.1 0.0 14.1 8.9 4.2 645
Volta 90.4 311 67.2 17 0.0 22.8 51 2.2 451
Eastern 93.1 311 65.0 11 0.4 28.9 6.0 19 555
Ashanti 92.1 26.7 71.6 0.5 0.0 24.9 5.5 3.1 639
Brong Ahafo 91.8 25.9 65.9 0.7 0.0 27.7 5.3 4.1 308
Northern 63.7 19.7 28.9 0.9 0.0 58.4 17 0.9 156
Upper West 61.3 35.1 12.8 2.3 0.0 58.9 3.0 2.3 90
Upper East 70.4 48.8 44.4 0.2 0.0 40.7 4.4 2.5 227
Mother's education
No education 76.2 22.5 38.8 1.2 0.0 51.9 2.4 1.4 1,210
Primary 92.2 25.2 62.0 1.2 0.0 30.7 3.7 19 774
Middle/JSS 97.9 30.7 77.2 1.0 0.1 17.7 7.2 3.6 1,662
Secondary+ 99.8 41.4 88.6 1.2 0.0 4.8 14.2 7.3 410
Total 90.5 28.3 64.0 11 0.1 29.1 5.8 3.0 4,054
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Table 10.12 Knowledge and use of condoms: men
Percentage of men who know about condoms, the pagemvho know a source for condoms, and [the
percentage who have used condoms during last sex, by background characteristics, Ghana 1998
Know source for condoms Condom
Condom used but
Know Private Don't used not for  Number
Background about Public medical Other knowa during family of
characteristic condoms  sector sector source  source lastsex planning men
Age
15-19 97.1 15.0 85.1 19 12.2 26.2 7.0 64
20-24 99.5 255 81.3 0.7 11.7 30.6 13.4 165
25-29 97.6 22.3 83.6 0.6 14.7 18.4 12.9 199
30-34 96.6 25.6 79.3 0.6 15.8 12.5 5.2 207
35-39 93.1 323 75.4 0.7 19.3 16.2 5.0 153
40-44 96.1 24.3 72.6 2.9 22.6 9.0 5.5 123
45-49 96.3 27.7 66.8 3.1 24.9 10.3 55 99
50-54 87.5 24.9 61.5 0.0 30.5 2.7 0.0 87
55-59 85.3 23.8 53.5 3.1 39.7 2.8 13 76
Marital status
Currently married 94.6 27.0 72.8 11 217 10.0 4.0 811
Formerly married 93.9 27.0 68.7 1.2 22.5 12.4 10.6 97
Never married 97.7 19.0 85.4 18 11.5 32.7 15.4 266
Residence
Urban 98.3 215 89.0 2.0 9.2 221 12.9 413
Rural 93.6 27.2 67.9 0.9 25.0 11.7 4.0 760
Region
Western 97.4 22.7 75.3 0.0 215 13.6 5.2 173
Central 100.0 38.2 82.1 0.0 14.0 15.7 8.3 98
Greater Accra 97.0 16.7 86.9 4.2 9.5 25.0 14.3 203
Volta 96.3 32.2 79.8 0.0 11.9 18.4 4.8 128
Eastern 96.1 22.8 74.1 1.6 20.4 13.2 5.9 155
Ashanti 98.7 18.0 81.8 1.3 16.2 10.5 6.3 169
Brong Ahafo 97.6 22.9 79.5 1.2 16.9 9.6 4.8 96
Northern 79.8 255 36.9 0.0 52.3 11.6 2.3 54
Upper West 78.5 38.7 25.6 25 47.9 8.5 6.1 28
Upper East 81.2 45.9 54.2 0.0 37.6 15.8 6.0 69
Mother's education
No education 79.6 25.8 39.2 0.9 51.6 7.0 3.9 212
Primary 95.0 25.7 64.5 35 26.2 12.7 14 135
Middle/JSS 99.0 23.9 84.3 0.4 12.3 15.1 7.8 587
Secondary+ 100.0 27.4 91.3 2.5 4.9 24.7 11.6 240
Total 95.3 25.2 75.3 13 19.4 15.4 71 1,173

10.7 Knowledge of other STDs

Respondents in the 1998 GDHS were also askedyiftthe heard of any other sexually transmitted
diseases (STDs) besides AIDS. Gonorrhea is mostmamly known with 61 percent of women and 73
percent of men having heard of it (Tables 10.13 dhii4). Thirteen percent of women and 21 percent of
men had heard of syphilis, and a minute percentége®men and men have heard of herpes, hepatitis, o
other STDs.

Nearly all women and men who have heard of other STDs can hame a sdrgagwént (data not
shown). Most respondents cite the public sectamnamportant source for treatment, with publicgitzds
and clinics the most common sources. About one-tififemale respondents who have heard of othBxsST
also mention the private sector as a source dihierat, with hospitals, clinics and pharmacies gzoirtant
sources within the private sector. Male resporglang slightly more likely to cite a private southan
female respondents.
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Table 10.13 Knowledge of sexually transmitted diseases: women

Percentage of women by knowledge of various sexually transmitted diseases (ST

background characteristics, Ghana 1998

Ds), by

Heard of:
Number
Background Gonor- of
characteristic rhoea Syphilis Herpes Hepatitis Other wonpen
Age
15-19 40.5 10.6 0.1 0.2 1.3 910
20-24 64.3 124 0.5 0.3 1.0 900
25-29 66.8 11.4 0.8 0.3 1.2 867
30-34 67.0 14.2 1.2 0.2 0.9 653
35-39 69.7 14.2 0.8 0.3 1.3 625
40-44 64.4 13.0 0.7 0.8 2.4 473
45-49 62.4 15.6 0.6 0.6 1.9 415
Marital status
Currently married 64.7 12.0 0.6 0.2 1.2 3,131
Formerly married 67.8 14.1 1.5 0.8 14 565
Never married 48.5 13.8 0.4 0.4 15 1,147
Residence
Urban 70.9 16.3 0.7 0.5 2.1 1,739
Rural 55.8 10.7 0.6 0.3 0.9 3,104
Region
Western 68.2 9.2 2.1 0.4 1.9 593
Central 64.7 11.9 1.6 0.4 1.6 552
Greater Accra 73.1 16.9 0.6 0.4 2.0 808
Volta 50.7 6.6 0.4 0.0 0.7 535
Eastern 62.7 18.6 0.2 0.5 0.4 628
Ashanti 69.8 17.9 0.0 0.2 0.3 728
Brong Ahafo 66.3 14.6 0.0 0.0 0.0 358
Northern 18.7 11 0.3 0.0 25 234
Upper West 34.2 0.8 0.3 0.3 6.8 120
Upper East 40.7 7.3 0.7 1.3 1.6 288
Mother's education
No education 41.2 4.8 0.2 0.0 12 1,410
Primary 57.6 10.0 0.1 0.4 15 874
Middle/JSS 69.0 11.9 0.8 0.1 1.2 2,056
Secondary+ 91.4 42.8 2.4 2.1 2.0 502
Total 61.2 12.7 0.7 0.3 1.3 4,843
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Table 10.14 Knowledge of sexuallty transmitted diseases: men
Percentage of men by knowledge of various sextralhsmitted diseases (STDs), by backgrolind
characteristics, Ghana 1998
Heard of:
Number
Background Gonor- of
characteristic rhoea Syphilis Herpes Hepatitis Other men
Age
15-19 457 12.4 1.0 0.9 1.7 330
20-24 74.2 19.8 2.8 0.0 0.5 245
25-29 84.9 24.5 2.7 0.0 1.6 217
30-34 80.9 20.1 2.2 0.0 1.6 212
35-39 79.3 24.0 3.1 0.8 13 155
40-44 82.0 24.4 1.3 0.0 2.3 124
45-49 80.1 20.6 11 0.0 4.6 99
50-54 75.6 317 0.0 0.0 14 87
55-59 82.6 33.7 3.1 1.6 17 76
Marital status
Currently married 81.4 23.4 2.2 0.4 15 816
Formerly married 81.2 25.7 2.4 0.0 1.8 97
Never married 59.9 17.4 1.6 0.3 1.8 633
Residence
Urban 78.7 27.0 17 0.4 1.9 547
Rural 69.2 17.9 21 0.3 15 999
Region
Western 79.7 19.3 6.6 0.5 15 222
Central 73.7 17.9 1.8 1.8 0.9 137
Greater Accra 81.6 31.0 31 0.4 2.2 270
Volta 63.5 14.8 0.6 0.0 0.0 190
Eastern 76.5 29.8 0.0 0.0 0.0 195
Ashanti 75.8 23.4 0.5 0.0 2.2 205
Brong Ahafo 79.0 18.1 1.0 0.0 0.0 122
Northern 36.7 3.8 0.0 0.0 7.9 80
Upper West 49.2 10.4 0.0 0.0 8.7 39
Upper East 62.3 14.4 1.8 0.6 0.6 87
Mother's education
No education 55.2 4.6 0.9 0.0 3.1 254
Primary 56.9 12.2 1.2 0.0 1.3 190
Middle/JSS 74.6 16.9 2.0 0.3 14 793
Secondary+ 91.3 51.0 3.2 1.0 12 309
Total 72.6 211 2.0 0.3 1.6 1,546
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APPENDIX A

SAMPLE DESIGN

A.1 Introduction

The major focus of the 1998 Ghana Demographic aadthi Survey (GDHS) was to provide updated
estimates of important population and health ingicaincluding fertility and mortality rates fordftountry
as a whole and for urban and rural areas, separatel addition, the sample was designed to provide
estimates of key variables for the ten regionk@xcbuntry (Western, Central, Greater Accra, V@tstern,
Ashanti, Brong Ahafo, Northern, Upper West, and &lgpast). The 1998 GDHS interviewed all women age
15-49 in a selected household and all men age 16-&@ery third selected household. The surveyclwvh
covered the entire country, sampled most of theifadion of Ghana, excluding only those personsoin-n
residential institutions, such as hotels, hospitals, prisons, and similar establishments.

An initial sample size of 4,500 completed femaleiviews and 1,500 completed male interviews
was chosen, taking into consideration budgetary constraints and the needs of data users. This sample size was
based on the need to provide estimates of seveadthhindicators including contraceptive ratestfa 10
regions. The sample also had to take into coraidera 10 percent overall non-response rate hEurtore,
it was necessary to oversample the sparsely pagubdorthern, Upper West and Upper East Regions, in
order to obtain adequate numbers of household®tade reliable estimates of key demographic aradthe
variables. Based on these considerations, atfingéted sample size of 6,375 households was detemed
yield adequate numbers of completed interviews elitlible women and men. Of these, 6,055 houseshold
were occupied at the time of the interview. Intews were successfully completed for 6,003 housshold
4,843 eligible women and 1,546 eligible men.

A.2  Sampling Frame and Selection

The last population census in Ghana was carriednoi®84. In preparation for the proposed
Population and Housing Census to be conductederyéar 2000, the Ghana Statistical Service began
updating its listing of censal Enumeration Areas (EAs) in 1995. Unfortunately, this list was né#tedmp
in time for its use in the 1998 GDHS. As suchlibieof EAs with population and household infornaati
from the 1984 Population Census was used as thplisgnirame for the 1998 GDHS. The sample thus
reflects the regional and urban-rural compositio£984, and does not take into account any migrakiat
may have occurred since then. The sample is weggiat adjust for over sampling in the three norther
regions (Northern, Upper East, and Upper West), in relation to the other regions.

The 1998 GDHS is based on a two-stage stratifigtipmally representative sample of households.
At the first stage of sampling, 400 EAs were selected using systematic sampling with probability proportional
to size (PPS Method). In each region, the probability of selecting an EA can be summarised as follows:
P,=@*8§)/s
where R, is the probability of sampling an EA in the first stage;

a is the allocated number of EAs to be selected in the region;
S is the 1984 total number of households in the ith EA;
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S is the total number of households in the region, according to the 1984 Population Census.

These EAs were selected from a subsample of 1,@30uSed in the 1995 Ghana Labour Force
Survey. These EAs were made up of 138 urban EA268 rural EAs. A detailed urban-rural breakdown
by region is shown in Table A.1.1.

Table A.1.1 Sample allocation
Sample allocation and number of clusters selecyadlan-rural,
and regional domains, Ghana 1998

Number of EAs
Region Urban Rural Total
Western 10 31 41
Central 11 27 38
Greater Accra 47 7 54
Eastern 18 36 54
Volta 6 30 36
Ashanti 22 44 66
Brong Ahafo 10 26 36
Northern 8 19 27
Upper West 3 18 21
Upper East 3 24 27
Total 138 262 400

A complete household listing operation was themiedrout in those EAs having less than 500
households. EAs with 500 or more households wegmented into two or three equal parts with a mimm
of 200 households, and one segment was selectddméyn  The list of households provided a sampling
frame for the second stage selection. At the skstage of sampling, a systematic sample of 15dimids
per EA was selected in all regions, except in tbetiern, Upper West and Upper East Regions, wiere t
number per EA was increased to 20. The probalofiselecting a household can be summarised asvsll

P,; = 20/L; for EAs in the Northern, Upper West and Upper East Regions, and
P,; = 15/L; for EAs in all other regions,

where

P,; is the probability of sampling a household in the second stage; and
L, is the total number of households in the ith EA.

The final overall household probability is given twe product of the first and second stage prolisil
expressed as:

fi =Py Py
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A.3 Response Rates by Region

Tables A.1.2 and A.1.3 provide detailed informationthe results of the household and individual
interviews, according to region and urban-ruraideisce. Overall, the household response ratdsginey
region and urban-rural residence. The GreateragdRelgion, which is predominantly urban, experiertbed
lowest household response rates for both women (98 percent) and men (97 percent).

Response rates are relatively lower at the indalidavel, with rates being slightly lower for
individual men than women. The lowest rates ferittdividual interviews were observed in the Upast
Region. This is mostly attributed to the extendbdence of eligible women and men. The survey was
conducted between November and February, a tirtteegfear when farm activity is at a low and seaksona
migration in search of temporary employment is camnm this region. Individual response rates ia th
Greater Accra Region and in urban areas are alativedy lower. This could be attributed to thendger
hours urbanites spend away from home.
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Table A.1.2 Sample implementation: women

Percent distribution of households and eligible warim the 1998 GDHS sample by results of the inltial and household interviewg

and response rates, according to region and urban-rural residence, Ghana 1998

Region Residence
Greater Brong- North- Upper Upper
Result Western Central Accra Volta Eastern Ashanti Ahafo ern West East Urban Rural Total
Selected households
Completed © 97.4 95.3 94.4 95.0 94.0 95.1 90.0 88.0 94.5 96.9 92.6 95.0 94.2
Household present but
no competent respondent
at home (HP) 15 0.4 1.2 0.6 1.2 0.6 0.4 0.0 0.5 0.0 1.0 0.5 0.1
Refused (R) 0.2 0.0 0.6 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.3 0.0 0.]
Dwelling not found (DNF) 0.0 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.
Household absent (HA) 1.0 2.3 2.0 3.0 2.1 2.8 4.8 8.5 3.3 2.6 3.2 3.0 3.]
Dwelling vacant/address
not a dwelling (DV) 0.0 21 1.6 1.3 2.6 13 4.1 35 17 0.6 2.7 14 1.
Dwelling destroyed (DD) 0.0 0.0 0.1 0.2 0.1 0.1 0.6 0.0 0.0 0.0 0.2 0.1 0.]
Total percent 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 615 570 810 540 810 990 540 540 420 540 2,140 4,235 6,375
Household response
rate (HRR) 98.4 99.6 98.1 99.4 98.7 99.3 99.4 100.0 99.5 100.0 98.6 99.4 99.1
Eligible women
Completed (EWC) 98.7 97.2 96.8 98.2 97.9 97.5 98.4 97.0 92.8 99.1 96.9 97.7 914
Not at home (EWNH) 1.1 2.0 2.7 1.1 1.2 1.7 1.0 2.7 5.6 0.4 2.3 1.7 1.
Refused (EWR) 0.0 0.2 0.1 0.0 0.4 0.2 0.0 0.0 0.3 0.0 0.2 0.1 0.1
Partly completed (EWPC)) 0.0 0.0 0.0 0.0 0.0 0.3 0.3 0.0 0.8 0.2 0.2 0.1 0.1
Incapacitated (EWI) 0.2 0.7 0.4 0.7 0.5 0.2 0.3 0.3 0.5 0.4 0.3 0.4 0.4
Other 0.0 0.0 0.0 0.0 0.0 0.2 0.0 0.0 0.0 0.0 0.1 0.0 0.
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1¢0.0
Number 526 460 715 447 562 645 314 366 377 558 1,635 3,335 4,90
Eligible woman response
rate (EWRR) 98.7 97.2 96.8 98.2 97.9 97.5 98.4 97.0 92.8 99.1 96.9 97.7 91.4
Overall response rate (ORRﬁ 97.0 96.8 94.9 97.6 96.6 96.8 97.8 97.0 92.4 99.1 95.5 97.1 94.6

Note: The household response rate is calculatecbfopleted households as a proportion of completed¢ompetent respondent, postponed, refus
and dwelling not found. The eligible woman resporste is calculated for completed interviews peogortion of completed, not at home, postpond
refused, partially completed, incapacitated and "other." The overall response rate is the product of the household and woman response ra

Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

2 Using the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is calculated as:

Cc

C+HP+P +R +DNF

EwWC

EWC + EWNH + EWP + EWR + EWPC + EWI + EWO

% The overall response rate (ORR) is calculated as:

ORR = HRR * EWRR

ed,

es.
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Table A.1.3 Sample implementation: men

Percent distribution of households and eligible inghe 1998 GDHS sample by results of the indigidind household interviews, an
response rates, according to region and urban-rural residence, Ghana 1998

Region Residence
Greater Brong- North- Upper Upper
Result Western Central Accra Volta Eastern Ashanti Ahafo ern West East Urban Rural Total
Selected households
Completed (EMC) 98.0 94.2 91.8 93.3 94.4 95.4 90.4 86.8 95.9 95.3 91.9 94.5 93.7
Household present but
no competent respondent
at home (HP) 1.0 0.5 1.5 1.1 1.5 0.6 1.1 0.0 0.7 0.0 1.3 0.6 0.4
Refused (EMR) 0.5 0.0 15 0.0 0.0 0.3 0.0 0.0 0.0 0.0 0.8 0.0 0.9
Dwelling not found (DNF) 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.1 0.4
Absent 0.5 21 4.1 3.3 2.6 3.0 45 10.0 2.8 4.2 3.9 35 3.4
Dwelling vacant (DV) 0.0 3.2 1.1 1.7 1.5 0.3 2.8 3.2 0.7 0.5 1.8 1.2 1.4
Dwelling destroyed (DD) 0.0 0.0 0.0 0.6 0.0 0.3 0.6 0.0 0.0 0.0 0.3 0.1 0.]
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 1¢0.0
Number 203 190 268 180 268 329 178 190 145 191 717 1,425 2,142
Household response
rate (HRR)1 98.5 99.4 96.9 98.8 98.4 99.1 98.2 100.0 99.3 100.0 97.8 99.3 98.8
Eligible men
Completed (EMC) 99.0 95.7 92.9 98.1 97.1 97.3 99.1 100.0 91.9 98.8 95.2 97.7 96.9
Not at home (EMNH) 1.0 43 5.0 1.3 0.6 2.2 0.9 0.0 7.3 0.6 3.3 19 2.3
Refused (EMR) 0.0 0.0 0.0 0.0 11 0.0 0.0 0.0 0.0 0.0 0.2 0.1 0.]
Partly completed (EMPC) 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.]
Incapacitated (EMI) 0.0 0.0 1.3 0.6 0.6 0.5 0.0 0.0 0.8 0.6 1.0 0.3 0.9
Other 0.0 0.0 0.8 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.0 0.1
Total percent 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 199 115 240 159 175 183 106 127 123 169 517 1,079 1,596
Eligible man response
rate (EMRR) 99.0 95.7 92.9 98.1 97.1 97.3 99.1 100.0 91.9 98.8 95.2 97.7 964.9
Overall response rate (ORR% 97.5 95.1 90.0 97.0 95.6 96.3 97.2 100.0 91.2 98.8 93.0 97.0 93.7

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent, postp
and dwelling not found. The eligible man resporate is calculated for completed interviews asapertion of completed, not at home, postpond

refused partially completed, incapacitated and "other."

Usmg the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

2 Using the number of eligible men falling into specific response categories, the eligible woman response rate (EMRR) is calculated as:

The overall response rate is the product of the household and man response rates

Cc

C+HP+P+R+DNF

EMC

EMC + EMNH + EMP + EMR + EMPC + EMI + EMO

% The overall response rate (ORR) is calculated as:

ORR = HRR * EMRR

pned, refused,
d,
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The estimates from a sample survey are affectédyypes of errors: (1) nonsampling errors, and
(2) sampling errors. Nonsampling errors are tiselte of shortfalls made in implementing data auitn
and data processing, such as failure to locateraexview the correct household, misunderstandirp®
guestions on the part of either the interviewetherrespondent, and data entry errors. Althougheraus
efforts were made during the implementation oft8@8 GDHS to minimize this type of error, nonsamgli
errors are impossible to avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be evals&déistically. The sample of respondents sealecte
in the 1998 GDHS is only one of many samples tbatdchave been selected from the same population,
using the same design and expected size. Eattesd samples would yield results that differ sonmegwh
from the results of the actual sample selectedngBag errors are a measure of the variability leetwall
possible samples. Although the degree of varighii not known exactly, it can be estimated frdma t
survey results.

A sampling error is usually measured in terms eftandard error for a particular statistic (mean,
percentage, etc.), which is the square root ofvr&ance. The standard error can be used to eadcul
confidence intervals within which the true value tlee population can reasonably be assumed to Falt.
example, for any given statistic calculated frosample survey, the value of that statistic will feithin a
range of plus or minus two times the standard errdinaifstatistic in 95 percent of all possible samples of
identical size and design.

If the sample of respondents had been selectedsampe random sample, it would have been
possible to use straightforward formulas for cating sampling errors. However, the 1998 GDHS damp
is the result of a two-stage stratified design,,awhsequently, it was necessary to use more coample
formulae. The computer software used to calcslatepling errors for the 1998 GDHS is the ISSA Sampl
Error Module. This module uses the Taylor lineatizn method of variance estimation for surveyneates
that are means or proportions. The Jackknife tepaaplication method is used for variance esionaif
more complex statistics such as fertility and mortality rates.

The Taylor linearization method treats any perggmtar average as a ratio estimate,y/x, where
y represents the total sample value for varigbkndx represents the total number of cases in the gooup
subgroup under consideration. The varianceroifs computed using the formula given below with the
standard error being the square root of the variance:

H m Mh ,2
1-—f h 2 h
B (0= ) D2y ——
X h=1 | mp~1 i=1 my
in which
Zh T Yp T Xp oo d Z, T Yp Xy
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where h represents the stratum which varies from 1 to H,

m, is the total number of enumeration areas (EAs) selected in the 4™ stratum,

Vi is the weighted sum of the values of variable y in the /" EA in the 4™ stratum,
X is the weighted sum of the number of cases in the i™ EA in the 4™ stratum, and
f is the overall sampling fraction, which is so small that it is ignored.

The Jackknife repeated replication method derives estimates of complex rates from each of several
replications of the parent sample, and calculates standard errors for these estimates using simple formulae.
Each replication considers all but one clusters in the calculation of the estimates. Pseudo-independent
replications are thus created. Inthe GDHS, there were 400 non-empty clusters. Hence, 400 replications were
created. The variance of a rate r is calculated as follows:

k
1
E AR) =m (1) = ——— X(r, - 1)?
k(k—1) i=1
in which
ry = kr — (k—l)r(i)
where r is the estimate computed from the full sample of 400 clusters,
) is the estimate computed from the reduced sample of 399 clusters (i cluster excluded), and

is the total number of clusters.

In addition to the standard error, ISSA computes the design effect (DEFT) for each estimate, which
is defined as the ratio between the standard error using the given sample design and the standard error that
would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample design
is as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the sampling
error due to the use of a more complex and less statistically efficient design. ISSA also computes the relative
error and confidence limits for the estimates.

Sampling errors for the 1998 GDHS are calculated for selected variables considered to be of primary
interest. The results are presented in this appendix for the country as a whole, for urban and rural areas, and
for each of the ten regions. For each variable, the type of statistic (mean, proportion, or rate) and the base
population are given in Table B.1. Tables B.2 to B.20 present the value of the statistic (R), its standard error
(SE), the number of unweighted (N) and weighted (WN) cases, the design effect (DEFT), the relative standard
error (SE/R), and the 95 percent confidence limits (R+2SE), for each variable. The DEFT is considered
undefined when the standard error considering simple random sample is zero (when the estimate is close to
0 or 1). In the case of the total fertility rate, the number of unweighted cases is not relevant since there is no
known unweighted value for woman-years of exposure to childbearing.

The confidence interval (e.g., as calculated for children ever born to women age 15-49) can be
interpreted as follows: the overall average from the national sample is 2.634 and its standard error is .037.
Therefore, to obtain the 95 percent confidence limits, one adds and subtracts twice the standard error to the
sample estimate, i.e., 2.634+£2x.037. There is a high probability (95 percent) that the true average number
of children ever born to all women aged 15 to 49 is between 2.559 and 2.709.
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Sampling errors are analysed for the national sample and for two separate groups of estimates:
(1) means and proportions, and (2) complex demographic rates. The relative standard errors (SE/R) for the
means and proportions range between 0 percent and 52.2 percent with an average of 5.9 percent; the highest
relative standard errors are for estimates of very low values (e.g., currently using Norplant among currently
married women is 52.2). If estimates of very low values (less than 20 percent) were removed, than the
average drops to 4.9 percent. So in general, the relative standard error for most estimates for the country as
a whole is small, except for estimates of very small proportions. The relative standard error for the total
fertility rate is small, 2.5 percent. However, for the mortality rates, the average relative standard error is
higher, 6.6 percent.

There are differentials in the relative standard error for the estimates of sub-populations. For
example, for the variable with no education, the relative standard errors as a percent of the estimated mean
for the whole country, for the urban areas and for the rural areas are 3.1 percent, 7.4 percent, and 3.4 percent,
respectively.

For the total sample, the value of the design effect (DEFT) averaged over all variables is 1.14, which

means that due to multi-stage clustering, the sampling error is increased by a factor of 1.14 over that in an
equivalent simple random sample.
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Table B.1 List of selected variables for sampling errors, Ghana 1998

Variable Estimate Base population

WOMEN
Urban Proportion All women 15-49
No education Proportion All women 15-49
With secondary education or higher Proportion All women 15-49
Never married Proportion All women 15-49
Currently married Proportion All women 15-49
Married before age 20 Proportion All women 15-49
Sex before age 18 Proportion All women 15-49
Children ever born Proportion All women 15-49
Children ever born to women over 40 Proportion All women 40-49
Children surviving ) Proportion All women 15-49
Knowing any contraceptive method Proportion Currently married women 15-49
Knowing any modern contraceptive method  Proportion Currently married women 15-49
Ever used any contraceptive method Proportion Currently married women 15-49
Currently using any method Proportion Currently married women 15-49
Currently using a modern method Proportion Currently married women 15-49
Currently using pill Proportion Currently married women 15-49
Currently using lUD Proportion Currently married women 15-49
Currently using injections Proportion Currently married women 15-49
Currently using Norplant Proportion Currently married women 15-49
Currently using condom Proportion Currently married women 15-49
Currently using female sterilisation Proportion Current?/ married women 15-49
Currently using periodic abstinence Proportion Currently married women 15-49
Currently using withdrawal Proportion Currently married women 15-49
Using public sector source Proportion Current users of modern method
Want no more children/sterilised Proportion Currently married women 15-49
Want to delay at least 2 years Proportion Currently married women 15-49
Ideal number of children” Proportion All women 15-49
Mothers received tetanus injection Proportion Births in last 5 years
Mothers received medical care at birth Proportion Births in last 5 years
Had diarrhoea in the last 2 weeks Proportion Children under’5
Treated with ORS packets Proportion Children under 5 with diarrhoea in last 2 wgeks
Sought medical treatment Proportion Children under 5 with diarrhoea in last 2 wgeks
Having health card, seen Proportion Children 12-23 months
Received BCG vaccination Proportion Children 12-23 months
Received DPT vaccination (3 doses) Proportion Children 12-23 months
Received polio vaccination (3 doses) Proportion Children 12-23 months
Received measles vaccination Proportion Children 12-23 months
Fully immunised Proportion Children 12-23 months
Weight-for-height ﬁbelow -2 SD) Proportion Children 0-47 months
Height-for-age (below -2 SD) Proportion Children 0-47 months
Weight-for-age (below -2 SD) Proportion Children 0-47 months ) ]
Total fertility rate (5 years) Proportion Women-years of exposure to child-bearing
Neonatal mortality rate(0-9 years) Proportion Number of births
Infant mortality rate (0-9 years) Proportion Number of births
Child mortality rate (0-9 years) Proportion Number of births
Under-five mortality rate (0-9 years) Proportion Number of births
Postneonatal mortality rate (0-9 years) Proportion Number of births

MEN

Urban Proportion All men 15 to 59 years old
No education . ) Proportion All men 15 to 59 years old
With secondary education or higher Proportion All men 15 to 59 years old
Never married Proportion All men 15 to 59 years old
Currently married ] Proportion All men 15 to 59 years old
Knowing any contraceptive method Proportion Currently married men 15-59
Knowing any modern contraceptive method  Proportion Currently married men 15-59
Ever used any contraceﬂtlve method Proportion Currently married men 15-59
Currently using any method Proportion Currently married men 15-59
Currently using a modern method Proportion Currently married men 15-59
Currently using pill Proportion Currently married men 15-59
Currently using lUD Proportion Currently married men 15-59
Currently using injections Proportion Currently married men 15-59
Currently using Norplant Proportion Currently married men 15-59
Currently using condom Proportion Currently married men 15-59
Currently using female sterilisation Proportion Currently married men 15-59
Currently using male sterilisation Proportion Currently married men 15-59
Currently using periodic abstinence Proportion Currently married men 15-59
Currently using withdrawal Proportion Currently married men 15-59
Want no more children/sterilised Proportion Currently married men 15-59
Want to delay at least 2 years Proportion Currently married men 15-59
Ideal number of children Mean All men 15-59
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Table B.2 Sampling errors - National sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 0.359 0.008 4843 4843 1.123 0.022 0.344 0.374
No education 0.291  0.009 4843 4843 1.393 0.031 0.273 0.30P
With secondary education or higher 0.104 0.007 4843 4843 1.548 0.065 0.090 0.117
Never married 0.237  0.007 4843 4843 1.103 0.028 0.223 0.25p
Currently married 0.647 0.008 4843 4843 1.108 0.012 0.631 0.66p
Married before age 20 0.587 0.009 3954 3933 1.112 0.015 0.570 0.605
Sex before age 18 0.546  0.009 3954 3933 1.088 0.016 0.529 0.5p3
Children ever born 2.634 0.037 4843 4843 0.993 0.014 2.559 2.709
Children ever born to women over 40 5.658 0.093 922 888 1.088 0.016 5.472 5.445
Children surviving 2.285 0.033 4843 4843 1.009 0.014 2.219 2.350L
Know any contraceptive method 0.936 0.006 3229 3131 1.433 0.007 0.923 0.948
Know any modern contraceptive method 0.931 0.007 3229 3131 1.457 0.007 0.918 0.p44
Ever used any contraceptive method 0.508 0.010 3229 3131 1.183 0.021 0.487 0528
Currently using any method 0.220 0.008 3229 3131 1.111 0.037 0.203 0.2B6
Currently using a modern method 0.133 0.007 3229 3131 1.109 0.050 0.120 0.146
Currently using pill 0.039 0.004 3229 3131 1.130 0.098 0.032 0.04f
Currently using IlUD 0.007 0.001 3229 3131 1.002 0.209 0.004 0.01p
Currently using injections 0.031  0.003 3229 3131 1.137 0.112 0.024 0.038
Currently using Norplant 0.001 0.001 3229 3131 1.067 0.522 0.000 0.0Q3
Currently using condom 0.027 0.003 3229 3131 1.099 0.117 0.020 0.033
Currently using female sterilisation 0.013 0.002 3229 3131 1.047 0.163 0.009 0.917
Currently using periodic abstinence 0.066 0.005 3229 3131 1.173 0.078 0.056 0.976
Currently using withdrawal 0.015 0.002 3229 3131 1.062 0.153 0.010 0.019
Using public sector source 0.473 0.025 490 516 1.115 0.053 0.423 0.5p4
Want no more children/sterilised 0.337 0.008 3229 3131 0.994 0.025 0.321 0.354
Want to delay at least 2 years 0.346  0.008 3229 3131 0.987 0.024 0.329 0.362
Ideal number of children 4.265 0.036 4470 4493 1.263 0.008 4.193 4.3%7
Mothers received tetanus injection 0.808 0.009 3298 3194 1.132 0.012 0.789 0.$27
Mothers received medical care at birth 0.443 0.014 3298 3194 1.359 0.032 0.414 0.471
Had diarrhoea in the last 2 weeks 0.179  0.009 3026 2948 1.150 0.047 0.162 0.196
Treated with ORS packets 0.292 0.020 566 529 0.966 0.068 0.253 0.3B2
Sought medical treatment 0.264 0.023 566 529 1.143 0.086 0.219 0.3p9
Having health card, seen 0.760 0.017 651 644 1.016 0.023 0.726 0.7p5
Received BCG vaccination 0.878 0.015 651 644 1.176 0.017 0.848 0.909
Received DPT vaccination (3 doses) 0.722 0.021 651 644 1.179 0.029 0.680 0.y64
Received polio vaccination (3 doses) 0.716 0.021 651 644 1.170 0.029 0.673 0.758
Received measles vaccination 0.726  0.021 651 644 1.190 0.029 0.684 0.769
Fully immunised 0.620 0.023 651 644 1.195 0.037 0.574 0.664
Weight-for-height (below -2 SD) 0.095 0.006 2627 2570 1.025 0.062 0.084 0.107
Height-for-age (below -2 SD) 0.259 0.010 2627 2570 1.113 0.038 0.239 0.219
Weight-for-age (below -2 SD) 0.249 0.010 2627 2570 1.125 0.040 0.228 0.269
Total fertility rate (5 years) 4545 0.116 NA 21817 1.401 0.025 4.314 4777
Neonatal mortality rate(0-9 years) 32.335 2.700 6635 6365 1.062 0.084 26.934  37.736
Infant mortality rate (0-9 years) 61.197 3.639 6644 6373 1.078 0.059 53.919 68.475
Child mortality rate (0-9 years) 52.382 3.213 6700 6422 1.035 0.061 45.956  58.808
Under-five mortality rate (0-9 years) 110.373  4.876 6709 6430 1.112 0.044 100.621 120.126
Postneonatal mortality rate (0-9 years) 28.862 2.360 6644 6373 1.063 0.082 24141  33|583
MEN

Urban 0.354 0.011 1546 1546 0.889 0.031 0.332 0.37§
No education 0.164 0.010 1546 1546 1.105 0.063 0.143 0.186
With secondary education or higher 0.200 0.013 1546 1546 1.273 0.065 0.174 0.226
Never married 0.409 0.014 1546 1546 1.112 0.034 0.382 0.43f7
Currently married 0.528 0.014 1546 1546 1.067 0.026 0.501 0.55b
Knowing any contraceptive method 0.963 0.006 838 816 0.990 0.007 0.950 0.976
Knowing any modern contraceptive method 0.960 0.007 838 816 0.997 0.007 0.947 0.p74
Ever used any contraceptive method 0.603 0.019 838 816 1.134 0.032 0.564 0.p41
Currently using any method 0.315 0.017 838 816 1.049 0.053 0.281 0.349
Currently using a modern method 0.200 0.016 838 816 1.138 0.079 0.168 0.431
Currently using pill 0.050 0.009 838 816 1.153 0.173 0.033 0.06
Currently using IUD 0.009 0.003 838 816 0.925 0.335 0.003 0.01%
Currently using injections 0.037 0.007 838 816 1.093 0.192 0.023 0.0542
Currently using Norplant 0.001 0.001 838 816 1.118 1.000 0.000 0.004
Currently using condom 0.082 0.010 838 816 1.059 0.123 0.062 0.192
Currently using female sterilisation 0.011 0.004 838 816 1.052 0.340 0.004 0.0[L9
Currently using male sterilisation 0.001 0.001 838 816 1.113 0.997 0.000 0.0p4
Currently using periodic abstinence 0.084 0.010 838 816 1.084 0.124 0.063 0.105
Currently using withdrawal 0.025 0.006 838 816 1.094 0.237 0.013 0.037
Want no more children/sterilised 0.311 0.018 838 816 1.105 0.057 0.275 0.3¢6
Want to delay at least 2 years 0.336  0.017 838 816 1.059 0.051 0.302 0.371
Ideal number of children 4.624 0.093 1435 1450 1.036 0.020 4.438 4.811
NA = Not applicable
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Table B.3 Sampling errors - Urban sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 1.000 0.000 1585 1739 NA 0.000 1.000 1.000
No education 0.165 0.012 1585 1739 1.313 0.074 0.141 0.19p
With secondary education or higher 0.202 0.015 1585 1739 1.481 0.074 0.172 0.232
Never married 0.308 0.012 1585 1739 1.045 0.039 0.284 0.333
Currently married 0.563 0.013 1585 1739 1.041 0.023 0.537 0.589
Married before age 20 0.505 0.014 1277 1398 1.001 0.028 0.477 0.583
Sex before age 18 0.488 0.015 1277 1398 1.080 0.031 0.457 0.518
Children ever born 1.990 0.057 1585 1739 1.019 0.029 1.876 2.103
Children ever born to women over 40 4631 0.161 271 288 1.124 0.035 4.309 4.952
Children surviving 1.776  0.049 1585 1739 0.996 0.028 1.678 1.878
Know any contraceptive method 0.974 0.006 907 978 1.202 0.007 0.962 0.987
Know any modern contraceptive method 0.974 0.006 907 978 1.202 0.007 0.962 0.987
Ever used any contraceptive method 0.635 0.017 907 978 1.053 0.027 0.601 0.p69
Currently using any method 0.304 0.016 907 978 1.067 0.054 0.271 0.387
Currently using a modern method 0.174 0.013 907 978 1.040 0.075 0.148 0.400
Currently using pill 0.043 0.007 907 978 1.091 0.171 0.028 0.05
Currently using IlUD 0.015 0.004 907 978 0.923 0.247 0.008 0.028
Currently using injections 0.038 0.006 907 978 0.995 0.166 0.025 0.091
Currently using Norplant 0.001 0.001 907 978 1.043 1.003 0.000 0.004
Currently using condom 0.037 0.007 907 978 1.093 0.185 0.023 0.081
Currently using female sterilisation 0.021  0.005 907 978 0.972 0.218 0.012 0.0B1
Currently using periodic abstinence 0.110 0.011 907 978 1.087 0.103 0.087 0.132
Currently using withdrawal 0.018 0.004 907 978 0.888 0.218 0.010 0.026
Using public sector source 0.434 0.036 206 221 1.041 0.083 0.362 0.5p6
Want no more children/sterilised 0.347 0.015 907 978 0.939 0.043 0.317 0.3)76
Want to delay at least 2 years 0.284 0.016 907 978 1.051 0.055 0.253 0.316
Ideal number of children 3.689 0.049 1485 1632 1.244 0.013 3.591 3.786
Mothers received tetanus injection 0.880 0.015 711 774 1.098 0.017 0.849 0.910
Mothers received medical care at birth 0.763 0.023 711 774 1.223 0.031 0.716 0.$10
Had diarrhoea in the last 2 weeks 0.167 0.017 672 733 1.183 0.104 0.132 0.202
Treated with ORS packets 0.341 0.035 115 123 0.758 0.103 0.271 0.411
Sought medical treatment 0.264 0.042 115 123 1.005 0.159 0.180 0.348
Having health card, seen 0.785 0.032 164 180 0.991 0.041 0.721 0.8¢18
Received BCG vaccination 0.934 0.017 164 180 0.894 0.019 0.899 0.969
Received DPT vaccination (3 doses) 0.837 0.030 164 180 1.037 0.036 0.777 0.896
Received polio vaccination (3 doses) 0.818 0.029 164 180 0.970 0.036 0.760 0.877
Received measles vaccination 0.815 0.032 164 180 1.051 0.039 0.751 0.479
Fully immunised 0.723 0.038 164 180 1.087 0.053 0.647 0.799
Weight-for-height (below -2 SD) 0.065 0.010 582 638 1.015 0.159 0.044 0.046
Height-for-age (below -2 SD) 0.143 0.016 582 638 1.079 0.115 0.110 0.116
Weight-for-age (below -2 SD) 0.156 0.016 582 638 1.039 0.103 0.124 0.148
Total fertility rate (5 years) 2961 0.133 NA 7807 1.112 0.045 2.694 3.22f
Neonatal mortality rate(0-9 years) 23.210 4.284 1484 1609 0.949 0.185 14.641 31.178
Infant mortality rate (0-9 years) 42.602 5.516 1485 1610 0.923 0.129 31.571 53.433
Child mortality rate (0-9 years) 35.686 5.541 1499 1625 1.041 0.155 24.604  46.768
Under-five mortality rate (0-9 years) 76.767 7.441 1500 1626 0.995 0.097 61.886 91.649
Postneonatal mortality rate (0-9 years) 19.392 3.767 1485 1610 0.950 0.194 11.859  26|925
MEN
Urban 1.000 0.000 492 547 NA 0.000 1.000 1.000
No education 0.059 0.012 492 547 1.122 0.202 0.035 0.08B
With secondary education or higher 0.336  0.026 492 547 1.242 0.079 0.283 0.389
Never married 0.465 0.025 492 547 1.129 0.055 0.414 0.51p
Currently married 0.452  0.023 492 547 1.020 0.051 0.406 0.498
Knowing any contraceptive method 0.993 0.006 226 247 0.971 0.006 0.982 1.000
Knowing any modern contraceptive method 0.993  0.006 226 247 0.971 0.006 0.982 1.p00
Ever used any contraceptive method 0.756 0.031 226 247 1.067 0.040 0.695 0.B17
Currently using any method 0.423 0.032 226 247 0.975 0.076 0.359 0.487
Currently using a modern method 0.270 0.029 226 247 0.989 0.108 0.212 0.329
Currently using pill 0.053 0.014 226 247 0.951 0.269 0.024 0.081
Currently using IUD 0.025 0.009 226 247 0.840 0.349 0.008 0.043
Currently using injections 0.049 0.015 226 247 1.071 0.313 0.018 0.040
Currently using Norplant 0.005 0.005 226 247 1.056 1.001 0.000 0.015
Currently using condom 0.108 0.018 226 247 0.889 0.170 0.072 0.145
Currently using female sterilisation 0.020 0.010 226 247 1.069 0.496 0.000 0.0p0
Currently using male sterilisation 0.000 0.000 226 247 NA NA 0.000 0.00p
Currently using periodic abstinence 0.122 0.024 226 247 1.094 0.195 0.075 0.1470
Currently using withdrawal 0.025 0.011 226 247 1.069 0.441 0.003 0.048
Want no more children/sterilised 0.360 0.033 226 247 1.045 0.093 0.294 0.4p7
Want to delay at least 2 years 0.306 0.033 226 247 1.068 0.107 0.240 0.372
Ideal number of children 3.809 0.099 465 518 0.897 0.026 3.612 4.006
NA = Not applicable
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Table B.4 Sampling errors - Rural sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits

Value error Unweighted Weighted effect errof —mMmMm™—

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
WOMEN
Urban 0.000 0.000 3258 3104 NA NA 0.000 0.000
No education 0.362 0.012 3258 3104 1.463 0.034 0.337 0.386
With secondary education or higher 0.049 0.006 3258 3104 1.674 0.130 0.036 0.061
Never married 0.197 0.008 3258 3104 1.103 0.039 0.181 0.21p
Currently married 0.694 0.009 3258 3104 1.131 0.013 0.675 0.71p
Married before age 20 0.633 0.011 2677 2535 1.179 0.017 0.611 0.6H5
Sex before age 18 0.578 0.010 2677 2535 1.086 0.018 0.558 0.5p9
Children ever born 2.995 0.047 3258 3104 0.969 0.016 2.902 3.099
Children ever born to women over 40 6.151 0.112 651 601 1.113 0.018 5.926 6.376
Children surviving 2,570 0.042 3258 3104 1.005 0.016 2.487 2.6541
Know any contraceptive method 0.918 0.008 2322 2153 1.493 0.009 0.901 0.935
Know any modern contraceptive method 0.911 0.009 2322 2153 1.520 0.010 0.893 0.p29
Ever used any contraceptive method 0.450 0.013 2322 2153 1.264 0.029 0.424 0476
Currently using any method 0.181  0.009 2322 2153 1.148 0.051 0.163 0.2po
Currently using a modern method 0.114 0.008 2322 2153 1.145 0.066 0.099 0.130
Currently using pill 0.038 0.005 2322 2153 1.143 0.120 0.029 0.04y
Currently using IlUD 0.003 0.001 2322 2153 1.095 0.389 0.001 0.00p
Currently using injections 0.028 0.004 2322 2153 1.214 0.148 0.020 0.036
Currently using Norplant 0.001 0.001 2322 2153 1.077 0.611 0.000 0.043
Currently using condom 0.022  0.003 2322 2153 1.085 0.151 0.015 0.028
Currently using female sterilisation 0.009 0.002 2322 2153 1.097 0.243 0.004 0.013
Currently using periodic abstinence 0.047 0.005 2322 2153 1.250 0.117 0.036 0.¢57
Currently using withdrawal 0.013 0.003 2322 2153 1.159 0.208 0.008 0.019
Using public sector source 0.502 0.035 284 295 1.165 0.069 0.433 0.5y1
Want no more children/sterilised 0.333 0.010 2322 2153 1.018 0.030 0.313 0.353
Want to delay at least 2 years 0.374 0.009 2322 2153 0.934 0.025 0.355 0.393
Ideal number of children 4594 0.047 2985 2861 1.263 0.010 4.500 4.687
Mothers received tetanus injection 0.785 0.011 2587 2421 1.155 0.015 0.762 0.807
Mothers received medical care at birth 0.341 0.017 2587 2421 1.474 0.049 0.307 0.B74
Had diarrhoea in the last 2 weeks 0.183 0.010 2354 2215 1.146 0.053 0.164 0.203
Treated with ORS packets 0.278 0.024 451 406 1.045 0.085 0.231 0.3p5
Sought medical treatment 0.264 0.027 451 406 1.195 0.101 0.211 0.3L7
Having health card, seen 0.751 0.020 487 463 1.030 0.027 0.710 0.7p1
Received BCG vaccination 0.857 0.020 487 463 1.246 0.023 0.817 0.897
Received DPT vaccination (3 doses) 0.677 0.026 487 463 1.216 0.039 0.625 0.729
Received polio vaccination (3 doses) 0.676 0.026 487 463 1.231 0.039 0.623 0.729
Received measles vaccination 0.692 0.026 487 463 1.232 0.038 0.640 0.144
Fully immunised 0.580 0.028 487 463 1.232 0.048 0.524 0.636
Weight-for-height (below -2 SD) 0.105 0.007 2045 1932 1.033 0.067 0.091 0.119
Height-for-age (below -2 SD) 0.297 0.012 2045 1932 1.134 0.040 0.273 0.321
Weight-for-age (below -2 SD) 0.279 0.012 2045 1932 1.161 0.044 0.255 0.303
Total fertility rate (5 years) 5.415 0.129 NA 14010 1.310 0.024 5.156 5.674
Neonatal mortality rate(0-9 years) 35.414  3.296 5151 4756 1.099 0.093 28.822  42.006
Infant mortality rate (0-9 years) 67.481 4.445 5159 4763 1.118 0.066 58.591 76.371
Child mortality rate (0-9 years) 58.448 3.849 5201 4797 1.041 0.066 50.750  66.1446
Under-five mortality rate (0-9 years) 121.985 5.896 5209 4804 1.137 0.048 110.193 133.Y77
Postneonatal mortality rate (0-9 years) 32.067 2.870 5159 4763 1.097 0.089 26.328  37/806
MEN

Urban 0.000 0.000 1054 999 NA NA 0.000 0.000
No education 0.222 0.014 1054 999 1.130 0.065 0.193 0.25[L
With secondary education or higher 0.126 0.013 1054 999 1.225 0.100 0.101 0.151
Never married 0.379 0.016 1054 999 1.078 0.043 0.347 0.41f
Currently married 0.570 0.016 1054 999 1.081 0.029 0.537 0.60B
Knowing any contraceptive method 0.950 0.009 612 569 1.014 0.009 0.932 0.968
Knowing any modern contraceptive method 0.946  0.009 612 569 1.020 0.010 0.927 0.964
Ever used any contraceptive method 0.536 0.024 612 569 1.186 0.045 0.488 0.p84
Currently using any method 0.268 0.020 612 569 1.094 0.073 0.229 0.3p7
Currently using a modern method 0.169 0.018 612 569 1.214 0.109 0.132 0.206
Currently using pill 0.049 0.011 612 569 1.242 0.220 0.028 0.071
Currently using IUD 0.002  0.002 612 569 1.114 0.999 0.000 0.006
Currently using injections 0.032 0.008 612 569 1.092 0.242 0.017 0.048
Currently using Norplant 0.000 0.000 612 569 NA NA 0.000 0.000
Currently using condom 0.070 0.012 612 569 1.149 0.170 0.046 0.094
Currently using female sterilisation 0.007 0.003 612 569 0.969 0.453 0.001 0.01L4
Currently using male sterilisation 0.002 0.002 612 569 1.138 0.996 0.000 0.0p6
Currently using periodic abstinence 0.067 0.011 612 569 1.067 0.161 0.046 0.489
Currently using withdrawal 0.024  0.007 612 569 1.100 0.281 0.011 0.038
Want no more children/sterilised 0.289 0.021 612 569 1.130 0.072 0.248 0.3p1
Want to delay at least 2 years 0.349 0.020 612 569 1.045 0.058 0.309 0.390
Ideal number of children 5.077 0.133 970 932 1.087 0.026 4.812 5.343
NA = Not applicable
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Table B.5 Sampling errors - Western sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.231 0.021 519 593 1.142 0.091 0.189 0.273
No education 0.283 0.027 519 593 1.341 0.094 0.230 0.33p
With secondary education or higher 0.081 0.019 519 593 1.626 0.241 0.042 0.120
Never married 0.279 0.022 519 593 1.135 0.080 0.235 0.32¢4
Currently married 0.599 0.023 519 593 1.059 0.038 0.554 0.64p
Married before age 20 0.582 0.034 411 470 1.400 0.059 0.513 0.6%0
Sex before age 18 0.620 0.032 411 470 1.339 0.052 0.556 0.685
Children ever born 2.493 0.098 519 593 0.866 0.039 2.298 2.689
Children ever born to women over 40 5.840 0.313 75 86 1.124 0.054 5.214 6.466
Children surviving 2.162 0.094 519 593 0.947 0.043 1.975 2.349
Know any contraceptive method 0.974 0.009 311 356 1.009 0.009 0.956 0.9p2
Know any modern contraceptive method 0.971 0.009 311 356 0.992 0.010 0.952 0.990
Ever used any contraceptive method 0.476 0.035 311 356 1.248 0.074 0.405 0.p47
Currently using any method 0.183 0.021 311 356 0.934 0.112 0.142 0.224
Currently using a modern method 0.087 0.016 311 356 0.974 0.179 0.056 0.118
Currently using pill 0.032  0.009 311 356 0.926 0.288 0.014 0.05]
Currently using IlUD 0.000 0.000 311 356 NA NA 0.000 0.000
Currently using injections 0.013 0.006 311 356 1.009 0.502 0.000 0.0%6
Currently using Norplant 0.000 0.000 311 356 NA NA 0.000 0.009
Currently using condom 0.023 0.008 311 356 0.995 0.373 0.006 0.039
Currently using female sterilisation 0.010 0.006 311 356 0.996 0.573 0.000 0.0p1
Currently using periodic abstinence 0.055 0.013 311 356 1.040 0.246 0.028 0.082
Currently using withdrawal 0.029 0.008 311 356 0.879 0.289 0.012 0.046
Using public sector source 0.513 0.107 39 45 1.320 0.209 0.299 0.727
Want no more children/sterilised 0.296 0.029 311 356 1.132 0.099 0.237 0.3p4
Want to delay at least 2 years 0.309 0.023 311 356 0.879 0.075 0.263 0.355
Ideal number of children 4.179 0.080 464 530 1.069 0.019 4.019 4.339
Mothers received tetanus injection 0.842 0.029 361 413 1.224 0.034 0.785 0.900
Mothers received medical care at birth 0.446  0.048 361 413 1.494 0.107 0.351 0.%41
Had diarrhoea in the last 2 weeks 0.180 0.026 333 381 1.142 0.145 0.128 0.233
Treated with ORS packets 0.317 0.048 60 69 0.718 0.151 0.221 0.412
Sought medical treatment 0.300 0.070 60 69 1.102 0.235 0.159 0.441
Having health card, seen 0.750 0.047 92 105 1.020 0.062 0.657 0.843
Received BCG vaccination 0.891 0.034 92 105 1.038 0.038 0.824 0.9%9
Received DPT vaccination (3 doses) 0.772  0.050 92 105 1.138 0.065 0.671 0.872
Received polio vaccination (3 doses) 0.750 0.054 92 105 1.193 0.073 0.641 0.459
Received measles vaccination 0.750 0.043 92 105 0.941 0.057 0.664 0.436
Fully immunised 0.674 0.058 92 105 1.167 0.086 0.558 0.79
Weight-for-height (below -2 SD) 0.092 0.019 293 335 1.156 0.204 0.055 0.130
Height-for-age (below -2 SD) 0.294 0.031 293 335 1.065 0.104 0.232 0.395
Weight-for-age (below -2 SD) 0.256  0.034 293 335 1.252 0.133 0.188 0.334
Total fertility rate (5 years) 4700 0.342 NA 2617 1411 0.073 4.017 5.38B
Neonatal mortality rate(0-9 years) 38.349 7.309 684 782 0.900 0.191 23.731 52.968
Infant mortality rate (0-9 years) 67.951 9.242 685 783 0.863 0.136 49.467  86.4B5
Child mortality rate (0-9 years) 44748 9.016 689 788 0.997 0.201 26.715 62.7B0
Under-five mortality rate (0-9 years) 109.658 12.896 690 789 0.949 0.118 83.865 135451
Postneonatal mortality rate (0-9 years) 29.602 6.348 685 783 0.913 0.214 16.905 42R99
NA = Not applicable
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Table B.6 Sampling errors - Central sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.317 0.026 447 552 1.187 0.082 0.265 0.369
No education 0.253 0.019 447 552 0.916 0.075 0.215 0.29L
With secondary education or higher 0.069 0.017 447 552 1.454 0.252 0.034 0.104
Never married 0.233 0.017 447 552 0.860 0.074 0.198 0.26}
Currently married 0.613 0.023 447 552 1.001 0.038 0.567 0.65p
Married before age 20 0.559 0.025 356 440 0.953 0.045 0.509 0.609
Sex before age 18 0.517 0.028 356 440 1.038 0.053 0.462 0.572
Children ever born 2.958 0.148 447 552 1.105 0.050 2.663 3.25B
Children ever born to women over 40 5836 0.218 97 120 0.816 0.037 5.399 6.472
Children surviving 2.481 0.130 447 552 1.154 0.052 2.222 2.741
Know any contraceptive method 0.982  0.007 274 338 0.806 0.007 0.969 0.9p5
Know any modern contraceptive method 0.967 0.008 274 338 0.783 0.009 0.950 0.984
Ever used any contraceptive method 0.467 0.030 274 338 0.981 0.063 0.408 0.p26
Currently using any method 0.193 0.027 274 338 1.111 0.137 0.140 0.247
Currently using a modern method 0.131 0.019 274 338 0.924 0.144 0.094 0.169
Currently using pill 0.015 0.007 274 338 0.970 0.482 0.001 0.024
Currently using IlUD 0.007 0.000 274 338 0.085 0.060 0.006 0.008
Currently using injections 0.044 0.015 274 338 1.200 0.339 0.014 0.073
Currently using Norplant 0.004 0.004 274 338 1.006 1.005 0.000 0.011
Currently using condom 0.026  0.008 274 338 0.882 0.330 0.009 0.042
Currently using female sterilisation 0.007 0.005 274 338 0.979 0.691 0.000 0.0pL7
Currently using periodic abstinence 0.036 0.017 274 338 1.479 0.460 0.003 0.970
Currently using withdrawal 0.011 0.006 274 338 0.953 0.548 0.000 0.023
Using public sector source 0.535 0.081 43 53 1.049 0.151 0.373 0.696
Want no more children/sterilised 0.420 0.021 274 338 0.710 0.051 0.377 0.4p2
Want to delay at least 2 years 0.274 0.020 274 338 0.750 0.074 0.233 0.314
Ideal number of children 4.049 0.098 408 504 1.358 0.024 3.852 4.246
Mothers received tetanus injection 0.808 0.028 307 379 1.024 0.034 0.752 0.463
Mothers received medical care at birth 0.400 0.042 307 379 1.173 0.105 0.316 0.484
Had diarrhoea in the last 2 weeks 0.166 0.030 271 335 1.231 0.183 0.105 0.227
Treated with ORS packets 0.356 0.086 45 56 1.175 0.241 0.184 0.527
Sought medical treatment 0.267 0.065 45 56 0.948 0.244 0.137 0.397
Having health card, seen 0.678 0.049 59 73 0.810 0.073 0.579 0.7y6
Received BCG vaccination 0.847 0.062 59 73 1.326 0.073 0.723 0.912
Received DPT vaccination (3 doses) 0.610 0.069 59 73 1.085 0.113 0.472 0.748
Received polio vaccination (3 doses) 0.576  0.059 59 73 0.912 0.102 0.459 0.694
Received measles vaccination 0.695 0.078 59 73 1.299 0.112 0.539 0.451
Fully immunised 0.491 0.071 59 73 1.095 0.145 0.349 0.634
Weight-for-height (below -2 SD) 0.103 0.021 224 277 1.027 0.209 0.060 0.146
Height-for-age (below -2 SD) 0.268 0.027 224 277 0.858 0.102 0.214 0.332
Weight-for-age (below -2 SD) 0.263 0.032 224 277 0.990 0.122 0.199 0.328
Total fertility rate (5 years) 4776 0.293 NA 2476 0.942 0.061 4.189 5.36B
Neonatal mortality rate(0-9 years) 40.925 8.725 638 788 0.987 0.213 23.476  58.375
Infant mortality rate (0-9 years) 83.764 15.234 638 788 1.229 0.182 53.296 114.231
Child mortality rate (0-9 years) 63.615 11.762 644 795 1.080 0.185 40.092  87.1B9
Under-five mortality rate (0-9 years) 142.051 18.929 644 795 1.184 0.133 104.192 179.909
Postneonatal mortality rate (0-9 years) 42.839 9.597 638 788 1.079 0.224 23.644 624033
NA = Not applicable
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Table B.7 Sampling errors - Greater Accra sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.891 0.012 692 808 1.045 0.014 0.866 0.914
No education 0.148 0.018 692 808 1.347 0.123 0.111 0.184t
With secondary education or higher 0.261 0.026 692 808 1.560 0.100 0.209 0.314
Never married 0.347 0.019 692 808 1.030 0.054 0.309 0.38#
Currently married 0.557 0.019 692 808 0.979 0.033 0.520 0.594
Married before age 20 0.438 0.019 553 645 0.921 0.044 0.399 0.477
Sex before age 18 0.436 0.021 553 645 0.974 0.047 0.395 0.477
Children ever born 1.826 0.079 692 808 1.014 0.043 1.668 1.986
Children ever born to women over 40 4198 0.203 112 131 1.005 0.048 3.792 4.9404
Children surviving 1.684 0.070 692 808 0.973 0.041 1.545 1.824
Know any contraceptive method 0.987 0.004 385 449 0.767 0.004 0.978 0.9p6
Know any modern contraceptive method 0.984 0.005 385 449 0.816 0.005 0.974 0.995
Ever used any contraceptive method 0.688 0.020 385 449 0.848 0.029 0.648 0.f28
Currently using any method 0.322 0.022 385 449 0.935 0.069 0.277 0.366
Currently using a modern method 0.174 0.018 385 449 0.906 0.101 0.139 0.409
Currently using pill 0.047 0.012 385 449 1.112 0.256 0.023 0.071]
Currently using IlUD 0.021  0.007 385 449 0.986 0.345 0.006 0.03%
Currently using injections 0.031 0.008 385 449 0.874 0.249 0.016 0.047
Currently using Norplant 0.003 0.003 385 449 1.006 1.006 0.000 0.008
Currently using condom 0.042 0.010 385 449 1.024 0.251 0.021 0.042
Currently using female sterilisation 0.026  0.008 385 449 1.022 0.320 0.009 0.043
Currently using periodic abstinence 0.119 0.017 385 449 1.000 0.139 0.086 0.152
Currently using withdrawal 0.026  0.007 385 449 0.804 0.251 0.013 0.039
Using public sector source 0.384 0.046 86 100 0.878 0.121 0.291 0.4Y7
Want no more children/sterilised 0.390 0.023 385 449 0.917 0.059 0.344 0.4B5
Want to delay at least 2 years 0.270 0.022 385 449 0.983 0.082 0.226 0.315
Ideal number of children 3.494  0.046 657 767 0.867 0.013 3.402 3.545
Mothers received tetanus injection 0.858 0.024 282 329 0.983 0.029 0.809 0.907
Mothers received medical care at birth 0.726  0.034 282 329 1.051 0.047 0.658 0.794
Had diarrhoea in the last 2 weeks 0.141 0.030 270 315 1.406 0.214 0.081 0.201
Treated with ORS packets 0.316 0.071 38 44 0.924 0.223 0.175 0.457
Sought medical treatment 0.289 0.082 38 44 1.098 0.282 0.126 0.4%53
Having health card, seen 0.803 0.048 61 71 0.937 0.059 0.708 0.899
Received BCG vaccination 0.918 0.034 61 71 0.966 0.037 0.850 0.946
Received DPT vaccination (3 doses) 0.885 0.036 61 71 0.887 0.041 0.812 0.957
Received polio vaccination (3 doses) 0.852 0.049 61 71 1.076 0.057 0.754 0.950
Received measles vaccination 0.836  0.045 61 71 0.951 0.054 0.746 0.926
Fully immunised 0.737  0.068 61 71 1.200 0.092 0.602 0.873
Weight-for-height (below -2 SD) 0.055 0.013 238 278 0.903 0.245 0.028 0.041
Height-for-age (below -2 SD) 0.113 0.025 238 278 1.162 0.220 0.063 0.143
Weight-for-age (below -2 SD) 0.122  0.021 238 278 0.971 0.171 0.080 0.164
Total fertility rate (5 years) 2.661 0.187 NA 3614 1.100 0.070 2.288 3.03¢
Neonatal mortality rate(0-9 years) 25.892 6.856 587 686 0.897 0.265 12.179  39.§04
Infant mortality rate (0-9 years) 41.409 8.743 587 686 0.948 0.211 23.923 58.8P6
Child mortality rate (0-9 years) 21493 6.352 591 690 0.941 0.296 8.790 34.196
Under-five mortality rate (0-9 years) 62.012 11.128 591 690 1.003 0.179 39.756  84.468
Postneonatal mortality rate (0-9 years) 15.518 6.008 587 686 1.078 0.387 3.501 27p34
NA = Not applicable
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Table B.8 Sampling errors - Volta sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.164 0.029 439 535 1.641 0.177 0.106 0.227
No education 0.240 0.038 439 535 1.846 0.157 0.164 0.31p
With secondary education or higher 0.081 0.014 439 535 1.086 0.175 0.052 0.109
Never married 0.249 0.023 439 535 1.113 0.093 0.203 0.294
Currently married 0.624 0.025 439 535 1.087 0.040 0.574 0.67p
Married before age 20 0.617 0.024 355 433 0.934 0.039 0.569 0.646
Sex before age 18 0.558 0.027 355 433 1.040 0.049 0.503 0.613
Children ever born 2.597 0.094 439 535 0.760 0.036 2.409 2.785
Children ever born to women over 40 5.715 0.290 74 90 0.925 0.051 5.134 6.295
Children surviving 2.272 0.093 439 535 0.865 0.041 2.087 2.45
Know any contraceptive method 0.943 0.023 276 334 1.669 0.025 0.896 0.989
Know any modern contraceptive method 0.943 0.023 276 334 1.669 0.025 0.896 0.989
Ever used any contraceptive method 0.523 0.029 276 334 0.959 0.055 0.465 0.p81
Currently using any method 0.211 0.023 276 334 0.947 0.110 0.165 0.258
Currently using a modern method 0.121 0.020 276 334 1.036 0.168 0.081 0.162
Currently using pill 0.026 0.013 276 334 1.352 0.504 0.000 0.051
Currently using IlUD 0.000 0.000 276 334 NA NA 0.000 0.000
Currently using injections 0.055 0.016 276 334 1.183 0.297 0.022 0.047
Currently using Norplant 0.000 0.000 276 334 NA NA 0.000 0.00d
Currently using condom 0.015 0.008 276 334 1.043 0.512 0.000 0.030
Currently using female sterilisation 0.007 0.005 276 334 0.988 0.704 0.000 0.01L7
Currently using periodic abstinence 0.068 0.017 276 334 1.113 0.248 0.034 0.302
Currently using withdrawal 0.018 0.008 276 334 0.958 0.422 0.003 0.034
Using public sector source 0.591 0.092 48 60 1.280 0.155 0.407 0.714
Want no more children/sterilised 0.425 0.023 276 334 0.770 0.054 0.379 0.4)71
Want to delay at least 2 years 0.349 0.026 276 334 0.891 0.073 0.298 0.400
Ideal number of children 3.804 0.099 395 482 1.353 0.026 3.605 4.002
Mothers received tetanus injection 0.759 0.021 280 338 0.720 0.027 0.718 0.401
Mothers received medical care at birth 0.364 0.036 280 338 1.109 0.100 0.291 0.437
Had diarrhoea in the last 2 weeks 0.145 0.025 269 325 1.148 0.172 0.095 0.195
Treated with ORS packets 0.231 0.069 39 a7 1.050 0.300 0.092 0.3y0
Sought medical treatment 0.226  0.092 39 47 1.362 0.408 0.042 0.411
Having health card, seen 0.688 0.069 54 65 1.052 0.101 0.550 0.8p7
Received BCG vaccination 0.783 0.078 54 65 1.299 0.100 0.627 0.938
Received DPT vaccination (3 doses) 0.652 0.090 54 65 1.337 0.138 0.472 0.832
Received polio vaccination (3 doses) 0.634 0.091 54 65 1.345 0.144 0.452 0.§16
Received measles vaccination 0.692 0.097 54 65 1.481 0.140 0.498 0.486
Fully immunised 0.598 0.101 54 65 1.468 0.169 0.396 0.80(¢
Weight-for-height (below -2 SD) 0.152  0.023 243 293 1.008 0.154 0.105 0.199
Height-for-age (below -2 SD) 0.251 0.029 243 293 1.095 0.115 0.193 0.3(8
Weight-for-age (below -2 SD) 0.247 0.024 243 293 0.871 0.099 0.198 0.296
Total fertility rate (5 years) 4.440 0.303 NA 2400 1.336 0.068 3.834 5.04p
Neonatal mortality rate(0-9 years) 26.965 7.759 550 665 0.965 0.288 11.448 42482
Infant mortality rate (0-9 years) 53.781 10.775 551 666 0.978 0.200 32.230 75.332
Child mortality rate (0-9 years) 46.722  9.493 556 672 0.972 0.203 27.736  65.7p7
Under-five mortality rate (0-9 years) 97.990 13.005 557 674 0.937 0.133 71.980 124.Q00
Postneonatal mortality rate (0-9 years) 26.817 8.396 551 666 1.098 0.313 10.024 43609
NA = Not applicable
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Table B.9 Sampling errors - Eastern sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits

Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.315 0.019 550 628 0.948 0.060 0.278 0.353
No education 0.159 0.017 550 628 1.060 0.104 0.126 0.19p
With secondary education or higher 0.094 0.017 550 628 1.341 0.178 0.061 0.327
Never married 0.198 0.017 550 628 1.002 0.086 0.164 0.23p
Currently married 0.678 0.021 550 628 1.066 0.031 0.636 0.721
Married before age 20 0.620 0.026 460 524 1.165 0.043 0.567 0.673
Sex before age 18 0.619 0.020 460 524 0.898 0.033 0.579 0.660
Children ever born 2.625 0.095 550 628 0.900 0.036 2.436 2.814
Children ever born to women over 40 5.328 0.244 101 115 1.029 0.046 4.839 5.417
Children surviving 2.336  0.086 550 628 0.915 0.037 2.164 2.509
Know any contraceptive method 0.978 0.007 372 426 0.908 0.007 0.964 0.992
Know any modern contraceptive method 0.975 0.009 372 426 1.053 0.009 0.958 0.992
Ever used any contraceptive method 0.569 0.032 372 426 1.255 0.057 0.504 0.p33
Currently using any method 0.266  0.027 372 426 1.194 0.103 0.212 0.3p1
Currently using a modern method 0.196 0.020 372 426 0.986 0.104 0.155 0.437
Currently using pill 0.082 0.015 372 426 1.067 0.185 0.052 0.11
Currently using IlUD 0.006 0.004 372 426 1.014 0.696 0.000 0.014
Currently using injections 0.041 0.009 372 426 0.877 0.221 0.023 0.049
Currently using Norplant 0.000 0.000 372 426 NA NA 0.000 0.004
Currently using condom 0.049 0.012 372 426 1.039 0.238 0.026 0.092
Currently using female sterilisation 0.005 0.004 372 426 1.002 0.717 0.000 0.01L3
Currently using periodic abstinence 0.059 0.012 372 426 1.016 0.211 0.034 0.984
Currently using withdrawal 0.009 0.006 372 426 1.333 0.746 0.000 0.021
Using public sector source 0.376  0.060 82 95 1.109 0.159 0.257 0.495
Want no more children/sterilised 0.394 0.022 372 426 0.848 0.055 0.351 0.437
Want to delay at least 2 years 0.316 0.019 372 426 0.805 0.062 0.277 0.355
Ideal number of children 4.071 0.089 523 597 1.285 0.022 3.892 4.230
Mothers received tetanus injection 0.825 0.033 371 430 1.397 0.040 0.758 0.491
Mothers received medical care at birth 0.473  0.045 371 430 1.524 0.095 0.383 0.$63
Had diarrhoea in the last 2 weeks 0.124 0.022 348 403 1.141 0.177 0.080 0.168
Treated with ORS packets 0.235 0.057 43 50 0.864 0.245 0.120 0.350
Sought medical treatment 0.117 0.063 43 50 1.281 0.540 0.000 0.244
Having health card, seen 0.754 0.052 73 84 1.031 0.069 0.651 0.8b8
Received BCG vaccination 0.892 0.035 73 84 0.952 0.039 0.822 0.9¢1
Received DPT vaccination (3 doses) 0.605 0.066 73 84 1.157 0.109 0.473 0.137
Received polio vaccination (3 doses) 0.634 0.069 73 84 1.219 0.108 0.497 0.971
Received measles vaccination 0.634 0.060 73 84 1.063 0.094 0.514 0.7154
Fully immunised 0.521 0.056 73 84 0.964 0.108 0.408 0.633
Weight-for-height (below -2 SD) 0.087 0.014 310 360 0.927 0.166 0.058 0.116
Height-for-age (below -2 SD) 0.236  0.027 310 360 1.101 0.113 0.183 0.249
Weight-for-age (below -2 SD) 0.223  0.032 310 360 1.271 0.143 0.160 0.287
Total fertility rate (5 years) 4.410 0.270 NA 2863 1.211 0.061 3.870 4.94p
Neonatal mortality rate(0-9 years) 33.799 7.751 732 847 0.976 0.229 18.297  49.300
Infant mortality rate (0-9 years) 50.152 8.980 732 847 0.898 0.179 32.191 68.1113
Child mortality rate (0-9 years) 40.978 6.527 737 852 0.803 0.159 27.925 54.0B2
Under-five mortality rate (0-9 years) 89.075 10.401 737 852 0.837 0.117 68.274 109.477
Postneonatal mortality rate (0-9 years) 16.353 4.844 732 847 1.021 0.296 6.666  26.p40
NA = Not applicable
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Table B.10 Sampling errors - Ashanti sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.340 0.017 629 728 0.899 0.050 0.306 0.374
No education 0.212 0.025 629 728 1.506 0.116 0.163 0.26[L
With secondary education or higher 0.077 0.015 629 728 1.432 0.198 0.046 0.107
Never married 0.184 0.014 629 728 0.885 0.074 0.157 0.211
Currently married 0.675 0.019 629 728 0.993 0.028 0.638 0.71p
Married before age 20 0.630 0.019 524 606 0.885 0.030 0.593 0.6648
Sex before age 18 0.583 0.020 524 606 0.938 0.035 0.543 0.6%4
Children ever born 2.689 0.102 629 728 0.963 0.038 2.486 2.89
Children ever born to women over 40 5.846 0.299 117 135 1.165 0.051 5.248 6.444
Children surviving 2419 0.086 629 728 0.915 0.035 2.248 2,591
Know any contraceptive method 0.966 0.011 426 491 1.272 0.012 0.944 0.988
Know any modern contraceptive method 0.964 0.011 426 491 1.263 0.012 0.941 0.987
Ever used any contraceptive method 0.543 0.030 426 491 1.239 0.055 0.483 0.p03
Currently using any method 0.246  0.023 426 491 1.112 0.094 0.199 0.292
Currently using a modern method 0.140 0.021 426 491 1.220 0.147 0.099 0.181
Currently using pill 0.040 0.009 426 491 0.967 0.229 0.022 0.059
Currently using IlUD 0.007 0.004 426 491 1.009 0.580 0.000 0.01%
Currently using injections 0.017 0.007 426 491 1.138 0.422 0.003 0.031
Currently using Norplant 0.002 0.002 426 491 1.002 1.014 0.000 0.0g7
Currently using condom 0.031 0.009 426 491 1.054 0.287 0.013 0.048
Currently using female sterilisation 0.021 0.005 426 491 0.748 0.245 0.011 0.0B32
Currently using periodic abstinence 0.092 0.015 426 491 1.077 0.164 0.062 0.122
Currently using withdrawal 0.007 0.004 426 491 0.998 0.582 0.000 0.015
Using public sector source 0.459 0.058 68 79 0.959 0.127 0.343 0.516
Want no more children/sterilised 0.301 0.020 426 491 0.896 0.066 0.262 0.3p1
Want to delay at least 2 years 0.341 0.021 426 491 0.934 0.063 0.298 0.384
Ideal number of children 4.142 0.062 585 676 1.017 0.015 4.018 4.265
Mothers received tetanus injection 0.848 0.021 448 514 1.083 0.024 0.807 0.490
Mothers received medical care at birth 0.580 0.042 448 514 1.540 0.073 0.496 0.664
Had diarrhoea in the last 2 weeks 0.202 0.019 423 485 0.925 0.093 0.165 0.240
Treated with ORS packets 0.334 0.045 85 98 0.847 0.134 0.245 0.4p3
Sought medical treatment 0.226 0.042 85 98 0.920 0.185 0.142 0.309
Having health card, seen 0.796 0.036 93 107 0.844 0.045 0.725 0.8p7
Received BCG vaccination 0.895 0.029 93 107 0.916 0.033 0.836 0.9%3
Received DPT vaccination (3 doses) 0.797 0.042 93 107 0.995 0.052 0.714 0.81
Received polio vaccination (3 doses) 0.787 0.037 93 107 0.874 0.048 0.712 0.361
Received measles vaccination 0.734 0.051 93 107 1.100 0.069 0.632 0.436
Fully immunised 0.678 0.052 93 107 1.069 0.077 0.574 0.784
Weight-for-height (below -2 SD) 0.092 0.013 366 420 0.846 0.141 0.066 0.118
Height-for-age (below -2 SD) 0.276  0.027 366 420 1.129 0.099 0.221 0.330
Weight-for-age (below -2 SD) 0.247  0.025 366 420 1.045 0.103 0.196 0.297
Total fertility rate (5 years) 4755 0.319 NA 3340 1.326 0.067 4.117 5.39%
Neonatal mortality rate(0-9 years) 22.345 5.776 846 971 1.097 0.259 10.792  33.498
Infant mortality rate (0-9 years) 41.898 6.877 848 973 0.964 0.164 28.144  55.6p2
Child mortality rate (0-9 years) 37.919 6.555 852 978 0.979 0.173 24810 51.0p8
Under-five mortality rate (0-9 years) 78.229  9.960 854 980 1.100 0.127 58.309 98.148
Postneonatal mortality rate (0-9 years) 19.554 4.606 848 973 0.960 0.236 10.342  28J765
NA = Not applicable
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Table B.11 Sampling errors - Brong Ahafo sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.217 0.026 309 358 1.123 0.122 0.164 0.269
No education 0.300 0.030 309 358 1.164 0.101 0.239 0.36[L
With secondary education or higher 0.029 0.012 309 358 1.265 0.415 0.005 0.054
Never married 0.227 0.018 309 358 0.751 0.079 0.191 0.268
Currently married 0.656 0.021 309 358 0.782 0.032 0.614 0.698
Married before age 20 0.725 0.036 237 274 1.238 0.050 0.653 0.797
Sex before age 18 0.700 0.030 237 274 1.004 0.043 0.640 0.760
Children ever born 3.104 0.117 309 358 0.681 0.038 2.870 3.339
Children ever born to women over 40 6.711 0.411 62 71 1.139 0.061 5.888 7.934
Children surviving 2.630 0.099 309 358 0.691 0.038 2431 2.829
Know any contraceptive method 0.956 0.013 203 235 0.885 0.013 0.930 0.982
Know any modern contraceptive method 0.956 0.013 203 235 0.885 0.013 0.930 0.982
Ever used any contraceptive method 0.636 0.034 203 235 1.013 0.054 0.568 0.J05
Currently using any method 0.247 0.023 203 235 0.772 0.095 0.200 0.294
Currently using a modern method 0.148 0.025 203 235 1.014 0.171 0.097 0.199
Currently using pill 0.059 0.015 203 235 0.904 0.254 0.029 0.089
Currently using IlUD 0.010 0.007 203 235 0.979 0.693 0.000 0.023
Currently using injections 0.025 0.008 203 235 0.762 0.337 0.008 0.041
Currently using Norplant 0.000 0.000 203 235 NA NA 0.000 0.004
Currently using condom 0.010 0.007 203 235 1.008 0.707 0.000 0.024
Currently using female sterilisation 0.020 0.012 203 235 1.223 0.606 0.000 0.0p4
Currently using periodic abstinence 0.074 0.020 203 235 1.073 0.267 0.035 0.1414
Currently using withdrawal 0.025 0.013 203 235 1.198 0.530 0.000 0.051
Using public sector source 0.428 0.091 35 41 1.073 0.213 0.246 0.610
Want no more children/sterilised 0.325 0.032 203 235 0.979 0.099 0.261 0.3p0
Want to delay at least 2 years 0.404 0.036 203 235 1.052 0.090 0.332 0.477
Ideal number of children 4.265 0.120 304 352 1.204 0.028 4.025 4.5(05
Mothers received tetanus injection 0.841 0.032 225 260 1.124 0.037 0.778 0.904
Mothers received medical care at birth 0.514 0.040 225 260 1.020 0.078 0.434 0.$93
Had diarrhoea in the last 2 weeks 0.208 0.028 202 233 0.943 0.135 0.152 0.265
Treated with ORS packets 0.168 0.067 42 49 1.031 0.400 0.034 0.3p2
Sought medical treatment 0.167 0.051 42 49 0.868 0.305 0.065 0.269
Having health card, seen 0.846 0.054 39 45 0.933 0.064 0.738 0.9p4
Received BCG vaccination 0.846 0.053 39 45 0.914 0.062 0.740 0.9%2
Received DPT vaccination (3 doses) 0.794 0.062 39 45 0.960 0.078 0.670 0.919
Received polio vaccination (3 doses) 0.794 0.058 39 45 0.892 0.073 0.679 0.910
Received measles vaccination 0.820 0.049 39 45 0.800 0.060 0.721 0.918
Fully immunised 0.666 0.066 39 45 0.872 0.099 0.534 0.791
Weight-for-height (below -2 SD) 0.081 0.021 174 201 1.015 0.257 0.039 0.142
Height-for-age (below -2 SD) 0.178 0.033 174 201 1.166 0.186 0.112 0.244
Weight-for-age (below -2 SD) 0.241  0.036 174 201 1.142 0.150 0.169 0.314
Total fertility rate (5 years) 5.401 0.373 NA 1550 1.105 0.069 4.654 6.14)7
Neonatal mortality rate(0-9 years) 54.376 16.502 447 516 1.225 0.303 21.373  87.379
Infant mortality rate (0-9 years) 77.289 17.973 448 518 1.214 0.233 41.343 113.235
Child mortality rate (0-9 years) 55.664 10.090 450 520 0.921 0.181 35.483  75.8¢5
Under-five mortality rate (0-9 years) 128.651 20.758 451 521 1.129 0.161 87.134 170.168
Postneonatal mortality rate (0-9 years) 22,913  7.469 448 518 1.057 0.326 7.974 37852
NA = Not applicable
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Table B.12 Sampling errors - Northern sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.234 0.017 355 234 0.761 0.073 0.200 0.269
No education 0.828 0.039 355 234 1.963 0.048 0.749 0.90f
With secondary education or higher 0.035 0.015 355 234 1.513 0.420 0.006 0.965
Never married 0.120 0.018 355 234 1.023 0.147 0.085 0.15p
Currently married 0.835 0.022 355 234 1.102 0.026 0.791 0.87B
Married before age 20 0.676 0.033 306 202 1.244 0.049 0.609 0.742
Sex before age 18 0.432 0.033 306 202 1.167 0.077 0.366 0.498
Children ever born 3.426 0.177 355 234 1.206 0.052 3.071 3.780
Children ever born to women over 40 6.651 0.260 77 51 0.995 0.039 6.131 7971
Children surviving 2.706 0.148 355 234 1.263 0.055 2.411 3.001
Know any contraceptive method 0.729 0.061 296 196 2.373 0.084 0.606 0.8p2
Know any modern contraceptive method 0.715 0.067 296 196 2.544 0.093 0.581 0.849
Ever used any contraceptive method 0.239 0.032 296 196 1.294 0.134 0.175 0.B03
Currently using any method 0.100 0.021 296 196 1.231 0.215 0.057 0.143
Currently using a modern method 0.056 0.015 296 196 1.137 0.271 0.026 0.d87
Currently using pill 0.020 0.010 296 196 1.267 0.514 0.000 0.04]
Currently using IlUD 0.003 0.003 296 196 0.999 1.022 0.000 0.010
Currently using injections 0.006 0.005 296 196 0.985 0.711 0.000 0.016
Currently using Norplant 0.000 0.000 296 196 NA NA 0.000 0.0009
Currently using condom 0.010 0.004 296 196 0.673 0.385 0.002 0.018
Currently using female sterilisation 0.007 0.005 296 196 0.978 0.696 0.000 0.0[L6
Currently using periodic abstinence 0.037 0.017 296 196 1.547 0.460 0.003 0.q71
Currently using withdrawal 0.003 0.003 296 196 0.977 1.000 0.000 0.010
Using public sector source 0.450 0.085 20 13 0.742 0.188 0.281 0.619
Want no more children/sterilised 0.173 0.034 296 196 1.557 0.198 0.104 0.2p1
Want to delay at least 2 years 0.528 0.024 296 196 0.837 0.046 0.479 0.577
Ideal number of children 6.893 0.281 328 217 1.673 0.041 6.332 7.434
Mothers received tetanus injection 0.640 0.040 350 232 1.201 0.062 0.561 0.719
Mothers received medical care at birth 0.112 0.024 350 232 1.200 0.213 0.064 0.159
Had diarrhoea in the last 2 weeks 0.314 0.026 306 203 0.957 0.082 0.262 0.365
Treated with ORS packets 0.217 0.052 96 64 1.209 0.238 0.114 0.321
Sought medical treatment 0.271 0.079 96 64 1.677 0.292 0.113 0.430
Having health card, seen 0.650 0.071 57 38 1.118 0.109 0.509 0.791
Received BCG vaccination 0.877 0.059 57 38 1.351 0.067 0.760 0.994
Received DPT vaccination (3 doses) 0.544 0.082 57 38 1.247 0.151 0.379 0.708
Received polio vaccination (3 doses) 0.631 0.082 57 38 1.289 0.130 0.467 0.196
Received measles vaccination 0.597 0.086 57 38 1.321 0.144 0.425 0.768
Fully immunised 0.474 0.082 57 38 1.243 0.173 0.310 0.634
Weight-for-height (below -2 SD) 0.127 0.017 253 168 0.799 0.131 0.094 0.140
Height-for-age (below -2 SD) 0.396 0.038 253 168 1.212 0.097 0.319 0.413
Weight-for-age (below -2 SD) 0.381 0.035 253 168 1.116 0.093 0.310 0.4532
Total fertility rate (5 years) 6.976 0.511 NA 1096 1.311 0.073 5.953 7.99B
Neonatal mortality rate(0-9 years) 26.717 6.830 680 451 0.943 0.256 13.056 40.378
Infant mortality rate (0-9 years) 70.138 8.696 681 452 0.870 0.124 52.745  87.5B0
Child mortality rate (0-9 years) 108.787 18.320 690 457 1.356 0.168 72.147 145.426
Under-five mortality rate (0-9 years) 171.294 18.284 691 458 1177 0.107 134.727 207.362
Postneonatal mortality rate (0-9 years) 43.421 6.361 681 452 0.873 0.147 30.698 56144
NA = Not applicable
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Table B.13 Sampling errors - Upper West sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.121 0.012 350 120 0.668 0.096 0.098 0.144
No education 0.725 0.037 350 120 1.547 0.051 0.651 0.799
With secondary education or higher 0.031 0.012 350 120 1.307 0.391 0.007 0.055
Never married 0.148 0.025 350 120 1.320 0.169 0.098 0.19B
Currently married 0.812 0.031 350 120 1.459 0.038 0.751 0.87B
Married before age 20 0.589 0.041 292 100 1.422 0.070 0.507 0.671
Sex before age 18 0.417 0.022 292 100 0.751 0.052 0.374 0.460
Children ever born 3.539 0.234 350 120 1.451 0.066 3.070 4.008
Children ever born to women over 40 6.813 0.220 95 33 0.936 0.032 6.372 7.254
Children surviving 2.864 0.191 350 120 1.461 0.067 2.481 3.244
Know any contraceptive method 0.731 0.023 284 97 0.873 0.031 0.685 0.7)7
Know any modern contraceptive method 0.710 0.023 284 97 0.840 0.032 0.665 0.755
Ever used any contraceptive method 0.273 0.044 284 97 1.665 0.162 0.185 0.861
Currently using any method 0.119 0.030 284 97 1573 0.255 0.058 0.179
Currently using a modern method 0.091 0.026 284 97 1.512 0.285 0.039 0.142
Currently using pill 0.021 0.011 284 97 1.326 0.537 0.000 0.044
Currently using IlUD 0.010 0.008 284 97 1.286 0.749 0.000 0.024
Currently using injections 0.045 0.017 284 97 1.386 0.378 0.011 0.080
Currently using Norplant 0.000 0.000 284 97 NA NA 0.000 0.000
Currently using condom 0.003 0.003 284 97 0.991 1.011 0.000 0.010
Currently using female sterilisation 0.010 0.006 284 97 0.983 0.568 0.000 0.0p2
Currently using periodic abstinence 0.018 0.010 284 97 1.261 0.558 0.000 0.937
Currently using withdrawal 0.003 0.003 284 97 0.991 1.011 0.000 0.01p
Using public sector source 0.752 0.111 28 10 1.335 0.147 0.530 0.974
Want no more children/sterilised 0.243 0.041 284 97 1.592 0.167 0.162 0.3p4
Want to delay at least 2 years 0.409 0.054 284 97 1.861 0.133 0.300 0.518
Ideal number of children 5.865 0.172 279 96 1.151 0.029 5.521 6.208
Mothers received tetanus injection 0.615 0.028 292 100 0.795 0.046 0.559 0.472
Mothers received medical care at birth 0.221  0.020 292 100 0.696 0.089 0.181 0.260
Had diarrhoea in the last 2 weeks 0.192 0.021 261 90 0.857 0.111 0.149 0.234
Treated with ORS packets 0.260 0.052 50 17 0.824 0.199 0.156 0.364
Sought medical treatment 0.340 0.079 50 17 1.150 0.231 0.183 0.498
Having health card, seen 0.860 0.061 50 17 1.239 0.071 0.738 0.982
Received BCG vaccination 0.880 0.025 50 17 0.532 0.028 0.830 0.929
Received DPT vaccination (3 doses) 0.799 0.091 50 17 1.593 0.114 0.618 0.981
Received polio vaccination (3 doses) 0.780 0.091 50 17 1.538 0.116 0.599 0.961
Received measles vaccination 0.779 0.052 50 17 0.873 0.066 0.676 0.982
Fully immunised 0.680 0.063 50 17 0.949 0.093 0.553 0.804
Weight-for-height (below -2 SD) 0.071 0.021 197 68 1.129 0.291 0.030 0.112
Height-for-age (below -2 SD) 0.346 0.035 197 68 1.002 0.102 0.275 0.416
Weight-for-age (below -2 SD) 0.284 0.035 197 68 1.106 0.124 0.214 0.354
Total fertility rate (5 years) 6.135 0.370 NA 961 1.267 0.060 5.395 6.87p
Neonatal mortality rate(0-9 years) 28.447 9.685 602 207 1.404 0.340 9.076  47.417
Infant mortality rate (0-9 years) 70.613 18.482 604 208 1.547 0.262 33.649 107.977
Child mortality rate (0-9 years) 91.471 17.199 610 210 1.218 0.188 57.073 125.869
Under-five mortality rate (0-9 years) 155.625 22.243 612 210 1.332 0.143  111.138 200.112
Postneonatal mortality rate (0-9 years) 42.166 13.865 604 208 1.579 0.329 14.437 69896
NA = Not applicable
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Table B.14 Sampling errors - Upper East sample: Ghana 1998
Number of cases
Standard Design Relative Confidence limits
Value error  Unweighted Weighted effect error ——
Variable (R) (SE) (N) (WN) (DEFT)  (SE/R) R-2SE R+2SE
Urban 0.094 0.008 553 288 0.669 0.089 0.077 0.110
No education 0.739 0.037 553 288 1.968 0.050 0.665 0.81p
With secondary education or higher 0.085 0.031 553 288 2.592 0.361 0.024 0.147
Never married 0.190 0.027 553 288 1.598 0.140 0.137 0.24B
Currently married 0.727 0.033 553 288 1.739 0.045 0.661 0.79B
Married before age 20 0.587 0.028 460 240 1.209 0.047 0.531 0.643
Sex before age 18 0.452 0.028 460 240 1.194 0.061 0.397 0.508
Children ever born 2917 0.164 553 288 1.472 0.056 2.589 3.24p
Children ever born to women over 40 5.632 0.265 112 58 1.201 0.047 5.102 6.162
Children surviving 2.406 0.125 553 288 1.344 0.052 2.156 2.65¢
Know any contraceptive method 0.786  0.032 402 209 1.545 0.040 0.723 0.8p0
Know any modern contraceptive method 0.779 0.031 402 209 1.495 0.040 0.717 0.841
Ever used any contraceptive method 0.224  0.029 402 209 1.399 0.130 0.166 0.p83
Currently using any method 0.090 0.016 402 209 1.101 0.175 0.058 0.121
Currently using a modern method 0.075 0.014 402 209 1.071 0.188 0.047 0.103
Currently using pill 0.015 0.007 402 209 1.145 0.465 0.001 0.024
Currently using IlUD 0.003 0.003 402 209 1.009 1.001 0.000 0.008
Currently using injections 0.042 0.015 402 209 1.486 0.353 0.013 0.072
Currently using Norplant 0.002 0.003 402 209 1.023 1.023 0.000 0.008
Currently using condom 0.012 0.005 402 209 0.941 0.419 0.002 0.043
Currently using female sterilisation 0.000 0.000 402 209 NA NA 0.000 0.00p
Currently using periodic abstinence 0.012 0.006 402 209 1.036 0.461 0.001 0.024
Currently using withdrawal 0.002 0.002 402 209 0.988 0.989 0.000 0.007
Using public sector source 0.781 0.080 41 21 1.222 0.102 0.621 0.941
Want no more children/sterilised 0.199 0.028 402 209 1.401 0.140 0.143 0.2p5
Want to delay at least 2 years 0.490 0.038 402 209 1.509 0.077 0.415 0.565
Ideal number of children 5.880 0.183 527 275 1.684 0.031 5.514 6.247
Mothers received tetanus injection 0.840 0.029 382 199 1.322 0.035 0.782 0.499
Mothers received medical care at birth 0.168 0.028 382 199 1.334 0.169 0.111 0.225
Had diarrhoea in the last 2 weeks 0.198 0.027 343 179 1.248 0.136 0.144 0.252
Treated with ORS packets 0.485 0.049 68 35 0.779 0.100 0.388 0.583
Sought medical treatment 0.603 0.060 68 35 0.985 0.100 0.482 0.724
Having health card, seen 0.863 0.027 73 38 0.657 0.031 0.810 0.916
Received BCG vaccination 0.959 0.020 73 38 0.876 0.021 0.918 1.000
Received DPT vaccination (3 doses) 0.713 0.048 73 38 0.864 0.067 0.617 0.408
Received polio vaccination (3 doses) 0.713  0.048 73 38 0.864 0.067 0.617 0.408
Received measles vaccination 0.753 0.051 73 38 0.972 0.068 0.651 0.456
Fully immunised 0.658 0.044 73 38 0.767 0.067 0.570 0.744
Weight-for-height (below -2 SD) 0.082 0.015 329 171 0.983 0.179 0.053 0.111
Height-for-age (below -2 SD) 0.359 0.026 329 171 0.950 0.072 0.307 0.410
Weight-for-age (below -2 SD) 0.340 0.020 329 171 0.716 0.058 0.301 0.3719
Total fertility rate (5 years) 4978 0.341 NA 1313 1.725 0.069 4.295 5.66p
Neonatal mortality rate(0-9 years) 25.491 5.630 869 452 1.033 0.221 14.230 36.452
Infant mortality rate (0-9 years) 81.472 11.057 870 453 1.129 0.136 59.358 103.587
Child mortality rate (0-9 years) 80.328 10.219 881 459 1.026 0.127 59.890 100.7p67
Under-five mortality rate (0-9 years) 155.256 15.959 882 459 1.298 0.103  123.337 187.175
Postneonatal mortality rate (0-9 years) 55.981 8.906 870 453 1.062 0.159 38.168 73794
NA = Not applicable
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APPENDIX C

DATA QUALITY TABLES
Table C.1 Household age distribution
Single-year age distribution of the de facto household population by sex (weighted), Ghana 1998
Males Females Males Females

Age Number Percent Number Percent Age Number  Percent Number Pergent
0 295 2.9 308 2.8 37 58 0.6 80 0.7
1 316 3.1 316 2.9 38 88 0.9 158 15
2 288 2.9 292 2.7 39 64 0.6 75 0.7
3 314 31 313 29 40 146 1.5 182 1.7
4 312 3.1 316 2.9 41 63 0.6 60 0.5
5 286 2.8 313 2.9 42 110 1.1 95 0.9
6 328 3.3 320 3.0 43 49 0.5 77 0.7
7 343 34 319 2.9 44 50 0.5 59 0.5
8 385 3.8 340 31 45 141 14 125 1.2
9 318 3.2 272 2.5 46 70 0.7 70 0.6
10 330 3.3 333 3.1 47 38 0.4 58 0.5
11 274 2.7 279 2.6 48 65 0.6 84 0.8
12 355 35 313 2.9 49 52 0.5 68 0.6
13 286 2.8 296 2.7 50 98 1.0 70 0.6
14 227 2.3 226 2.1 51 36 0.4 51 0.5
15 277 2.8 220 2.0 52 57 0.6 103 1.0
16 211 21 179 1.6 53 35 0.4 57 0.5
17 167 1.7 161 15 54 44 0.4 97 0.9
18 210 2.1 216 2.0 55 49 0.5 88 0.8
19 178 1.8 151 1.4 56 50 0.5 64 0.6
20 214 21 217 2.0 57 31 0.3 38 0.3
21 121 1.2 164 15 58 53 0.5 45 0.4
22 144 14 202 1.9 59 38 0.4 24 0.2
23 139 14 145 13 60 58 0.6 101 0.9
24 128 1.3 174 1.6 61 29 0.3 32 0.3
25 165 1.6 250 2.3 62 46 0.5 60 0.6
26 119 1.2 179 1.7 63 30 0.3 31 0.3
27 140 1.4 142 1.3 64 27 0.3 25 0.2
28 161 1.6 203 1.9 65 57 0.6 84 0.8
29 99 1.0 109 1.0 66 19 0.2 19 0.2
30 198 2.0 218 2.0 67 25 0.3 18 0.2
31 94 0.9 87 0.8 68 31 0.3 39 0.4
32 125 12 153 14 69 11 0.1 18 0.2
33 66 0.7 95 0.9 70+ 306 3.0 361 33
34 89 0.9 106 1.0 Don't know/
35 133 1.3 183 1.7 missing 2 0.0 4 0.0
36 103 1.0 118 11

Total 10,065 100.0 10,850 100.0
Note: The de facto population includes all residents and nonresidents (visitors) who slept in the household the
night before the interview.
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Table C.2 Age distribution of eligible and interviewed women

Percent distribution of the de facto household petimn of women age
10-54, and of interviewed women age 15-49, andgmeage of eligible
women who were interviewed (weighted) by five-yage groups, Ghana
1998

Percentage
Household Interviewed of eligible
population women women
interviewed
Age Number  Percent  Number  Percent (weightegl)
10-14 1,447 NA NA NA NA
15-19 927 19.0 896 18.9 96.7
20-24 903 18.6 882 18.6 97.7
25-29 883 18.2 857 18.0 97.0
30-34 659 13.6 643 13.5 97.5
35-39 614 12.6 606 12.8 98.8
40-44 473 9.7 467 9.8 98.8
45-49 406 8.3 398 8.4 98.0
50-54 378 NA NA NA NA
15-49 4,865 NA 4,749 NA 97.6

Note: The de facto population includes all residents and nonresidents
(visitors) who slept in the household the night before the interview.
NA = Not applicable
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Table C.3 Age distribution of eligible and interviewed men
Percent distribution of the de facto household patn of men age
10-65+, and of interviewed men age 15-59, and péage of eligible men
who were interviewed (weighted) by five-year age groups, Ghana 1998
Percentage
Household of eligible
population Interviewed men men
interviewed
Age Number  Percent Number  Percent (weightedl)
10-14 473 NA NA NA NA
15-19 343 21.0 331 21.7 96.3
20-24 244 14.9 241 15.8 98.6
25-29 213 13.0 206 135 96.7
30-34 217 13.3 213 14.0 97.9
35-39 158 9.6 152 10.0 96.3
40-44 127 7.7 124 8.2 98.2
45-49 102 6.2 94 6.2 92.5
50-54 91 55 89 5.9 98.4
55-59 78 4.7 74 4.9 95.5
60-64 66 4.0 0 0.0 0.0
65+ 50 NA NA NA NA
15-59 1,573 NA 1,524 NA 96.9
Note: The de facto population includes all residents and nonresidents
(visitors) who slept in the household the night before interview.
NA = Not applicable
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Table C.4 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (wgighted),
Ghana 1998
Percentage Number
missing of

Subject Reference group information cases
Birth date Births in last 15 years

Month only 13.3 8,937

Month and year 0.0 8,937
Age at death Deaths to births in last 15 years 0.5 997
Age/date at first unioh Ever-married women 0.0 3,696
Respondent's education All women 0.0 4,843
Child's size at birth Births in last 59 months 374 1,060
Anthropometry2 Living children age 1-59 months

Height missing 5.5 2,948

Weight missing 4.8 2,948

Height or weight missing 55 2,948
Diarrhoea in last 2 weeks Living children age 1-59 months 2.3 2,948

! Both year and age missing
Child not measured
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Table C.6 Reporting of age at death in days

Distribution of reported deaths under one monthgef by age at death in
days and the percentage of neonatal deaths regortedur at ages 0-4
days, for five-year periods preceding the surveymMgighted), Ghand|
1998

Number of years preceding the survey

Age at death Fotal
(in days) 0-4 5-9 10-14 15-19  0-19
<1 11 11 6 7 35
1 42 34 30 19 126
2 6 8 10 8 33
3 13 11 12 12 48
4 2 7 5 2 16
5 2 2 2 2 9
6 2 6 5 0 13
7 2 12 12 15 41
8 2 7 5 1 15
9 0 0 1 1 2
10 0 0 0 1 1
12 0 2 1 0 3
13 0 0 1 0 1
14 7 6 6 7 27
15 0 0 0 1 1
16 0 0 1 0 1
17 0 0 0 1 1
18 0 0 1 0 1
21 4 3 3 0 10
25 0 1 0 0 1
27 0 0 2 1 3
31+ 1 0 1 0 2
Total 0-3d 836 721 677 634 719
Percent a%early

neonat 93 110 105 79 387

; Includes cases for which age at death (in exact days) is not know
(0-6 days/0-30 days) * 100
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Table C.7 Reporting of age at death in months

Distribution of reported deaths under two yearags by age at death in month
and the percentage of infant deaths reported tor@@ges under one mont
for five-year periods preceding the survey (unweighted), Ghana 1998

Number of years preceding the survey

Age at death Total
(in months) 0-4 5-9 10-14 15-19 0-19
<1° 93 110 105 79 387
1 8 10 7 10 34
2 9 9 6 5 29
3 13 7 14 13 a7
4 10 11 11 5 37
5 1 4 4 6 15
6 9 8 9 7 33
7 13 11 6 7 36
8 5 11 3 6 26
9 4 5 15 3 27
10 3 5 4 4 16
11 7 3 9 3 22
12 11 18 13 12 55
13 5 5 5 3 18
14 4 4 3 0 11
15 2 1 1 0 5
16 1 1 1 3 6
17 0 0 0 2 3
18 5 10 11 10 36
19 0 0 0 1 1
20 3 0 1 3 7
21 1 0 1 0 2
22 2 1 1 0 4
23 0 2 3 1 6
24+ 0 1 1 1 3
1 year 7 7 12 9 35
Total 0-17 175 194 193 148 709
Percent neonat%l 53.3 57.1 54.4 53.2 54.6

% Includes deaths under 1 month reported in days
Includes cases for which age at death (in exact months) is not known
(under 1 month/under 1 year) * 100
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APPENDIX D

SURVEY PERSONNEL

Ghana Statistical Service

Daasebre Dr. Oti Boateng, Project Director
Dr. K.A. Twum-Baah, Deputy Project Director
Mr. Stephen Adjei, Survey Director
Mr. K.B. Danso-Manu, Project Liaison Officer/Data Processing Supervisor
Mr. Eric A. Okrah, Field Co-ordinator/Researcher
Mr. Alex Ohene-Okai, Field Co-ordinator/Researcher
Ms. Edith K. Ameka, Field Co-ordinator/Researcher
Nana Akwasi Ango II/Researcher
Mr. Adams Kasanga, Field Co-ordinator
Ms. Abena Asamoabea Ani, Data Processing Assistant
Mrs. Jacqueline Dede Anum, Data Processing Assistant
Mr. S.R. Bannerman, Chief Technical Officer
Mr. K. Fobi-Boateng, Project Accountant
Ms. Justina Yeboah, Project Secretary
Mr. W.H.O. Yeboah, Project Auditor

Macro International Inc.

Dr. Pavalavalli Govindasamy, Country Monitor
Ms. Anne Cross, Regional Co-ordinator
Dr. Alfredo Aliaga, Senior Sampling Expert,
Mr. Albert Themme, Data Processing Specialist
Ms. Kaye Mitchell, Document Production

Field Supervisors Field Editors
Opoku-Manu Asare Isaac Addae
David Kombat Abdul Gafaar
Charles Cartey Augusta Okantey
Bema Wadich Maria Dodoo
M.K. Opoku Beatrice Saforo
Baabu Fenning Justice Kwarteng
Ebo Duncan Samuel Darko
K. Agyemang-Duah S. Ofori-Attah
Sylvester Gyamfi Bernard Oduro
Nkansah Marfo W.A. Tarezina
F.K. Yankey B.S. Berko Asante
Anthony Amuzu Abdulai Andani
Francis Kpemlie Christopher Agyare-Kodieh
Stephen Amoah Judith Attipoe
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