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This report summarises the findings of the 1993 
Ghana Demographic and Health Survey (1993 
GDHS) conducted by the Ghana Statistical Service. 
Funding was provided by the Ghana Government 
and the U.S. Agency for International Development. 
Technical assistance to the project was provided by 
Macro International Inc. The GDHS is part of the 
worldwide Demographic and Health Surveys (DHS) 
programme, which is designed to collect data on 
fertility, family planning, and maternal and child 
health. Additional information on the GDHS may 
be obtained from the Government Statistician, Ghana 
Statistical Service, P. 0. Box 1098, Accra, Ghana 
(Telephone 663578: Fax 667069). Additional in­
formation about the DHS programme may be 
obtained by writing to: DHS, Macro International 
Inc., 11785 Beltsville Drive. Calverton, MD 20705, 
USA (Telephone 301-572-0200: Fax 301-572-0999). 



Background 

A primary objective of" the 1993 GDHS is to 
provide current and reliable information on 
demographic and health characteristics of the 
population that will assist policy makers, plan­

ners, programme managers and researchers 
in making sound and informed choices. 

The fieldwork for the survey was carried out 
4, between September 1993 and February 1994. 

, 	 Information was collected on the reproduc­
tive histories of 4,562 women, age 15-49, and 
on the health of their children under the age 
of three years. In addition, 1,302 men, age 
15-59, were interviewed. The survey further 
provides information on fertility, family 
planning, infant and child mortality, maternal 
care, vaccination status, breasifeeding, child­
hood nutrition, and awareness of' AIDS and 
attitudes about AIDS victims. 

The Ghana Demographic and Health Survey 
was conducted by the Ghana Statistical Ser­
vice with technical assistance to the project 
provided by Macro International Inc. through 
a contract with the U.S. Agency for Interna­
tional Development. The Ghana Statistical 
Service ran an earlier survey in 1988 that 
utilised a similar questionnaire and procedures. 



Fertility 

Fertility Levels and Trends 

Evidence from both the current GDHS (1993) 
and the previous GDHS (1988) suggest a de-
clining trend in fertility. The current total fer-
tility rate (TFR) of 5.5 represents a drop in 
fertility ofalmost I child per woman from the 
1988 level of 6.4. There are striking differ­

ences in fertility by place of' residence and 
education. Rural woman have a TFR of 6.4 
children compared to 4 children for urban 
women, a difference of more than 2 children. 
Also, women with no education have a TFR 
of 6.7 children compared to only 2.9 for 
women with at least secondary education, a 
difference of nearly 4 children. Northern 
Region has the highest TFR (7.4 children 
per woman) and Greater Accra has the 
lowest (3.6). 

Declining Fertility 
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Fertility has declined significantly in the 
past five years 

Marriage Patterns 

The overall median age at first marriage has 
increased from 18.3 years in 1988 to 18.9 years 
in 1993. This shift represents a general ten­

dency towards delaying the onset of exposueto the risk of pregnancy, and partially accounts 
pn 

for the noticeable drop in fertility. The m­
dian age at first birth has also increased, from9 . 

Women tend to marry at a younger age than 
men. Nearly all the women (94%) of' ages 
25-29 have married, but for men of the same 
ages, less than two-thirds (63%) have married. 

Overall, more than one-quarter (28%) of cur­
rently married women were in polygynous 
unions. The proportion is higher in the rural 
(31%) than in the urban (22%) setting. The 
percentage of currently married women in 
such unions has been decreasing from 35 per­
cent in 1979-80 to 33 percent in 1988 to 28 
percent in 1993. 

Fertilityand Residence 
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Fertility Preferences 

There has been a noticeable decline in the 
r'eported average ideal famnily size. In 1988, 
the average ideal family Size t1r cuirrentlymare

mar]ried WOllln was 5.5 children. I11the CLur-

rent survey the estimate has dropped to 4.7. 
This trend uIndoubtedly marks the emergence 

smaller faniily size nornl for G hana.of 
Fifty-six percent of' currently married wonen 
want to have another child in the future. 0f' 
these. 71 percent would like to wait two years 
or longer before having the next child. On the 
other hand. 34 percent o' currently married 

Factors in Fertility 

RESIDENCE 
Urban 	 4.0 

Rural 	 16.4 

REGION
 
Wesiem 5.5
 

Central 5.6 

Greater Accra 3.6 


Volta 5.4 
Eastern 5.1 
Ashanti 5.6 

Brong-Ahafo 	 5.5-L 
Northenam 7.4 

Upper West 6.0 
Upper East 6.4 

EDUCATION 

No education 6.7 

primary 6.1 
Middle/JSS [ 14.77 

Secondary/Higher I 2.9 

Fertilit variesgrtly acros,"-"hiOnl 
of the pollhtlion 

women want no more children. This represents 
an I I point gain over the percentage in 1988 
that did not want any more children. The de­
sire for more children declines with increas­

wing educational attainment. For example. f7rCwomlen with three living~children.5peen
o 	 w' 59 percent 

those with secondary education Want no 
s Imore children, conpared to only 16 peicentof a 't 	 o e w h no d u a i .of those with no education. 

Teenage Pregnancy and Motherhood 
Over one-fifth (22/ ) of all teenage girls age 
15-19 had started childbearing at the line of' 
the survey. Five percent of 19-year-olds have 
already given birth to two or more children. 
The proportion of teenagers who have already 
had their first child ismuch higher in the rural 
areas (26 1/() than in the urban areas (16%). 
Those with no ec(ILICation are five times morelikely to have started childbearing as those 

with secondary/higher education. 

Q one­
age 

15-19 have started childbearing. 

F 
. 



Family Nlanning 

Knowledge of Contraception 

Knowledge of contraception is high among 
all survey respondents regardless of gender. 
Ninety-one percent of both women and men6 
know of at least a method and a similar per-
centage know ol' one modern method. Also, 
80 percent of nen and 74 percent of women 
know a source for modern methods. 

Contracepive Trends 

Percent Using Method 

Any Method 

20 

Any Modem Method 
10 

Any Traditional Method 
" 10 

ll 
J3 

IUD 1 

Injection 62
 

Condom 2
 

IFemale Sterilisation 


Periodic Abstinence
 

OGDHS 1988 IGDHS 1993 

Contraceptive use is up substantially in comparison 
with 1988 



Use of Contraception Contraceptive Patterns 

Anong married women, 20 percent use some Percent of Currently Married Women Using Any Method 

method of contraception, and 10 percent use RESIDENCE 
a modern method. These figures are signifi- Urban . 31 

cantly better than in 1988 when only 13 pILr- Rural 15 
cent of marrie( womn used some method 
and 5 percent used a modern method. The REGION 
pill, condom and injectables are the modern Western i 26 
methods most commonly used by married Central 16 
women. However, the single most widely used Greater Accra 37 
method is periodic abstinence (8%). Volta HI 25

traitinalEastern 26
 

of both modern and traditionalasn
Current use 
methods varies greatly by level of education. Ahano 25 

women with secondary Northern i 25 
Currently married 
education are 7 times more likely to use mod- Upper West M 7 
ern methods and 5 times more likely to use Upper East [ 10 

traditional methods than those with no edu.ca­
tion. EDUCATION 

Among married men. 34 percent use some No Education E 8 
Prmary 22method of contraception: 20 percent use a 

modern method and 14 percent use a tradi- Middle/JSS 28 

tional method. Among married men the Secondary/Higher 148 

condom is the most popular method (10%). 
Contraceptive prevale'e shows wide variations 
1)y regnion and edtcalion 



Unmet Need for Family Planning Services 

Only 34 percent of the total demand for larm-
ily planning is currently being met. While 20 
percent of currently married women are usingy 
contraception, over 38 percent have unnet 
need: 25 percent for spacing and 13 percentfor limiting. 

Only 34 per'ent o the demand lbr 
fiamily planning is being met. 

Attitude Towards Family Planning 

A large majority (88%) of female respondents 
believed fanily planning me:ssages broadcast 
over TV and radio are acceptable. Only 6 per­
cent did not have any opinion. 
A substantial nber of cUrreny marriedAsbtnilnrbro urnl are women (53%) did not discuss family planning 
with their husbands in the past year. Of those 
who did, 20 percent did SO infrequently and 
26 percent did so frequently (nore than twice). 
Younger women and older women are least 
likely to engage in contraceptive discussions 
with their spouses. 



Exposure to Family Planning Messages 

Men are more likely than women to have been 
exposed to amessage about family planning. 
Of all vonien, 60 percent did not hear any 
family planning message over radio or televi-

sion in the nonth prior to interview, I8 per­
cent heard some radio messages, 17 percent 
hcard both radio and TV messages, and 5 per­
cent heard only TV messages. Of all mien, 44 
percent did not hear any family planning 
message over radio or television. 28 percent
heard some radio messages, 24 percent heard

t4 

both radio and TV niessages, and 4 Iercent 
heard only TV messages. Urban res;idents are 
more likely to have heard some message than 
rural residents. Exposure to nessages also 
increases with educational level. 

Family Planning and the Media 

Percentage 

Heard amessage 
Women 40 

Men 56 

Radio only 

Wome -18 
Women 

Mn Mo F.? 28 

Television unly 
W --1
 

Women 5
 
Men 4
 

Radio and television 

Women 17 

Mon 24 

Men are nore expsed than womienn to fam ily 
planning is'es.,'es o 1Uadio and tele'visioi 

,f7 



Maternal and Chil Health 

Infant and Child Mortality 

In Ghana, mortality is relatively lower during 
childhood (age 1 to 4) than infancy, although 
the current levels of both are unacceptably 
high. Of every 1000 babies born in the five 
years before the current survey, 66 died 
during their first year of life. This is a drop of 
about 14 percent below the corresponding 
estimate for the 1988 GDHS (77 per 1000 
live births). The level of Linder-five mortality 
also improved. The rate for the five years be-
fore the survey is 119 per 1000 live births, a 
reduction of 23 percent over the 1988 
GDHS estimate of 155 per 1000 live births. 

Childhood Mortality 

Rate per thousand 

155 

84 

777 

Infant Child Under-5 

01988 GDHS 0 1993 GDHS 

hifant and child mortality have ex1erienced 
recent declines 

Under-five mortality is higher in rural (149 per 
1000) than in urban areas (90 per 1000). The 
highest value (237 per 1000) is recorded in 
the Northern Region. Children olfuneducated 
mothers are twice as likely to die before their 
fifth birthday as those ol' mothers with middle 
or junior secondary education, and are four 
times as likely to die as children born to moth­
ers with at least secondary school education. 
The overall evidence suggests a declining trend 
in both infant and under-five mortality. 

Antenatal Care and Assistance at Delivery 
Thirteen percent of mothers who delivered in 
the last three years received no antenatal 
care. Nearly one-qiarter of those with no edu­
cation received no antenatal care compared 

to only one percent of the highly educated 

Infant andchild mortalit , have 
decreasedrecently; but there are areas 
of the country where rates remain 
extremely high. 



mothers. More than three-quarters (77%) of 
mothers received at least one tetanus toxoid 
injection during pregnancy. Mothers in urban 
locations are more likely to be immaunised than 
rural mothers. 

Over half (57%) of the children born in the 
three years before the survey were delivered 
at home. Less than 60 percent of the mothers 
were assisted at delivery by either trained 
medical personnel or trained traditional birth 
attendants (TBAs). Mothers living in urban 
areas are twice as likely to receive supervised 
delivery as those in the rural areas. 

Infant Feeding 

Data on infant feeding in Ghana show both 
positive and negative aspects. On the one hand,
prolonged breastfeeding is almost universal. 
Ninety-seven percent of' all children born in 
the three years before the survey were breast­
fed and the median duration of breastfeeding
is 21months. 

On the other hand, nearly a third (32%) of 
babies age 0-1 month use a bottle with a nip­
ple in addition to being breastfed. Food supple­
mentation starts earlier than is generally rec­
ommended. Only 12 percent of babies under 
2 months of' age are exclusively breastfed. 
More than half (53%) are also given water, 
while 35 percent receive other supplements. 
At age 2-3 months, only 5 percent are ex­
clusively on breast milk, while 45 percent 
receive supplements other than water. 

Thee ae both positive and negative 

aspects to ii fant feeding in Ghana. 



Immunisation 

Only 15 percent of children age 12-23 months 
havenotbeen fullyndi .Niseany i-

percent h bthose 
crease from 47 percent in1988, but only 43 
percent received all the rwith 
cines by their first birthday. Children born 
to mothers with no education are least likely 
to be immunised. Children living in Central, 
Northern, and Upper West regions are less 
likely to have received the full COmpClement 
of vaccines than children living elsewhere. 

Treatment of Childhood Diseases 
Only 10 percent of children under three years 
had symptoms of acute lower respiratory 
infection (cough accompanied by fast breath-

Immunisation 

Percent 

7Ghana 55 

edrenWestern ME = 49 

Central 39 

Greater Accra5 

Volta 

Eastern 56 

Ashanti 64 

Brong-Ahafo 57 

Northern 39 

Upper West 40 

Upper East 64 

Vaccination coverage vaies wvidely across -eions 

ing) in the two weeks preceding the inter­

view. Forty percent of these children were sent 
to a health facility for treatment. More than 
15 percent received no treatment at all. Of

who were treated, more than half" (54%) 

were treated with cough syrup, 14 percent
antibiotics and 12 percent with a home 

remedy. 
Twenty percent of children had diarrhoea in 
the two weeks before the interview, including 
Four percent with bloody diarrhoea. The preva­
lence was highest in the Northern Region (38 

percent). Of those with diarrhoea, only 29 
percent were treated with pre-packaged re­
hydration solution, and 14 percent with the 
recommended home-made rehydration solu­
tion. Fifteen percent received no treatment 
whatsoever. 

To help prevent dehydration, fluid intake 
should be increased during a diarrhoeal epi­
sode. Anong breastfeeding children who had 

a bout with diarrhoea, 16 percent were fed 
less frequently and I percent was refused the 
breast altogether. Nearly 21 percent of all chil­

with diarrhoea were given less fluids. 

175
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Nutritional Status of Children 
Twenty-six percent of children under three 

years are too short for their age (i.e., stunted), 
relative to an international reference popula-
tion. Stunting indicates chronic undernutri-
tion. Eleven percent of children under three 
are wasted, i.e., their weight is too low in re­
lation !o their height. In contrast to stunting, 
wastingz is a manifestation of acLute undernu-
trition, and is more likely to be the result of 

a recent illness. 

Nutritional Status 

Percent 

39 

15 

< 6 6-11 12-23 24-35 

Age inMonths 

IStunted --Wasted 

Stnt1ing (lld wasli/tg show contlr.slintqpalte'is 
lby age 

Children born within two years of a preced­
~ingbirth are nearly twice as likely to be stunted 

as those born years Or more after a previ­
birth. Sixth- or higher-orderCus births are 

twice as likely to be wasted as first-order 

births. Prevalence of both stunting and wast­ill Is higher in the rur1al thanl ill tile Urban 

setting. It is more common among children 01' tmeduicated mothers than amiong those of' 
o dtn 
more educated ones. 



AIDS Awareness 

The level of AIDS awareness is very high. 
At least 90 percent of both women and imien 
identified sexual intercourse as the main mode 
of AIDS transmission. A very large mnjority 
(over 80(7 ) of women and men stated that 
failure to use a condom can result in the 
transmission of' AlDS. 
These impressive figures are, however, over-89 

shadowed by a corresponding high level of* 
misconceptions regarding other modes of' 

transmission. More than half of the men and 
wonien interviewed believed kissing can re­
sult in HIV transmission. More tiroubling,
thou,;;., is the relatively

I-
large percentage (40 

percent of the women. 36 percent of' the men) 
whio believe shariing utensils can result in 
HIV transmission. This situation is f'uirther 
aggiravated by the significant proportion of'C 

individuals advocating abandonment, isola­
tion aid elimination of' people with AIDS. 

' S.'. -,. 

AIDS Awareness 

Percentage Reporting 

Sexual intercourse 

o 
Women " 

] 9 

Men 97 

Not using condom 

Women 84 

Kissing 
Women 54 

Sharing utensils 
Women 4 
Women40 

3 

Hand shaking 
WomenWomen 19 

Men 15 

Both inen and woment (we highlv aa'ireofAIDS,
 
I ii man\ misconcep ions preivail regar'dingmodes
 
o" flralts))issiolt 



ConcIusioIIs 

Fertility is still .elatively high despite the re-
cent decline in the total fertility rate. The de-
cline observed, from o.4 in 1988 to 5.5 in 1993, 
may be accelerated if the average ideal family 
size reported in the 1993 GDIIS is realized 
through widespread use of effective contracep-
tion. The mean ideal family size for women 
declined from 5.3 ill 1988 to 4.4 in 1993. 
Wanted fertility is considerably lower than 
actual fertility, especially among women age
35 years and over. A good potential exists,~OnlyC_ 
therclore, fbr a further decline in fertility if a 
larger proportion of the total dleiandImfor fali-
ily planning services can be satisfied. 

There are sigens that small family norms are 
taking hold. The fact that the proportioi of 
currently married women using a contracep-
tive method has increased in the last five years

istr indicationl are
is anl indicationl that CoCOis e'forts are b-
ing ladeby couples to regulatc their fertility, 
l)uring the period, contraceptive prevalence 
has risen from 13 percent to 20 percent. dl 
the proportion of married women who want 

no more children has increased from 23 per­

cent in 1988 to 34 percent in 1993. There is 
also an indication that the median age at first 
marriage is increasing, in other words, worn­
en are marrying later than they used to. 
The level of childhood mortality is still high, 
although significant improvements have been 
achieved over the past five years. Infant mor­
tality has dropped by about 14 percent, and 
Under-five mortality has also dropped from 
155 to 119 per 1000 live births. Although the 
level of initial vaccination coverage is high, 

slightly over one-half' of' one-year-old 
children have received the I'ull schedule of 
imItinisations. 

There are considerable socioeconomic di f­
ferentials in fertility, mortality, and access to 
fanily planning services. Urban residents have 
a gyreat advantage. Certain regions of the coun­
tiy have favourable indices compared to oth­

han indice conmparud tolrt 
ers. Those without education are at a great 
disadvantage. Narrowing these diff'erentials 
requires targeting of both information and 
resources. 



Fact Sheet Percent o cirrently married men: 
Currently using any method ..........................................33.5
 

Percent ol currently married w\'onmelncurrently usiing: 
1993 P o p u la tion D ata' Pill ..................................................................................3.2 

IU D .......................................................................... 0.9 
T tal p pulatio (i .................... .......... lInjection ...........................................................................millio ns) . . 16.9 1.6 
Urban population (percent) ................................................... 1.234 V aginal methods .............................................................. 

A nnual natur'al increase (P MCCn, ..........................................Condorni .............................................................
3.0 ............ 2.2
 
Populalion doubling litle(years) ................... :enmale sterilisation ..........................................................
23 0.9 
Crude hirlh ) 42 M ale sterilisation ...................rate (per I.()0pIopUlatii .................................. ..... .................. 0.0
 
Crude dCalh rate Iper 1.000 pinulali )................12 periodic abstiience .......................................................
7.5 
Lifee )eCetaiiev albirlh male ears) .....................................Withdrawal......................................................................54 2.1 
l.ile expeclancy at hirlth female (Nears) ..................................Other traditional 1 .558 .............................................................. 


Mortality and Hlealth 
Ghana 1993 National Demographic Survey Infant nmortality rate" .........................66 

Under-five mortality rate .......... .... .......... 119 
Sample Ploplalntion Percent olbirths7 whose motrhers: 

Wom en age 15-41) 4.562 Received antenatal care .......................................................................................... ...... 87.2
 
Men age 15-59 ...................................................................Received 2 or more tetanuis loxoid injections ................
1.302 51.3 

perceirt of births7 svlhrse mothers were assisted at delivery by:
laekground Characterislics of Women Interviewed Doclor .......................................................................6.5 

Percen irban .......................................................................Trained nurse/M idwife 37.3
37.7 ............................................... 

1o ...................................................
Percent %%,itl Calio[) 35.0 Traditional birth alendall .....................30.6
 

Percent attended secoimdary or higher ..................................
10.3 Percent of children 0-1month Wi) 
Marriage and Other lFertilitylDeterlninanls are breasfcdigIc............................................ I
............... (X
ercae nI Fe , rm 70.3 .......
( )tier 15-41 rtiilt icn Percent of clidren 4-5 mouths who are breasifeeding 98.7 

Per cent o f ch i ldr en 1 onths %%ar e br eas ng11 w ho I e ed i ... 97.00- m t i

percent ofsoten 1549) Off 8.5 Percent ot children 12-23 mnths S ho received:
erItaried. 
Median age at lirsl marriage along omen age 20-.41) 18.9...... B(G...................................83.1
 
M ia O I l 21.4 (thr .
a io Casteedi i ' .' e doses).......................................................... 


Med ian d ration o fprsti ali li am enorrhoea (ii moth%' 13.11 Polio (three doses) .........................................................
6 2.4 
M edian duration o posi ar i abstinence i ) N asles 64.4.......................................................................... 


54.8Fertility A ll vaccinations ............................................................. 

~
 "a fertility te . . ...percent oflchildren ,uder 3 ycars' who-


Meat, in ther of clhihhdr ever hin ' woueti age 411-49 ...6.2 Flad diarrhoea il tie 2 weeks preceding the survey 20.3
...... 
Had acough accompanied by rapid breathing 

Desire for Children ill 1.1the 2 weeks preceding the survey ..................... 
Percent of currenill married \%oiien iho: 

Wanit in imore children ..................................................33.9 
Want to dhlay their ne[t birth at least 2 years ........39.3
 

Mean ideal ntumber of childrern , I 1994 World Populatinni)Data Sheet. population Reference
atnong wonien 15-49' 4.4 

Percent of i\onen gis ing a lnil-lnrleric response Bureau. Inc.
 

to ideal si/c 7.3 'Based onall w om en.
........................................................... 

Percenr offhirthsin the lI cars which \ere:1. 3 3 Currenut status estiiiale based outbirths during ile36 months
 

UInw anted .........................................................................preceding thre survey.
9 .0 
........................................................................
M is imed 33.4 4 Based on biirthsto wom en 15-41) years during theperiod 0-4 

years precedicng the survey.
Knowledge and Use of'Family Planning 5 Based on all women. FIxcludes wonmen who gave a un-umeric 

Percenrt of curreuntly narricd von1 response it ideal failiy site.wi1: 

Knowing any rernhod ....................................................
91.3 " Rates are for the period 0-4 years preceding the survey.
 
Knonwing a modern melhold ...........................................
90.7 Fiure incl udes birhs iint lie 3-year-period preceding tlie survey. 
Knowing ainodern method and kmowiing a source ....... fBased or 'frontvaccination records and mothers'73.5 inforu,,ation 

Had eVer used ally nllhod .........................
mh....................4 5.8 reports.
 
Currently using any method ..........................................
20.3 Figures are for children 1-35 months urf age. 
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