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The results of the 1988 Ghana Demographic and 

Health Survey (GDHS) reveal that fertility rates remain 
high in Ghana. If current fertility rates continue, the 
wverage woman will give birth to more than six children 

during her childbearing years. 

Among the important reasons for Ghana's high 

fertility rates are the following: 
* nearly universal early marriage and childbearing; 

* limited use of contraceptive methods. 
Women in Ghana marry at an average age of 18, 

and by age 21 nearly two-thirds have already given 
birth. Urban women marry somewhat later and have 
lower fertility than rural women. Additionally, the more 

schooling a woman has, the longer she is likely to delay 



marriage and childbearing. Although knowledge of 
family planning is relatively widespread, only a minority 
of women have ever practised it, and fewer still are 
currently doing so. Some 37 per cent of married 
women have ever used contraception, and just 13 per 
cent are currently using contraception. The pill is the 
most commonly used modern contraceptive method. 

Breastfee-ling and post-partum sexual abstinence 
have a significant effect on fertility in Ghana. Nearly 
half of all women practise sexual abstinence for 8-9 
months following childbirth and over half breastfeed 
their infants for 21 months. One year after giving birth, 
70 per cent of women are protected from pregnancy 
either because they are abstaining fiom sexual relations 
or because they are still amenorrhoeic. 

About two-thirds of all married women report that 
they want no more children, wish to space childbearing 
or are undecided about their childbearing but are not 
currently using contraception. Many of these women 

may be potential users of modern methods of family 
planning. As the number of surviving children 
increases, so does the proportion of women who want 
to end childbearing. 

Infant and child mortality in Ghana have declined 
since the 1970s. Large differences in mortality persist, 
however, according to the length of the interval 
between births. Children born within two years of a 
preceding birth, for example, are more than twice as 
likely to die before reaching one year of age as children 
born after an interval of four or more years. 

In more than eight of every ten births in the five 
years before the survey, mothers received prenatal care 
from trained medical personnel, but only about four in 
ten of the actual deliveries were assisted by a trained 

nurse/midwife or doctor. About three-quarters of 
children aged 12-23 months have been vaccinated 
against at least one childhood disease, but fewer than 
half of children with health cards have received all 
recommended vaccinations. 

Diarrhoea remains common among children in 
Ghana. According to the survey, over one-quarter of all 
children under age five had diarrhoea within two weeks 
of the survey. Over half of the women with children 
under the age of five know about oral rehydration 
therapy (ORT), an effective and inexpensive treatment 
for diarrhoea. Still, more than one child in ten with 
diarrhoea received no treatment at all. Nearly one-third 
of children between the ages of three months and three 
years are chronically malnourished, as measured 
against international standards. 

These findings of the Ghana Demographic and 
Health Survey provide valuable information for family 
planning and public health decision-making in Ghana. 



The 1988 Ghana Demographic and Health Survey 

(GDHS) reports on fertility patterns, reproductive 

intentions, knowledge and use of contraception, and 

the status of maternal and child health in Ghana. The 

Ghana Statistical Service conducted the survey between 

February andJune 1988, interviewing a nationally 

representative sanlple of 4,488 wonien aged 15-49 years 

and a sub-sample of 943 husbands living with the 

wonen. 

Figure 1 
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The aveiage woman in Ghana will give birth to 

ilore ihant six children in tile courseof her 

childbearing years, if current fertiliy rates continuiie. 

Fertility appears to have fallen steadily over the last 25 

'earis ,iaiiolg woMen just cnlering their childbearing 

years. Amnoing older woeliill, howevei. rates have 

dcclinc(l very' litile, ifkit all. 

At currentfrrtility rntes, 
Gnanaianwomen will have an 
averageof six children each 
duringtheir lives. 

\ohtiiir Cl~u\il(llcssicss is rare ill Glhaa. All )l 7 

p'cii ( f eiiiiiid hla'e giv'en birthtitiriiil\' i w(uiicii 

Io at lcast oiie child, and 27 pe cet halve given birih lo 

six children or )oir e. 

Fertililv varics by womiliii's)lacc oi resileiice and 

level of'education. The fcriiliiv rate ani ng riiria 

wOilllti is significantly higher thall alliong ullbal wotell 

-(.t children per woiliilil ('iipared wilh 5. I (1985-88). 

The dillcrtces bei imIItidhcalciud i ellc e(lcatld 

wonwen ire evenil toie striking. In ic same pild, Ilic 

fcrtilitv ialte o'Wholiiien witli i elcaliiot was 6.7 

children as againist 3.6 for wiieilwhose eouhtitalion 

well( i)c\(nl middle school (Figure I). 



Figure2 
DURATION OF BREASTFEEDING AND 
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Age at First Marriage 

Of all women in Ghana aged 15-49 years, 70 per
 

are currently married, 20 per cent have never
 
married and 10 per cent are widowed, divorced or
 
separated. (In this report the term "married" includes 

an estimated 6 per cent of women living in consensual 
unions.) Nearly one-third 	of all women in Ghana live in 
polygynous unions. The proportion is lower for 

younger women than for older women, however, 

suggesting that the practice of polygyny isdeclining. 

Women in Ghana marry young; the median age at 
first marriage among all women currently aged 20-49 
years is 18 years. The marriage age has risen somewhat 
in recent years. For women currently aged 45-49 years, 

for example, the median age at first marriage is 17.8 
years, versus a median of 18.7 years for women 

currently aged 20-24. Fifteen per cent of women in 
their forties married before age 15, but only 6 per cent 
of those currently aged 15-19 married so young. 

Age at First Birth 

Like very early marriage, the prevalence of early 
childbearing has declined. While more than one-third 

of women now aged 45-49 years had their first birth 
before the age of 18, fewer than one-quarter of those 
now aged 20-24 years began childbearing so early. The 

more schooling a woman has, the longer she is likely to 
delay marriage and childbearing. Also, women in urban 
areas are more likely than rural women to postpone 
marriage and childbearing. Nevertheless, by age 21 
fully 63 per cent of all women in Ghana have given 

birth. 



Breastfeeding and Post-partum Abstinence 

Breastfeeding and sexual abstinence have 


important effects on fertility. Breastfeeding can
 
prolong the period of amenorrhoea (absence of 
menses) following a birth which is associated with a 

period of insusceptibility to pregnancy. M'ore than half 
of all infants in Ghana are breastfed for at least 21 
months (Figure 2). Post-part Inn sexual abstinence is 

also widely practised. Nearly half of all women are still 
abstaining 8-9 months after delivery, and 16 per cent 
are abstaining two years after delivery. In all, an 
estimated 70 per cent of women in Ghana are not at 
risk of pregnancy (insusceptible) one year after 

childbirth either because they are anienorrhoeic or are 

abstaining from sexual relations. 

Family Size and Fertility Preferences 

Though fertility is high, there are signs that women 
would welcome lower fertility. Forty-five per cent of 
married women want to delay their next birth for at 
least two years, while nearly 23 per cent do not want to 
have any more children. Only 20 per cent want to have 
a child within the next two years (Figure 3). The 
proportion of women who want to postpone 
childbearing increases as the number of surviving 
children increases. Among women with no living 
children, half want to have a child within two years, and 
only 11 per cent want to postpone the first birth longer. 

Figure3 
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In contrast, 63 per cent of women with one child desire 
to postpone their second birth for at least two years. 

As the iinibner of surviving children increases, so 

does the desire to end childbear'ng altogether. Among 

wonien with only one child, fewer than one per cent do 

not wan to give birth again. This share rises to 7 per 

cent amning women with two children, 13 per cent 

among women with three children, and to fully 62 per 

Cent amiong wonen willh six or inore children. 

One indication of potential demand foi family 

The averageideal 
"y family size among married 

women is 5.3, 
but theirhusbandsprefer 
7.6 children. 

planning is that the fmnily size women consider ideal is 
smaller than the actial fanmily size. Women cite an 

average of 5.3 children as !he ideal iinmer, lint at 

current rates women are having an average of 6.1 

children. Older women are more likely to prefer larger 

families than younger women. The ideal number of 

children decreases from 6.5 for womien 45-49 years old 

to 4.7 for women aged 15-19 years. 

Husbands' Attitudes 

Married men in Ghana have considerably higher 

family size preferences than narried women. The 

GDHS sub-sample survey of husbands residing with 
their wives fitmnd that Ihese lnen report an average of 

7.6 children as tie ideal nulniber. Most wives whose ideal 

family size is less than 6 children have isbands who 

want more children than they do. For example, aniong 

couples in which [he wife's ideai family size is fewer than 

4 children, 81 per cent of the husbands desire more 

than 4 children. 



Among women in Ghana, knowledge of family 
planning methods and the sources for obtaining 
methods is relatively widespread. Nevertheless, only a 

minority of women have ever practised family planning, 
and fewer still are currently using family planning 

methods (Figure 4). 

Knowledge of Family Planning Methods 
and Sources 

More than three-quarters of all women recognize 
at least one family planning method. The recognition 

of contraceptive metlhods is slightly greater among 

married women than among the general female 
population. Recognition of such modern methods as 

the pill and condom is greater than recognition of the 
traditional methods - periodic sexual abstinence and 

withdrawal. Nearly 77 per cent of currently married 
women claim to recognize a modern method, and 52 

per cent a traditional method. Some of this difference 
may be due to women tnder-reporting knowledge of 
traditional methods. 

The pill is the most widely known contraceptive 

method, recognized by 64 per cent of married women. 
The only other method recognized by a majority of 
women is female sterilization, known to 57 per cent of 
currently married women. Between one-third and one­
half of married women recognize the condom, 

Figure4 
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Figure5 injection, IUD and vaginal methods of family planning. 
CURRENT USE OF FAMILY PLANNING Most women also know a source of family planning 
BY AGE 
(Currently Married 4bmen 15-49) methods; 70 per cent of married women say they know 

where to obtain a modern contraceptive method or 
20Per cent of married women service. Over half reported knowing where to obtain 

18 the pill or where to receive female sterilization. 

Use of Family Planning15 1 

15 f Thirty-seven per cent of currently ma-'ried women 

have used contraception at some time. However, just 13 

per cent of married women currently are practising10 
family planning: 5 per cent are using a modern method 
and 8 per cent a traditional method. Contraceptive 

prevalence, while still low, has increased from the 9.5 

Only 13 percent of
 
marriedwomen are currently
 

o' 1 using afamily planning
I
15-19 20-24 25-29 30-34 35-39 40-44 45-49 method. 

Age 

GDHS 1988 per cent recorded in the Ghana Fertility Survey in 1979. 

In the current survey, periodic sexual abstinence is 

the most commonly used method (6%). Among women 

who have ever used periodic abstinence, half correctly 

identified the most fertile period of the ovulatory cycle. 

The pill is the most often used modern contraceptive 

method (2%), followed by female sterilization and 

foaming tablets (1% each). 

Current use of contraception among married 

women is lowest in the age group 15-19 years and 

increases progressively with age to a peak of 18 per cent 

at age 40-44 (Figure 5). It declines sharply among 

women aged 45-49 years. The low contraceptive 

prevalence found among members of the youngest age 

group probably indicates the desire to begin 

childbearing among recently married women, while 



,vomen over age 45 may believe that they are no longer
capable of bearing children. Use of family planning 

increases with the number of surviving children (Figure 

6). Urban women are more likely than rural women to 
be using contraception. The higher a woman's 

educational level, the more likely she is to use 

contraception. 

Reasons for Not Using Family Planning 

To understand why some women who said they 

would be unhappy if they became pregnant were not 

using contraception, the GDHS asked such women 
their main reason for not using contraception. The 
reason most often given was lack of knowledge, 

mentioned byabout one-fourth of this group. Among 

the many other reasons given, 10 per cent cited health 
concerns. 

Communication Between Husbands and Wives 

Discussion of family planning appcars to be 

infrequent between wives and their husbands in Ghana. 
Nearly 60 per cent of married women have never 

discussed the subject with their husbands, and only 23 

per cent have discussed it more than once or twice. 
Women in the youngest and the oldest age groups are 
least likely to discuss family planning with their 

husbands. In the 30-34 age group, where husband-wife 

Figure6 
USE OF FAMILY PLANNING BY NUMBER 
OF LIVING CHILDREN 

(Curretily Married 11i(nen 15-49) 
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discussions about family planning are most common, 

about half say they have discussed the subject with their 

husbands. 

Potential Need for Family Planning 

About two-thirds of all married woimen in Ghana 

are potential candidates for use of modern family 

planning methods and services. lighteen per cent of 

liaiiied Wollieil wallt io illore children but are not 

About two-thirdsof currently marriedwomen 

want no more children orwant 
to delay the next birth 
for at least two years, but are 
not using contraception. 

using contraception. Just half of these women report 

they intend to use contraception in tile future. Forty­

eight per cent of married women want to postpone 

their next birth or are uncertain about having another 

child but are not using contraception. While soine of 

these women may be able to delay the next pregnancy 

because they are breasi feeding or practising sexual 

abstinence, only one-third say th' intend to use 

contraceptive methods. Additionally, some woleli 

using traditional niethods may wish to switch to modern 

methods in the future. 

s­



Infant and Child Mortality 

Infant and child mortality levels in Ghana, 

although still high, have declined in recent years. 
During the period 1973-77, 100 of every 1,000 children 

died before reaching the age of one. but by the period 

1983-87, infant mortality had dro)pped to 77 ofevery
• 

1,000 children. Mortality of children between ages one 

and five dropped from 97 per 1,000 in 1973-77 to 84 

per 1,000 in 1983-87 (Figure 7). 

Infant mortality differs strikingly according to tile 

length of the interval between births. Children born 

within two years of a preceding birth are more than 

twice as likely to (lie before reaching the age of one as 

children born after an inferval of four or more years. 

Similarly, the mortality rate between ages one and five 

is 1.5 times higher for children born within two years of 

a preceding birth, compared to those born four or 

more years afterwards. Infant and child mortality are 
also mu1Lich higher in rural than in urban areas, and 

amlong children of mothers with little or no education. 

Correspondingly, these rates decline as the nother's 

educational level rises. 

Maternal Health 

Ghana has widespread prenatal care offered by 

trained health personnel. In about 82 per cent of the 

births in the five years prior to the survey the mother 

received prenatal care from a doctor or trained nurse/ 

midwife. Approximately 13 per cent of the infants, 

however, were born to mot hers who did not receive any 

prenatal care. 

Figure7 
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Figure8 
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The level of tetanus toxoid coverage also appears 
to be high. Seventy per cent of children under age 5 

were born to mothers who received a tetanus toxoid 
injection during pregnancy. Neonatal tetanus is a fatal 

preventable disease that can strike newborn 

Most mothers receive
prenatalcarefrom trained 

medicalpersonnel. 

children if the mother has not been immunized against 

tetanus and the umbilical cord is not cut and treated in 

a sterile manner. Urban women are more likely than 

rural women to receive an anti-tetanus injection, and 

the proportion of infants whose mothers received the 
injection increases with the educational level of the 

mother. 

In the five years prior to the survey, about one­

third of the births were delivered by a trained nurse/ 

midwife, while 7 per cent were delivered by a doctor. 

Slightly more than one-quarter of the births were 

assisted by a traditional birth attendant, and another 

one-quarter received assistance from a relative. In 6 

per cent of births, no one assisted in the delivery 

(Figure 8). 

Women in rural areas and those with lower levels 

of education are much less likely than urban or more 

educated women to receive the attention of a doctor or 

trained nurse/midwife. Only 29 per cent of the recent 

births in rural areas were delivered by a trained nurse/ 

midwife or doctor, compared to 70 per cent of urban 

births. 



Breastfeeding and Infant Health 

Breastfeeding is important to infant and child 
health. Breastmilk is the best source of nutrition during 
the first year of life, and it provides some immunity 

against several diseases, particularly in the first few 
months of life. In Ghana, prolonged breastfeeding is as 
common today as it was a decade ago. More than nine 
infants in ten are still breastfed after 6-7 months, and 
more than one half are still breastfed at 21 months of 

age. 

Health authorities in Ghana are encouraging all 

mothers to breastfeed their children instead of giving 

them breastmilk substitutes. Urban and educated 
women are of particuzlar concern in these efforts 

because they breastfeed for shorter periods than rural 
or less educated women, perhaps because they are 

more likely to havejobs that make breastfeeding 
difficult. 

Prevention of Childhood Diseases 

Immunization against childhood diseases is a 
priority of Ghanas primary health care programme. 

According to the GDHS, only 40 per cent of children 
aged 12-23 months have health cards documenting 

their im-munization status. Of the children who do not 
have health cards, howeve; mothers report that 

approximately 36 per cent have received a vaccination. 

In all, about three-quarters of children aged 12-23 
months in Ghana have received a vaccination. 

About 90 per cent of the children with health 
cards are immunized against tuberculosis, and 70 per 
cent against measles. Many children do not receive all 

Fortypercent ofchildren 
aged 12-23 months have health 
cards,but less than 
halfofthem have beenfully 
immunized againstthe 
six major childhooddiseases. 

doses of three-dose vaccines, howeve, and thus are not 
fully, p-otected against diphtheria, pertuissis, tetanus 
and polio. Only 47 per cent of children aged 12-23 

months who have health cards have received all 

recommended vaccinations. Vaccination is more 

widespread in urban areas and among children whose 
mothers have relatively more education. 



Figure 9 
TREATMENT OF CHILDHOOD 
DIARRHOEA 

(Children underage 5 with Dia rrhoea in the 2 Weeks 
Before the Survey)* 
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Diarrhoea 

Diarrhoea is a conmmon infant and childhood 

illness which can cause severe dehydration and,ifleft
 
untreated, can lead to death. The GDHS found that 26 
per cent of all children under the age of five had 

diarrhoea within the two-week period preceding the 
survey, and 14 per cent within the previous 24 hours. 

More than one infour 
childrenunder agefive had 
diarrhoeaduring 
the two weeks priorto 
the survey. 

There is little difference in the prevalence of diarrhoea 

between children living in rural or urban areas or by 
the mother's educational level. 

Children Under six nonths of age are least likely to 
have had diarrhoea, partly because the majority are 
exclsively breastfed and not exposed to contaniltiated 

ratean oexoetoctmitd 
eating utensils. The proportion who have recently had 
diarrhoea increases until the age of 12-17 onths and 
then declines, probally because children acquire some 

immunities as they grow older. 

Dehydration caused by diarrhoea often can be 
treated eflectively and inexpensively with oral 

rehydration therapy (ORT). In Ghana, over half of the 
women with children under the age of five know about 

ORT Approximately 40 per cent of children who had 

diarrhoea within the two weeks prior to the survey were 
treated with oral rehydration therapy, either a solution 

made from packets of oral rehydration salts (ORS) or a 

home-made solution (Figure 9). However, more than 

one child in ten with diarrhoea received no treatment 

at all. Children of women with no education and those 

living in rural areas, particularly in the northern 
regions of the country, were least likely to receive 

treatment for diarrhoea. 



Figure 10 
MALNUTRITION OF CHILDREN BY 
RESIDENCE 
(Percent of Childrenaged 3-36 Months Classifiedas
MalnourishedAccordingto Height-for-Age and Wight-
for-Height Ratios) 
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Fever and Respiratory Illness 

Fever and respiratory illnesses afflict many 

children in Ghana. About 35 per cent of children under 
age five had a fever in the four weeks preceding the 

survey. The prevalence of fever is higher in the wettermosquito-prone southern parts of the country, where 

the risk of malaria is greater than in the drier northern 
half. About one-fourth of children with fever were 

with an anti-malarial medicine, while about 18 
per cent received a traditional medicine. Twenty per 
cent of all children suffered from severe cough or 

difficult or rapid breathing in the four weeks preceding
the survey and, of these, about half were taken to a 

medical facility. 

utr-itional Status of Children 

A c c ord i ng t o t h e GD H S , 3 0 per c ent of ch i l dre n i n 
Ghana aged 3-36 months are chronically malnourished, 
as measured against international standards (Figure 10). 



Children who are chronically malnourished are 
generally short for their age, a condition typically 

associated with adverse nutritional conditions overa 
long period. Children who live in urban areas or whose 

One-third of children 
aged 3-36 months are chronicallymalnourished. 

mothers are well educated are less likely than other 

children to be malnourished, according to these 

measures. Children in the Central and three 

northernmost re" ions of the country are more likely to 

show signs of chronic malnourishnent than children in 

other areas. 

Children who had an episode of diarrhoea in the 

two weeks preceding the survey are more likely than 

others to be acttely malnourished, or wasted, as 

measured by lower-than-normal weight for their height. 

According to this measure, about 8 per cent of all 

Ghanaian children are wasted, in comparison to only 2 

per cent of children internationally. 

Fertility continues to be high in Ghana; marriage is 
earlyand nearly universal, and large families are the 

norm. At current fertility rates the average woman will 

give birth to more than six children, according to the 

Ghana Demographic and Health Survey. 
Breastfeeding and sexual abstinence are widely 

practised following childbirth. These practices 

contribute to childspacing, but few couples use modern 
family planning methods. Three-fourths of women 

have never discussed family planning with their 

husbands. Nonetheless, there is evidence of potential 

need for fiamily planning. Nearly two-thirds of married 

women report either that they want no more children 

or want to wait at least two years before having another 

chiid, although they are not using contraception. 

Infant and child mortality rates have improved in 

recent years but remain high. Though prenatal care by 

trained health personnel is widespread, some 13 per 

cent of births are by mothers who received no care, and 

only 40 per cent of births are assisted by trained 

medical personnel. 

Levels of childhood disease and malnutrition are 

high, particularly in rural areas. Chronic malnutrition 

is widespread. Although immunization against 

childhood diseases is a priority for Ghanas primary 

health care programme, fewer than half of children 

aged 12-23 months who have health cards have been 

fully immunized. 

The Ghana l)emographic and Health Survey is a 

valuable source of infiormation for policy-makers and 
programme managers who are developing family 

planning services and extending maternal and child 

health services throughout Ghana. 
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Knowledge and Use of Family Planning Mortality and Health 
Per cent ofrcitently marricd women: Infant moltality ratc' 77.2 

Knowing any method 79.. Under five Inllailil ra-l I5',t.7 
Knowing sourci[e'cii'r ' 73.1 Pe' of' recent vhosC ,iother: 

7ucetlhod 'e Ibirlhs 

Ever usiing any__lht_ :m7.0 ]Recccie'c(I prnliatal care during )regnan'y _ 86.3 
Currently using aiv Iit lh(/l1 12.9 Was assisted at deliver' by docol or I tulld IItlrse/


Peri dic abstinence 6.2 jIidwife _10.2
 
Pill 1.8 Received telaoos iixicid injectiol 69.6 
Vaginal illethods 1.3 Per (cetlolcildrien aged 0-2 nmonths still breast fed _ 92.7 
Feiimale slerili/atiou 1.0 Per tent ofchilhci aged .I-5 monihs still breastfed _ 92.A 
Vitlhdrawal O.9 Per (cet l'c'fcihlren aged 12-13 iiths still bIreasfecd - 87.2 

ILID 0.5 Per (ctitI o Il*ilchc o 12-23 iniccitlcs oiagc 'acc'iiatedI 
It jt'cli0.i (,.3 acc'iicling tio aIhe:IIh caiId or inIc r's rc'poiI 76.2 
Conili 0.3 Per cent olf chiclrcn 12-23 icitlhs ofage withl hcalh 
Other incilcolls 0.6 cards ,40.3 

Pe' lnt l thilh'en 12-23 unicitfis cl age with hcalth carcls
Per cnl f Supply Itql ihodl 1usetrs (pill, couolmuiu, iiijec(tiiu, woit have hccnc: 
vaginal nitlccls) ultaining ticilhicd Frm: Vacciiatcl against B(C_ 89.5

fIharmacy'v 3,2.5 Vaccinatel against D " (3 lcoses) _60.3 

IPAG clinic 19.9 Va'cillatec( against Plio (3 dhoses) 58.7 
Friendls/relattivessch_o9.9 I Vacciiill c agaiinst lleaslhs (__69.8/ 

Gov(.'tl'liltll lfiiispintl/lcahtlliite 18.5 Vacc('iiiatcl against all six diseases 4t6.7 
Puivate ic'c'liil 1.3 Peir c(hicliiilei' fivc veaus of igc wilh 
Ficld wiorker 1.3 dliarrhca 26.3 
(Chrisliall ( Ciic il 0.7 Per ccill of chilhhcl with liacri'lca whc received:

O)t h e'r 5 .A Tl1'till lllt' ll ofrl le ir~l r t ol s llh l i ll 8 .8A 
Per c'itcl chlinic mcetli ciscus (cllide stcrilizaition, and Oral re liln Iicterally :33.5 
l1t)) oaitilliig iimethcl(d l'rolm: Pc'r cim o (cil'ci iidc' age five willf 3 5.3 

(;civenm'iniit losiial/Ictlill ce lll'(e 7i.3 Pecr cciii cihchilrc 'i wilh fevc lc roec(ived(I Iratlllll olr 
PPAG clinic 1 mcedical c 96A1.9 cilcistalltliin _t 


P''ivate dhctci'/rlicic" 3.4 Per cenit ccl Ilili iunchi' age livc with c'ligh 
 i' lifficult 
Ot her _8.5 hu'eiliihig" 20.0 

Per ceiil cf'chilhl'n will cccigh olccifirlllt breathing %lhio 
rec'eivedc Iu'cvtlliill or melical c'cisltationi 87.1 
Pe'r ccIll' fchilren aged 3-36 inll ilis ccnsidli'e to Ice 
ullttderaic lti ccr sevrtly l' cil li( all.' ili Ilotiu'ishedl, based oil 
heighl-fcr-ag' :0.0 
Per cctll c'child'en agcl 3-:36 liioils c'inside'cd i Ice 
iI cl)eri'at'l 'or sisels'N it cit'iv Illilc trisilecl, Iased(ccii 
weighl-Ic n-height 8.0 
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Ill(. survc 
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years Iefr ic siui\ive '
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were wani litlr 
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(1983-1988) 
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cAmongchilren unler age five r'efici'tcl by tile iithlie'ns as having 
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"Amog childrenlmcItil' ;Ige five i'citrecl Iy tile iilit'rs Is hllVillg 
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