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Executive Summary
Background
Between the ages of 10 and 24 years young Ghanaians undergo life-changing transitions that affect their
social, economic and health horizons, often for the rest of their lives. Making up nearly one third of the
population, their future is heavily influenced by structural factors, such as national wealth and income
inequality, and by access to education and employment. It is also determined by social norms and critical
power relationships operating at personal, family, and community levels. Collectively these structural and
social forces may impede or accelerate the fulfilment of their rights.
The rights of adolescents and young people in Ghana are defined by the Constitution and the international
treaties that the Government has signed and ratified. Collectively these represent a commitment to
adolescents and young people by the Government of Ghana that should ensure equality in all dimensions of
their lives, regardless of their gender, ethnicity, religion, socio-economic status or disability.
Aware of the central role that adolescents and young people will play in Ghana’s future, this situation
analysis highlights the transition from childhood to adulthood when many events with life-long consequences
occur, where possible disaggregating data by gender, location, socio-economic status and between the key age
groups of early adolescence (10 to 14 years), later adolescence (15 to 19 years) and young people (20 to 24
years). The situation analysis took place in the latter half of 2013, guided by a steering committee with
representation from stakeholders in government, United Nations agencies, bilateral agencies and civil
society. Key stages in the situation analysis included development of a conceptual framework to guide the
research and analysis, a literature review of existing research on the situation of adolescents and young
people and relevant legislation in Ghana (see bibliography), fieldwork in six regions (two in each
geographical zone) using participatory tools with over 1300 adolescents, young people and other community
members to gain insights into their experience and perceptions, together with interviews at community,
district, regional and national levels. The analysis identified linkages and drew together the enabling, supply
and demand determinants affecting rights fulfilment and inequity.
Conceptual framework
The conceptual framework (Table 1.1) for the situation analysis identified significant contexts through which
adolescents and young people experience the fulfilment or the violation of their rights. Within these
contexts, enabling, supply and demand determinants have been identified that have a major influence on
the extent to which adolescents and young people are able fulfil their rights.
Structured as a resource
The chapters in this report follow the structure in the conceptual framework. Each chapter explores current
policies, data and social norms related to each result area, paying particular attention to disparities related
to gender, age, region, education and socio-economic status. The analysis concluding each chapter focuses
on the enabling, supply and demand factors that are impeding or accelerating the fulfilment of the rights of
adolescents and young people, identifies key linkages with data in other chapters of the study and identifies
gaps. Issues related to disability are mainstreamed throughout the report. The report does not make specific
policy or programme recommendations. Rather the aim is to produce a situation analysis that can help guide
decision-makers towards more effective and targeted programming that will reduce disparities and expand
opportunities for adolescents and young people. It also aims to help adolescents and young people
themselves to become better informed about the opportunities and challenges they face. Ultimately the
study aims to help empower adolescents and young people by furthering the fulfilment of their rights.
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Main conclusions
Enabling environment
Positive policy environment
The policy environment in Ghana is favourable to adolescents and young people, particularly because of the
strong emphasis on reducing inequity that runs through social sector policies and strategies. There is
significant awareness of the deprivations experienced in rural and northern regions and a focus on poverty
reduction as a core priority in national planning. The National Youth Policy stresses empowerment and
participation of young people at all stages of policy development, implementation, monitoring and revision.
There is a visionary health policy backed by the National Health Insurance Scheme, safe legal abortion
available, the Mental Health Act, a revised HIV AIDS and STI policy, the Disability Act and the Domestic
Violence Act. Education sector plans emphasise growth and quality while building greater equity, partnership
and increased access to schools in more remote areas. A raft of policy initiatives are helping to alleviate
constraints that inhibit participation of the poorest students. The policy environment for expanding
technologies is also favourable.
Policy and legislative gaps
In this report, poverty and gender inequality have emerged as the key defining factors impacting the
vulnerability or the well-being of adolescents and young people, aged 10 to 24 years. They occupy a pivotal
place with regard to the transmission of poverty from one generation to the next, yet there is no age-specific
analysis and strategic planning in poverty reduction strategies related to males and females aged 10-14, 1519 and 20-24 years. There is also little reliable data on poverty among adolescents and young people that
would enable strategic targeting and monitoring. For example, it is not possible with current data to identify
whether youth employment strategies are reducing poverty among adolescents and young people.
The ambitious plans envisaged in the National Youth Policy do not differentiate between the changing needs
of Ghanaians as they transition from adolescence to adulthood. The definition of “youth” includes all 15 to
35 year olds, as if the requirements of an adolescent student of 15 were the same as those of a 35 year old
parent. Without specific strategies to ensure equitable participation large vulnerable groups are likely to be
excluded, particularly younger youth and young people who are less educated, living in poverty, female or
affected by disabilities.
Government policies on employment for young people have been mainstreamed within successive mediumterm planning frameworks, with each MDA creating their own strategies for youth employment.1 However,
there are some significant shortcomings, among these: (1) The apparent absence of a coordination
mechanism on employment initiatives for young people; (2) the lack of data on unemployment among young
people aged 15-19 and 20-24 years that prevents monitoring of the impact of these initiatives; and (3) the
apparent lack of consultation with young people themselves on employment, skills development and
entrepreneurship. Lack of data and systematic monitoring of these initiatives undermines accountability and
results in a lack of transparency in an area that is repeatedly stressed to be a national priority.
Budgets for policy implementation
Financial disbursements have often been insufficient to support implementation of policies addressing
adolescents and young people. Almost all sectors identify resource limitations as the primary reason for low
implementation. Often the issue also hinges on how resources are prioritized within each sector, although
there is little transparency in the allocation and utilization of resources. While adolescents and young people
are identified as priority target groups in several policy documents, they do not seem to receive adequate
prioritization at the funding stage; there is no disaggregation within strategies related to the 10-14, 15-19
and 20-24 year age groups or with regard to gender inequity issues. This undermines the opportunity for
some otherwise visionary policies to deliver on their promises.

1
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Technical and managerial capacity
Limited opportunity for participation of adolescents and young people in the development of relevant
strategies reflects a lack of understanding in how the Government can practically organize and ensure
genuine participation that engages young Ghanaians according to age group and from all walks of life. These
shortcomings apparently apply to all MDAs working on youth-related programmes.
Insufficient funding for policy implementation may be linked to capacity gaps in costing and budgeting across
several sectors. Key policies and programmes have not been costed and this has impacted execution. There
are also gaps in monitoring and evaluation capacity in most sectors.
Many initiatives for adolescents and young people rely upon effective coordination and cooperation
between various sectors yet there seem to be several instances where there are shortfalls. There also seem
to be coordination gaps with regard to multi-sectorial policy and strategy development.
The National Youth Authority has overall responsibility for guiding development of the action plan to
implement the National Youth Policy. Yet three years after the introduction of the policy there seems to be
no agreed plan that will help guide the strategies of the many branches of government, civil society and
private sector that can work together with young people.
Social norms influencing the sector
Deeply entrenched cultural perspectives on the place of young people in Ghanaian society, and gaps in
understanding of the nature of genuine participation, undermines policies and strategies that promote the
positive engagement of young people. Creating an enabling environment in which adolescents and young
people participate with their elders needs to directly address traditional perspectives on the place of young
people in Ghanaian society, while young people aged 20-24 years also need to be persuaded to create space
for the views of adolescents.
Implementation of many of Government’s visionary policies in many cases involves addressing common
practices and widely held prejudices. This requires sustained investment and support from strong opinion
leaders at all levels.

Supply determinants
Geographic access
Social service provision and staffing is inadequate in the poorest rural areas of the country, including the
three northern regions. The northern regions also receive the lowest proportion of financial expenditure for
education. Challenges also exist in ensuring adolescents and young people in more remote/rural areas are
aware of opportunities for work and training. The chief supply constraints affecting employment
opportunities for adolescents and young people include major disparities in infrastructural development in
rural areas. This includes gaps/inequities in network development of roads, electricity, and communications
outside the main urban centres.
Human resource constraints
Limitations in the quality and quantity of social sector staff tend to be most evident in northern regions and
rural areas and may be related to shortcomings in local supervision and inadequate monitoring of the quality
of care. While many health workers provide excellent care for adolescents and young people, discrimination
against female clients, bias against the poorest or disabled clients and against certain ethnic/religious groups
is still reported. Significant gaps also exist in ensuring there are enough trained teachers, in the right
locations, and that they observe their code of conduct.
Although overworked and under-resourced, social welfare and domestic violence units exist at regional and
district levels and to the extent possible, play a part in managing appropriate support to victims of abuse and
juveniles who come into conflict with the law. Their work is hampered by a severe lack of funding and in
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some regions, poor coordination with the police. The absence of Child Panels in many districts undermines
justice for adolescents who come into conflict with the law.
Inadequate skills for promoting and ensuring genuine participation of adolescents and young people exists at
all levels, from the municipal and local authorities to community councils, among parents and youth
organizers. The National Youth Authority admits that it lacks staff who have experience in working with
young people.

Demand determinants
Financial constraints
Gender inequality and poverty are the key drivers of vulnerability among adolescents and young people.
Poverty is often the driving force behind child marriage and withdrawal of adolescents from school to work
on family farms, or in fishing, mining or other hazardous occupations. In an increasingly challenging
economic climate and amid fluid social change, the old traditions of fostering to consolidate family ties are in
some cases apparently being replaced by trafficking, with adolescents sent away to work in order to reduce
economic burdens on poor households.
Poverty also pushes adolescent girls into transactional sex, and is the primary reason given for about a
quarter of children/adolescents who do not progress beyond primary school, or drop out even earlier. Early
drop-out from school sets up a vicious cycle of poverty-reproduction.
Access to employment and earning seems to be widely associated with rights to decision making on behalf
of dependents, including decisions regarding health care and schooling. In many communities this
perspective reinforces the subordination of girls and women who have less earning power and in turn
increases their vulnerability to abuse and violence.
Socio-cultural determinants
Resistance to enabling the opinions of adolescents and young people to be heard and acted upon apparently
exists at all levels, including among adolescents and young people themselves whose deeply engrained
respect for their elders may sometimes inhibit them from speaking out. Possibly the concepts of deference
and respect are so deeply felt by some adolescents and young people that they are not conscious of their
own reluctance to express opinions. Meanwhile the behaviour of adolescents and young people who
demand to be heard can brand them as badly behaved social deviants.
In most households dependent children, no matter their age, have few rights to influence decisions that
affect them. Adolescent girls and young women tend to be at a particular disadvantage. In some
communities, menarche marks a girl as ready for sex, child-bearing and marriage and early withdrawal from
school soon follows. Habitual sexual violence was reported in several regions. When an adolescent girl is
defiled by a neighbour or relative, pressure is placed on the family to resolve the case without recourse to
the legal system. Moreover, the justice system was said to be costly and unreliable. Some families also
believe that not reporting abuses is in the victim’s best interests.
Employment concerns begin to occupy children as young as 10 years, although these are most keenly felt by
adolescents age 15 and older. Many young people felt they were missing critical information in their search
for employment. They were unfamiliar with the markets and industries that held the greatest opportunities.
Their job-seeking efforts, education, skills training, and job hunting were conducted in a vacuum. Their
families were often powerless to help because they too were unfamiliar with the changing economy. At the
same time, the old networks of nepotism seem to be working well. Those with connections have doors
opened for them.
While there are many socio-cultural barriers affecting the fulfilment of the rights of adolescents and young
people, there are important positive factors as well. Chief among these are the value the vast majority of
families place on education. Ensuring education is appropriate, available and affordable and delivers on its
promise of developing young Ghanaians who can play an active role in the expanding economy is one
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important key to the future. The other is the equitable application of poverty reduction and empowering
strategies and services that will enable the most vulnerable adolescents and young people, especially
females, to access those same opportunities.

The future of Ghana rests on the capacity of this generation of 10 to 24 year olds to gain and utilise
opportunities and services across multiple social, political and economic sectors, on their ability to navigate
the complexities of rapid social and economic change, and to master the new technologies that will help to
carry the nation forward. This study hopes to contribute to those efforts.
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1 Introduction
1.1

Background

Between the ages of 10 and 24 years young Ghanaians undergo life-changing transitions that affect their
social, economic and health horizons, often for the rest of their lives. Making up nearly one third of the
population, their future is heavily influenced by structural factors, such as national wealth and income
inequality, and by access to education and employment. It is also determined by social norms and critical
power relationships operating at personal, family, and community levels. Collectively these structural and
social forces may impede or accelerate the fulfilment of their rights.
The rights of adolescents and young people in Ghana are defined by the Constitution and the international
treaties that the Government has signed and ratified. These include the various charters of the African
Union and several United Nations conventions and protocols, including those on human rights; on youth; on
the rights of the child together with the related protocols on child prostitution and pornography; on the
rights of persons with disabilities; and on the elimination of discrimination against women, among others.1
Collectively the Constitution and these agreements represent a commitment to adolescents and young
people by the Government of Ghana that should ensure equality in all dimensions of their lives, regardless of
their gender, ethnicity, religion, socio-economic status or disability.
The Government has made considerable progress towards meeting these commitments aided by strong
performance in the economy. In 2010, Ghana was classified as a lower middle income country2 and is the
first sub-Saharan country to attain the first target of the Millennium Development Goals (MDG) of halving
poverty by 2015.3 In 2011, GDP soared to 14.4 per cent, reflecting for the first time the impact of crude oil
production in commercial quantities. Since then GDP has fallen back to around 7 per cent, yet growth overall
remains strong.4 With regard to social services, the Government has had a strong record in education
investment and expansion, most recently in secondary education which directly benefits adolescents.
Multiple programmes exist that aim to improve employment opportunities for young people. The
introduction of medium-term (10-20 years) plans for all sectors has helped to stabilise policy that used to be
vulnerable with every change in government. Decentralization also promises greater empowerment and
participation in democratic governance. Meanwhile progressive reforms in the health sector aim to deliver
more appropriate care for adolescents, and to bring mental health services out of the hospitals and into
communities.
Nevertheless, the benefits of economic development have been unevenly distributed and significant
disparities remain that hold harsh consequences for the nation’s adolescents and young people. Inequity
and poverty especially in the northern regions have pushed young people, many of whom have little
education, to migrate to urban centres. Inequities in access to quality health services, education, training and
employment also place young people in situations of vulnerability that increase the risk of exploitation and
abuse. Lack of opportunity undermines their personal development and their capacity to contribute to
national progress, while the expanding awareness among young people of inequality can also lead to
frustration and risks of social discord.
The vulnerability of girls and young women to abuse and exploitation is of particular concern. Genderbased violence, both physical and sexual, is widespread in Ghana, affecting more than 40 per cent of girls
aged 15-19 years, and 53 per cent of women aged 20 to 24 years5. Social norms reflect a widespread belief
in the right of husbands to inflict physical punishment on their spouses, a belief that is shared by 40 per cent
1
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of young women aged 15-24 years.1 Pregnancy in early adolescence carries an extremely high risk of
maternal death. In 2010, pregnancies among girls as young as 12-14 years resulted in a far higher proportion
of maternal deaths than in any other age group.2 Research linked with this study has also indicated
widespread normative acceptance of transactional sex in daily life among adolescent girls and boys. Many
very young adolescents in Ghana go through puberty, have their first sexual experiences, and in the case of
girls, may be married by their fifteenth birthday. For most Ghanaians, early adolescence is marked by good
health and stable family circumstances, but it can also be a period of vulnerability because of intense and
rapid transitions to new roles and responsibilities as caretakers, workers, spouses, and parents.
Investing in adolescents and young people has proven value for addressing poverty alleviation and gender
equality, for promoting social justice and building inclusive societies.3 Safe and supportive families and
schools, and positive, supportive peers are also crucial in helping young people develop to their full potential
and attain the healthiest and most productive transition to adulthood. Addressing inequities through social
investment can also help to prevent widening opportunity gaps that may constrain the capacity of families,
schools and communities to support the development of adolescents and young people.
Yet financial disbursements have often been insufficient to support implementation of policies addressing
inequity and adolescents and young people in particular. Apart from the health sector where there seems
to be an increase, allocations to all other key child/adolescent focused ministries and departments have
stagnated in the last five years.4 In other words, Ghana’s improving economic fortunes do not appear to
have been invested in improving equity through improved social service provision, even though addressing
inequity is clearly stated as a major government priority.
Moreover, gaps in the data on 10-24 year olds impede the capacity of policy makers, agencies and civil
society organizations to direct resources where they are most needed, and prevents effective tracking of
results. There is also little life-cycle analysis of the factors that most influence the crucial transitional phases
from early adolescence (10-14 years), through later adolescence (15-19 years) and into young adulthood (2024 years.) Many research and development programmes in Ghana have concentrated their research on
specific issues, such as the risk of HIV and AIDS, sexual/gender-based violence, early marriage, female genital
cutting (FGC), and domestic labour, among others. Yet data on employment and unemployment in the 15-24
year age group is lacking and there is little information on poverty among adolescents and young people.
Few studies have taken a broader, holistic perspective and looked at the range of inter-related factors that
affect the capacity of adolescents and young people to access opportunities and fulfil their rights.
Aware of the central role that adolescents and young people will play in Ghana’s future, the Government,
United Nations agencies, and partners have supported the development of this situation analysis of
adolescents and young people aged 10-24 years. The study highlights the transition from childhood to
adulthood when many events with life-long consequences occur, where possible disaggregating data by gender,
location, socio-economic status and between the key age groups of early adolescence (10 to 14 years), later
adolescence (15 to 19 years) and young people (20 to 24 years.) The analysis draws on existing quantitative
and qualitative data, as well as direct contributions from young people and other stakeholders. It highlights
inequities, indicates where and why these occur, and discusses prevailing social and cultural norms that
perpetuate the vulnerability of adolescents and young people.
The aim is to produce a situation analysis that can help guide decision-makers towards more effective
programme development and help adolescents and young people themselves to become better informed
about the opportunities and challenges they face. Ultimately, the study aims to help empower adolescents
and young people to participate more effectively in Ghana’s development by furthering the fulfilment of
their rights. In this context, the emphasis on participation of young people in the analysis is of particular
importance for ensuring an accurate interpretation of their experience and their potential contribution to
solutions that will aid Ghana's continued growth.
1
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Conceptual framework

The conceptual framework for the situation analysis identified significant contexts through which
adolescents and young people experience the fulfilment or the violation of their rights. Based on the
literature review, eight contexts or result areas were identified:
 Poverty
 Health and lifestyle behaviours
 Sexual and reproductive health
 Education and vocational training
 Media and technology
 Hazardous labour and employment
 Vulnerability and violence
 Exclusion and participation
Within these contexts, enabling, supply and demand determinants have been identified that have a major
influence on the extent to which adolescents and young people are able fulfil their rights.1 Each of these
determinants imply a number of questions that have helped to guide the analysis:
1. Enabling Environment: Does an enabling environment exist for accessing rights for adolescents and
young people? In particular, do social norms and expectations, including gender expectations,
support access of adolescents and young people to services? Are legislation and policies appropriate
for effective service delivery? Are budgets and expenditure also sufficient? Is there effective
management and technical capacity to support effective service delivery?
2. Supply: Is there equitable and appropriate availability of services for adolescents and young people
in each of the result areas? In particular, do they have access to sufficiently trained staff, to
information and facilities that will enable rights fulfilment? Are essential commodities available to
support the work of the staff and the delivery of services to adolescents and young people? Is there
significant geographic variation in access to services?
3. Demand: Are the services provided acceptable and fully utilized by adolescent and young people?
Are there sociocultural or financial barriers that undermine the acceptability of services? Does age,
ethnic or gender differences influence utilization of services? Does disability or discrimination
related to sexual orientation affect rights fulfilment?
4. Quality: Finally, are the services provided of appropriate quality to enable the achievement of
results for adolescents and young people? Are there any quality issues that undermine rights
fulfilment, including variations related to gender? Do the attitudes of service providers, for example,
negatively or positively influence outcomes for adolescents and young people?
The determinants of rights fulfilment and inequity among adolescents and young people are summarised in
Table 1.1 below, and have been used to guide the situation analysis within each result area.

1

The conceptual framework derives from Monitoring for Equity Results (MoRES), a monitoring tool that is widely used in UNICEF.
MoRES is based on a determinant framework that identifies barriers, bottlenecks and enabling factors which either constrain or
advance the achievement of desired outcomes for disadvantaged children.
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Methodology

1.3
1.3.1

Steering Committee

The situation analysis was guided by a steering committee that included representation from stakeholders
in government, United Nations agencies, bilateral agencies and civil society (see Annex I for a list of the
steering committee members). A core team from among this committee, including specialists from UNICEF,
UNFPA and DFID provided more detailed guidance.
Key stages in the development of the situation analysis included:






Conceptual framework: developed to guide the research and analysis
Literature Review: review of existing research on the situation of adolescents and young people and
relevant legislation in Ghana
Fieldwork: Participatory tools were developed and used in group and individual discussions with
adolescents and young people to gain insights into their experience and perceptions; Key informant
interviews were also held at community, district, regional and national levels.
Analysis: the analysis identified linkages and drew together the enabling, supply and demand
determinants affecting rights fulfilment and inequity.

A consultative process was followed throughout with members of the steering committee or the core
supervisory group reviewing and contributing to the elaboration of drafts and research tools. (See Annex 2.)
1.3.2

Fieldwork

To obtain a clear understanding of the range of issues affecting young people, the study included field
work in 12 communities (one urban and one rural) in six regions. Two regions were drawn from each of
Ghana’s three geographic zones: coastal, forest and savannah. These were chosen by the steering
committee. Resource limitations meant that communities from only six of Ghana’s ten regions could be
included in the study:
Table 1-2: Selection of communities for fieldwork
Zone

Region

Coastal

Western

Forest

Savannah

District

Sefwi
Akontombra
Sekondi-Takoradi
Metropolitan
Greater
Dangbe West
Accra
Ga South
Ashanti
Ejura/
Sekyedumase
Kumasi
Metropolitan
Eastern
Kwahu North
Kwahu West
Northern Tamale
Nanumba North
Upper
Bawku
East
Talensi

Locality
Wasampo

Urban
/ Rural
Rural

New Takoradi

Urban

Bolibo
Gbawe
Ejura

Rural
Urban
Rural

Dichesmo

Urban

Ekye Amanfrom
Nkawkaw
Timangeria
Vitting Village
Yameriga
Saaben

Rural
Urban
Rural
Urban
Rural
Urban
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Selected regions:
a) Coastal Zone:
 Western Region: The Western Region has a long history of youth migration, with young people and
fisher folks moving to and fro across the border with the Cote d’Ivoire. Takoradi Harbour has always
attracted young people for the numerous opportunities to leave the country (in many cases as
stowaways). In recent times, due to the oil industry, many more young people have been migrating to
the region for work; including young sex workers attracted by the proliferation of oil production related
companies. Small-scale mining, timber and cocoa farms have also attracted trafficking of children, who
work in mostly hazardous conditions.
 Greater Accra: The Greater Accra Region, which includes Ghana’s national capital, is a magnet for ruralurban migration, with a high proportion being adolescents and young people. The capital city and
immediate surrounding area is characterized by a strong variety of cultures both nationally and
internationally, varying industries, wealthy cosmopolitan cultures and lifestyles as well as the
impoverished conditions in the city’s poorest areas. The rural parts of the region lack many basic
amenities, have poor soil and base their economy on a few dwindling natural resources. There are few
economic opportunities for young people.
b) Forest Zone:
 Ashanti Region: The people of the Ashanti Region, including young people, have a strong cultural
identity, and a characteristic self-confidence. The Ashanti Region has a strong history of "out migration"
to other parts of the country, to Europe and other parts of the world. It is a resource-rich region, the
main resources being gold, timber, and agriculture, which have nourished a vibrant trading
environment.
 Eastern Region: A broad region with influences of the cultures of its five neighbours - namely Greater
Accra, Volta Region, Ashanti Region, Central Region, and Brong Ahafo Region - which makes outmigration relatively easy. It is a culturally and ethnically diverse region including the Akyem, Akwapim,
Guan, Ga-Dangme, and Ewe peoples.
c) Savannah Zone:
 Northern Region: The Northern Region has a high poverty profile, with very high unemployment-rates,
and a harsh climate that creates major challenges for farmers. It covers a large, sparsely populated area
with long distances between communities. Difficult conditions lead to seasonal, and increasingly
permanent migration to the south, especially of young people and even children. The Northern Region has
a large Muslim population.
 Upper East Region: Though much smaller geographically, Upper East Region has similar characteristics to
the Northern Region, especially in terms of the high poverty profile, harsh climatic conditions and
seasonal and permanent out-migration. However, Upper-East is the most densely populated area in the
northern sector of the country.
 Both savannah regions have been affected by armed conflict in which adolescents and young people have
been involved.
Participatory techniques were employed to elicit information, largely through focus group discussions and
key informant interviews. Communities involved in field research were selected to provide a mix of
communities with different profiles. They were identified in each region in consultation with local partners
using the following criteria as a guide:
 A balance of urban and rural communities, including remote or “overseas” communities
 A balance of ethnic, social , livelihood , environmental , religious, cultural differences
 Areas known for particular youth vulnerabilities – migration, conflict, harmful traditional practices, FGC,
early marriage, sex trade, child trafficking, poverty, prayer camps, substance abuse etc.
 Areas that had not been over-researched in the past (avoidance of ‘research fatigue’)
A team of 27 researchers (14 women and 13 men) working in six teams were trained and deployed to
conduct the fieldwork. Interview guides were prepared for each encounter and used by the researchers to
facilitate data collection and ensure consistency. All of the tools and main research questions were piloted in
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three research sites (two urban and one rural) in the Greater Accra Region and modified as needed. The tools
were also shared with members of the steering committee for final approval.
In each of the 12 communities, 16 focus group discussions were held involving about 8 to 12 respondents
each, amounting to over 1,300 participants in the community-level discussions. Focus group participants
were selected by community mobilizers (identified on the basis of their knowledge of the people in the
community, ability to mobilise and most likely to be objective in their selection. They were provided with the
key characteristics of each focus group age, gender, experience, knowledge etc.) and asked to find as
representative a group as possible within the time constraints. In addition, more than 100 key informant
interviews were held at community, district and national levels. A complete list of focus groups and key
informant interviews is attached in Annex I. Regional highlights and case-studies were developed for each of
the six regions along with key indicators for adolescents and young people at the regional level.
1.3.3

Constraints

Research was often hampered by a lack of data for the specific age groups that are the focus of this study.
The experience of adolescents and young people between the ages of 10-24 is highly varied. It has been
necessary to focus on the key elements that seem to have the most profound impact on their lives. Yet little
data exists, for example, on the critical issues of employment or on the impact of poverty on 10-24 year olds.
In regard to sexual and reproductive health, there is considerable information on young people aged 15-24
years, but little on the 10-14 age group, when we know many adolescents have already begun to have sex.
One of the purposes of the study, however, is to highlight gaps in the research that warrant further study.
Limited resources in time and funds for the study meant that the fieldwork could not be comprehensive.
With only 12 communities consulted the findings of the qualitative work may be regarded as indicative
although not representative of the views and experience of adolescents and young people across the
country. The breadth of issues covered in the study meant that the number of questions discussed in the
focus groups had to be curtailed and discussions sometimes cut short. Under such circumstances there was a
potential risk of only superficial discussion. The researchers attempted to compensate by following the most
significant leads in the focus group discussions with in-depth individual interviews that often resulted in a
case study. Similarly the Regional Highlights reports for the six regions do not offer comprehensive accounts,
but rather present aspects that arose from discussions with adolescents and young people during the field
work that seem particularly worthy of note or attention, together with comparisons with national
quantitative data.
1.4

Report structure

The chapters in this report follow the structure indicated in the conceptual framework outlined above,
beginning with an analysis of adolescents, young people and poverty. Each chapter explores current
policies, data and social norms related to each result area, paying particular attention to disparities related to
gender, age, region, education and socio-economic status. The analysis concluding each chapter focuses on
the enabling, supply and demand factors that are impeding or accelerating the fulfilment of the rights of
adolescents and young people, identifies key linkages with data in other chapters of the study and identifies
gaps. Issues related to disability are mainstreamed throughout the report.1
The concluding chapter ties together the overall linkages and analytical conclusions of the report,
identifying the key determinants that affect the fulfilment of rights for adolescents and young people. The
report does not make specific policy or programme recommendations. Rather it is intended to be used by
Government and development partners as a tool to aid more targeted programming that can help to reduce
disparities and expand opportunities for adolescents and young people.
The future of Ghana rests on the capacity of this generation of 10 -24 year olds to gain and utilise
opportunities and services across multiple social, political and economic sectors, on their ability to navigate
the complexities of rapid social and economic change, and to master the new technologies that will help to
carry the nation forward. This study hopes to contribute to those efforts.
1

See bibliography for comprehensive list of references to disability issues.

8

2 Adolescents, young people and poverty

Migration of hundreds of thousands of young men and women in recent years has
contributed to rapid urbanization. More than half the total population of Ghana now
lives in urban areas.
Between 28 to 30 per cent of adolescents and young people aged 10-24 years are
estimated to be living in poverty.
About 20 per cent of 15-24 year olds experience multiple deprivations linked with
poverty including non-literacy.
Government policies define children as aged 0 to 18 years, and youth as aged 15-35
years. Adolescents and young people fall on both sides of these population groups and
tend to be obscured in policies.
Policies applying to adolescents and young people aged 10 to 24 years are subsumed
within many other policies.
*Details are referenced in text below.
2.1

Introduction

In 2010, Ghana was classified as a lower middle income country1 and is the first sub-Saharan country to
attain the first target of the Millennium Development Goals (MDG) of halving poverty by 2015.2 At a
macro-level, Ghana has made significant advances across all measures of development progress. The chief
drivers of greater economic prosperity include: high real GDP growth aided by booming prices for cocoa,
gold, and more recently oil; an improving investment climate aided by political and macroeconomic stability;
some increasingly effective moves towards decentralization; expansion and diversification of large-scale
business; an improved climate for small-scale business backed by micro-credit schemes; and improved
infrastructure especially the road network.3
Economic development has been uneven and a widening gap between rich and poor is emerging, with
major consequences for adolescents and young people. The World Bank noted in a 2011 report that
“Ghana’s success story in poverty reduction is the success story of its South.” While 2.5 million people in the
south shook off poverty between 1992 and 2006, in the same period, almost a million people in the north
slipped into poverty.4
Poverty among adolescents and young people (10-24) in Ghana has many dimensions; it is characterised by
low income, hunger, ill health, illiteracy, overcrowding and insecurity, and often includes a sense of
powerlessness and exclusion. These deprivations frequently interact and combine to keep them, their
families and at times whole communities, in persistent poverty.5 Adolescents and young people growing up
in impoverished homes are frequently disadvantaged from the outset due to poor nutrition which
undermines school-performance, meanwhile demands on their labour often causes them to miss school and
drop out early.6 Poverty pressures may also push young people in rural areas to leave home, to seek a better

1

World Bank, 2010
UNDP in Ghana 2013 http://www.undp.org/content/ghana/en/home/mdgoverview/overview/mdg1/
3
UNDP 2010 pp11
4
World Bank 2011
5
GOG/GSS GLSS 2008
6
UNICEF 2009
2

9
life in urban areas or in hazardous labour where economic prospects are perceived to be greater.1 Yet
poverty in the cities may be even harder to bear due to risks of exploitation, abuse and violence.
Increasingly policies and programmes, as well as the improving national economy, are creating
opportunities that could help young people find a way out of poverty. The new national medium-term
development plan which launches in 2014 will have a strong focus on reducing inequities, vulnerability and
gender discrimination. New opportunities for participation of adolescents and young people may emerge
through increasing political decentralization. Moreover, while implementation has been slow to date, if the
National Youth Policy were to become a reality it could significantly broaden horizons for adolescents and
young people across the country.
Chapter Two begins with a review of the legislation, policies and budget issues that aim to address poverty
at a macro-level and with specific reference to adolescents and young people, including the role played by
the National Youth Authority. It continues with an overview of the national political and economic context
before examining social norms and perceptions regarding poverty and the particular trends with regard to
poverty among adolescents and young people. Since poverty is a primary driver of migration among
adolescents and young people, the chapter includes an examination of this and demographic trends. It closes
with a review of the key determinants affecting poverty and young people and identifies key data gaps.
2.2

Legislation, policies and budgets

2.2.1 Macro-economic policies and poverty reduction
Poverty reduction in Ghana has been framed by a series of national plans that have progressively shifted
focus from macro-economic stability to gender equity and the reduction of vulnerability.
The “Ghana Shared Growth and Development Agenda” (GSGDA 2010-2013) focused on “Poverty Reduction
and Income Inequalities” giving particular attention to poverty among women and food crop farmers as well
as to the creation of strategies to protect, empower and prevent vulnerable and excluded groups. Vulnerable
groups were reported to include: “women and children in difficult circumstances such as abused women, poor
women heads of households, some categories of people with disabilities including children, people living with
HIV and AIDS, unemployed youths and those in vulnerable employment without social protection.”2
Although specific data is lacking, it seems likely that adolescents and young people will have benefitted
from some of the major pro-poor programmes. These include the Savannah Accelerated Development
Authority (SADA) which aims to address inequality between the north and south of the country; targeted
cash transfers through the Livelihood Empowerment Against Poverty (LEAP) programme, the Capitation
Grant to improve school funding, the Ghana School Feeding programme and the National Youth Employment
Programme, now recast as the Ghana Youth Employment and Entrepreneurial Development Agency.3 During
the GSGDA 2010 to 2013, LEAP further expanded to reach over 60,000 poor households. The National Social
Protection Strategy was revised, and a Common Targeting Mechanism to bring harmonization across social
protection interventions began piloting in all regions.4
Significantly, the major social protection programmes including LEAP and the National Health Insurance
Scheme (NHIS) have been funded to a great extent by the government, as opposed to other countries
where such programmes are often donor funded. In the 2011 budget, up to 30 per cent of statutory funds5
were apportioned to the newly-designated “Social Improvement Programmes” such as LEAP, scholarships,
and school feeding.6 The 2013 budget devoted a chapter to social protection and poverty reduction and
1
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allocated GH¢5,366.3 million (nearly 24 per cent of total Government expenditure) to pro-poor activities by
supporting “the provision of basic education, primary health care, poverty-focused agriculture, rural water,
feeder roads and rural electrification”. Emphasis was also given to skills development and job creation which
are also relevant to young people and adolescents, including funding for the Local Enterprises and Skills
Development Programme (LESDEP) (allocated GH¢75.0m) and the Ghana Youth Employment and
Entrepreneurial Development Agency (GYEEDA) (allocated GH¢30.0m.) (See the employment chapter below.)
The new National Medium-Term Development Policy Framework (NMTDPF) 2014-17 also gives priority to
the reduction in inequality in the multi-year plans currently being developed by all ministries, departments
and agencies (MDA). The NMTDPF priorities to be observed in all MDA plans include:
 Impact on a large proportion of citizens especially the poor and vulnerable;
 Significant linkage to meet basic human needs/rights – e.g. quality basic schooling linked to
productive citizens in future, reduction of gender discrimination etc.;
 Significant multiplier effect on the economy e.g. attraction of investors, job creation, increases in
incomes and growth, etc. and
 Impact on even development1
Special consideration is also to be given to reducing rural-urban disparities.
2.2.2

Legislation and policies for adolescents and young people

The rights of adolescents and young people in Ghana are defined by the Constitution and the international
treaties that the Government has signed and ratified. These include the various charters of the African
Union and several United Nations conventions and protocols, including those on human rights; on youth; on
the rights of the child together with the related protocols on child prostitution and pornography; on the
rights of persons with disabilities; and on the elimination of discrimination against women, among others.2
Adolescents and young people are normally subsumed within a wider population in legislation and policy
and receive little direct attention or specifically targeted resources. The Ghana government defines
children as aged 0 to 18 years, and youth as aged 15 to 35 years; adolescents and young people aged 10 to 24
years fall between these population groups.3 At present, the Children’s Act and the National Youth Policy
provide the most relevant and holistic legislation and policies. The new National Gender Policy and the Youth
Act now in development will add to these. Other relevant legislation and policies relate to health, education,
protection, justice, inheritance, employment and prohibition of harmful cultural practices. Laws governing
child pornography are still lacking, however, and the use of corporal punishment is still permitted in schools.4
The 1998 Children’s Act echoes the UN Convention on the Rights of the Child (UNCRC) commitment to “the
best interests of the child” when decisions are made that affect their lives. For adolescents, the Children’s
Act is especially significant with regard to the rights it underlines to education, to medical attention, to hold
and express opinions, to be listened to and participate in decisions affecting their well-being; their right to
refuse betrothal and marriage and to protection from exploitative labour, among others.
The Government notes in its 2012 report to the UNCRC Committee that budget allocations are insufficient
to respond to national and local priorities for the protection and promotion of children’s rights. Apart from
the health sector where there was a recent increase, the report states that allocations to all other child
focused ministries stagnated between 2007 and 2012.5 Similarly, UNICEF’s 2011 Situation Analysis of Children
and Women in Ghana highlights among others particular concerns regarding:
 Inadequate resources for District Assemblies to ensure their capacity as the implementing body for
1
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GOG Note Verbale, 2008; African Union 2013
3
GOG Children’s Act 1998; National Youth Policy 2010. The National Youth Policy states that the definition of youth at 15-35 years
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children’s issues at the local level
Limited capacity for early detection and treatment of children with disabilities
Inadequate reproductive health services and the lack of mental health services for adolescents
Lack of data on child trafficking1

The National Youth Policy sets out an ambitious plan for 15-35 year olds, treating this broad age-range as if
it were a homogenous group. It does not reflect the changing needs of young male and female Ghanaians as
they transition from adolescence to adulthood. Nevertheless, the policy lays out a progressive vision of
youth empowerment through improvements in education, training and employment, in health, science and
environment, and sport, arts and culture, among many others. It places particular emphasis on the active
participation of young people in national development, urging all sectors of Government and other
stakeholders to consciously and consistently involve young people in decision making. None of the young
people in the focus groups taking part in this study had heard of the policy.
As with policies and legislation, budgetary provision for the 10-24 age group in Ghana is subsumed within
other budgets. It is therefore difficult to track allocation, utilization and impact of government funding for
this group. The Youth Budget Watch report, assessing the 2012 budget, states that there is insufficient
information to monitor youth programmes, inconsistent information about targets, achievements and
financing; and expresses concerns about sustainability and the proliferation of parallel programmes. It
further points to government contravention of the National Youth Policy due to inadequate opportunities for
young people to engage in decision-making on issues that directly affect them, including inadequate
consultation regarding the new Youth Act.2
2.2.3 The National Youth Authority
The National Youth Authority3 (NYA), under the Ministry of Youth and
Sports, is responsible for coordination, implementation, monitoring,
evaluation, and review of the National Youth Policy. The policy
provides the framework for collective action and coordination of
strategies for youth development among the various government
institutions, nongovernmental organizations (NGOs), and youth
organizations, that the NYA is supposed to coordinate. The National
Youth Authority is also responsible for facilitating a Youth Stakeholders
Forum that will play an active role with all identifiable youth groups at
national, regional and district levels in the implementation of the Policy.4

Historically there has been
a lack of clarity over how
to manage youth issues
within government. Since
2001 the NYA or its
precursor the National
Youth Council has shifted
ministries three times. It
was previously linked with
the Ministry of Education
and then the Employment
Ministry before coming
back to the Ministry of
Youth and Sports in 2009.

The National Youth Authority has overall responsibility for guiding
development of an Action Plan to implement the National Youth
Policy. However, three years after the introduction of the policy there
seems to be no agreed action plan, despite several rounds of
consultations. As a result, there has been little systematic progress in implementing the policy. There has
been criticism concerning the lack of progress and calls for greater public information about plans and
expenditures, and the participation of young people in implementation.5
A key responsibility of the NYA defined in the Youth Policy is to promote dialogue to ensure young people
are able to influence policy decisions. The NYA is represented in all ten regions although it is only operating
in 64 out of 216 districts, reaching a few more via the annual mobile Youth Caravan.6 About 2,000 youth
groups are registered with the NYA which are divided into four categories: student groups, religious groups,
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adventure groups and settlement groups, the latter being the most numerous.1 During the National Youth
Dialogue, members of these registered groups come together to discuss issues of concern with district
directors and executives. The results are incorporated in the NYA’s national report which can potentially
influence policy. The NYA also facilitates the Presidential Dialogue, most recently held in August 2013 to
mark International Youth Day. Participants in the President’s Dialogue are either student representatives or
delegates from the regions who are elected to the role.
The NYA does not appear to make special efforts to ensure representation in the dialogues of the views of
youth of different ages, socio-economic status or varying levels of education experience. While some
student representatives in the Presidential Dialogue may be under 25 years, there is little indication that
young people who are poor, less educated and unemployed are able to directly articulate their concerns in
the Presidential Dialogue.2 The majority of young people seem to be excluded from the dialogues because
they live in a district where the NYA is not operating, or because their representative is much older and does
not reflect their views or because they do not belong to an organized group. Recently, for example, some
young rubbish collectors approached the NYA for assistance and were informed that they needed to
“organize” themselves first, "then the NYA would be in a better position to help.” While there is now an
organization of young rubbish collectors in Accra, many vulnerable groups may find self-organization
daunting and indeed part of the NYA’s role is to help the youth to organise themselves. The data in Sections 6
(Media and Technology) and 9 (Participation and decision making) in this report suggests that adolescents
and young people in Ghana are not a homogenous group. They use different forms and channels for
communication and need to be reached in different ways.
The involvement of young people with disabilities in the dialogues also seems limited. Although they have a

place reserved in the Annual Youth Assembly, the Ghana Federation of the Disabled reports that the NYA
does not engage young people with disabilities;3 and here is little information on the gender breakdown of
participants in the district dialogues.4 Lack of opportunity to participate in or to have their views represented
in the dialogues means that millions of young people are unable to have their views represented with regard
to further development and implementation of the National Youth Policy. The proposed Youth Parliament is
also currently stalled due to lack of funding.
The NYA admits to significant bottlenecks caused by insufficient funding and limited capacity to meet its
broad mandate.5 In addition to the Youth Policy, which in itself covers a broad spectrum, the NYA has
responsibility for mobilizing youth for participation in governance, economic, social and cultural activities; to
promote and inculcate in youth a sense of patriotism, volunteerism, and nationalism and to provide a
platform for youth development. The NYA reports that they lack staff who understand how to work
effectively with young people. The approach is to have “an open door policy where we throw all the
programmes we organize to the youth at the district level for them to decide how it should be done. Most of
the time, the youth groups bring in their own programmes and we give them the needed support. Some
events are also left to the regional and district levels for them to organize them according to their own
dynamics.”6 While such an approach may be empowering, it also seems to lack a strategic focus and is likely
to deliver uneven results.
A Youth Bill is anticipated that will require all ministries to have a youth desk to liaise with the NYA “so
that we can monitor their activities that affect the youth.”7 Unfortunately, the emphasis on monitoring and
liaison seems to fall short of the collective strategic vision and collaborative action, driven by high-level
political will and the resources that are needed to fulfil the promise of the National Youth Policy.
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Panel 1: Legislation for adolescents and young people with disabilities
The Persons with Disability Act, 2006, (Act 715) outlines rights to employment, education, transportation,
housing facilities, effective health care, adequate medical rehabilitation services, access to information and
participation of persons with disabilities in cultural activities. Adolescents and young people have a right to
education – it is a criminal offence for a guardian or a school to deny school enrolment to a young person
with a disability. Government is also obliged to provide appropriate training.
The 1992 Constitution of the Republic of Ghana guarantees of human rights of all persons including people
with disabilities. Ghana has signed, ratified and adopted international agreements, such as the Convention on
the Rights of Persons with Disabilities and the African Decade of Disabled Persons which seek to protect
fundamental freedoms and human rights and to promote and respect the inherent dignity of all persons with
disabilities.
The National Council on Persons with Disability was established in line with Article 41 of the Persons with
Disability Act. Additionally, the Ghana Shared Growth and Development Agenda (2010 – 2013) Volume 1,
includes the development and implementation of an action plan to fulfil the provisions of the Persons with
Disability Act and the development of targeted social interventions for PWDs. Notwithstanding these
advances people with disabilities have continued to experience considerable barriers that prevent their full
and effective participation in society. They are disproportionately represented among the poor and
vulnerable to exclusion, abuse and violence. (See Section 8 below)
2.3
2.3.1

National context
Political environment

Adolescents and young people in Ghana today cannot recall the turbulent political upheavals of the earlier
years of the Republic or the period of military rule. They have experienced only the political stability since
1992 of four successive democratic and peaceful elections. The multi-party system is dominated by two
major political parties, the National Democratic Congress (NDC) and the New Patriotic Party (NPP) both of
whom have strong wings to attract young people. Bloc voting by region and ethnicity is however a standard
feature of Ghana’s multiparty politics. The NPP is strongly identified with the Ashanti Region and the NDC
with the Volta Region.1 The country has a four-year presidential term and a maximum of two terms per
president, while Members of Parliament are elected for unlimited four-year terms.
Ghana’s good performance in democratic governance is backed by growing media pluralism and strong
civil society activism.2 The 2012 Afrobarometer survey, reports that 72 per cent of Ghanaians are either fairly
satisfied or satisfied with the way democracy works in Ghana.3 According to the ‘Reporters Without Borders’
2013 Press Freedom Index Report, Ghana has progressed from 41st to 30th position out of 179 countries
worldwide and 3rd in Africa on press freedom.
The 2011 World Bank’s World Governance Indicators give Ghana a score of 3.7 (on a scale of 1 to 6) for the
effectiveness of the civil bureaucracy,4 and the Mo Ibrahim Foundation ranks Ghana‘s public bureaucracy
as seventh in sub-Saharan Africa.5 There has been increasing consistency in managing programmes during
political transition from one party to another. For instance, the National Health Insurance Scheme, the School
Feeding Program, and the National Youth Employment Programme – now operating as the Ghana Youth
Employment and Entrepreneurial Development Agency (GYEEDA), have particular significance and benefits
for adolescents and young people and have been maintained by successive governments regardless of which
party is in power.
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Nevertheless, about 50 to 55 per cent of Ghanaians report that they have little or no trust in Parliament or
their Metropolitan, Municipal, or District authority.1 A recent USAID analysis of democracy and governance
acknowledges that Ghana rates highly on most of the basic measures of democracy, including protection of
fundamental civil liberties and human rights, yet goes on to describe a system in which “effective
participation in the making and implementation of public policy has been limited to a small political elite
which has succeeded in capturing the presidency, albeit through fairly competitive elections,” and notes the
“near exclusion of the vast majority of citizens, from regular participation in political life falls disproportionately on women and youth.”2
Decentralization aims to encourage economic growth and bring governance closer to the people.3 A multitiered structure has been created featuring Metropolitan, Municipal, and District Assemblies (MMDAs). The
MMDAs are nominally autonomous entities accountable to the local communities they represent. Although
by law and practice, the central government continues to wield critical political, fiscal, and administrative
influence over the MMDAs, it is hoped that the balance will gradually shift with implementation of the Local
Government Service Act (2007) and the greater transparency afforded by composite budgets. 4 When the
composite budgeting system currently being piloted is rolled out, it should also increase resources for
implementing locally relevant programmes for the most vulnerable adolescents and young people. This will
depend on whether they are visible to and prioritised by decision-makers.
Traditional authorities may still wield considerable power in their communities though they are often
inaccessible to adolescents and young people. The rights of chiefs are protected by the Constitution.5 They
have been politically marginalised yet many still have strong influence in rural areas where the formal organs
of government tend to have a weaker presence. In these areas, the chief, elders and women’s leaders may be
the first point of recourse in local disputes.6‖Queen mothers and other women’s leaders can also be
influential in their communities. In many parts of the south, the queen mother occupies a symbolic
ceremonial role, although some have become more outspoken on issues related to women and children, and
have set up active associations with other queen mothers to enable collective lobbying.7 Some communities
in northern Ghana have also begun to establish queen mothers who may be the only women sitting with the
tribal councils.8
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Panel 2: Adolescents, young people and the Millennium Development Goals 1
Relevant Goals and targets

National Status

Goal 1. Eradicate extreme poverty
and hunger
Poverty and hunger
targets are likely to be
Halve, between 1990 and 2015,the
achieved since poverty is
proportion of people whose income is less
down from 51.7 to 28.5
than $1.25 a day
per cent and real
a. Achieve full and productive
consumption up by 35.5
employment and decent work for all, per cent.
including women and young people
Employment target will
b. Halve, between 1990 and 2015, the not be met.
proportion of people who suffer
from hunger
MDG2 - Achieve Universal Primary
Education

Good progress but
Ensure that, by 2015, children everywhere, probably not achievable;
boys and girls alike, will be able to
enrolment is about 95 per
complete a full course of primary schooling cent and unlikely to reach
100 per cent

MDG 3 - Promote gender equality
and empower women:
a.

b.

Eliminate gender disparity in primary Some progress but not
and secondary education, preferably likely to be achieved
by 2005, and in all levels of
education no later than 2015:
Ensure that, by 2015, children
everywhere, boys and girls alike, will
be able to complete a full course of
primary schooling.

MDG 5 – Improve Maternal Health
a.

Reduce by three quarters the
maternal mortality ratio

b.

Achieve universal access to
reproductive health

Some progress but
insufficient to achieve the
goal

Adolescents and young people
Unemployment is the biggest concern of Ghanaians according to
the Afrobarometer report.
Lack of employment, and the skills to be employable, is the major
concern of young people according to focus group discussions.
An estimated 29% of young people 15—24 years are unemployed
Poverty is a key driver of young people who migrate from the
poorest communities to urban centres.

About 25 per cent of students drop out before the end of primary
and another 25 per cent drop out before the end of junior high
school. About 40 per cent of students of secondary school age
attend primary schools. Chief issues undermining adolescent
education include poverty, child labour, early marriage, poor
quality teaching, lack of sanitation facilities, distance too school and
corporal punishment.

While there is gender equity in primary school enrolment, girls drop
out of junior high school at a faster rate than boys and fewer girls
than boys attend senior high schools.
Gender-based violence, both physical and sexual, is widespread,
affecting more than 40 per cent of girls aged 15-19 years, and 53
per cent of women aged 20 to 24 years.

Maternal mortality rates have fallen from 550 per 100,000 live
births in 2000 to 350 per 100,000 in 2010. This rate of change
however suggests that Ghana will not achieve the target of 185
deaths per 100,000 live births by 2015.
The highest maternal death rate is recorded for girls aged 12 to 14
years. There is an absence of appropriate sex education and access
to youth friendly health services.

MDG 6 - Combating HIV and AIDS, Malaria Sustained efforts needed The national HIV rate fluctuates between 2 and 2.9 per cent with
and Other Diseases
to arrest fluctuation in HIV some high pockets in some locations. HIV prevalence in most at risk
rates
group (MARPs) has been consistently higher than the general
a. Reverse the spread of HIV/ AIDS
population. Young women from poor communities who migrate to
urban centres are particularly at risk, though in the 15-24 year
b. Achieve universal access to
group as a whole prevalence is low at around 1.5 per cent.
treatment for HIV/ AIDS
c.

1

Reverse the incidence of malaria and
other major diseases.

Only 37 per cent of the young women and 39 per cent of the young
men have comprehensive knowledge about HIV transmission;

The Millennium Development Goals (MDGs) were adopted during the 2000 Millennium Summit of the United Nations, and aimed to
unite the world around a set of universal values and rights that would secure peace and decent standards of living for every man,
woman and child. Several reports have examined Ghana’s prospects for achieving the MDGs: GOG, 2008 Ghana Millennium
Development Goals Report; Commonwealth Foundation (CF) and the End Poverty 2015 Millennium Campaign, 2013 ‘A Civil Society
Review of Progress Towards the Millennium Development Goals in Commonwealth Countries – Ghana National Report’ as well as
reports that reflect on individual MDGs such as World Bank 2011a. These have provided the sources for this table.
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2.3.2

Economic progress

Adolescents and young people in Ghana are entering adulthood and the start of their working lives at a
time of unprecedented economic growth. In 2010, Ghana was classified as a lower middle income country.1
Ghana’s economic growth has been driven by oil revenues, the services sector and the strong export
performance of cocoa and gold. The country recorded a provisional GDP growth of 7.1 per cent in 2012,
which builds on strong growth of 14.4 per cent recorded in 2011 when the GDP first reflected the impact of
crude oil production in commercial quantities.2 This far exceeds the global growth of 3.2 per cent and the
sub-Saharan Africa growth of 4.8 per cent.3 Figure 2-2 reflects economic development in terms of GDP per
capita, illustrating a sharp climb since 2009, before flattening in 2012.4
Figure 2-1: Trend in GDP Per Capita in Ghana 2008-2012
(World Bank 2013)
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Decreasing inflation rates should alleviate some
pressures on the poorest urban young people who are
fending for themselves. The ISSER 2012 State of the
Ghanaian Economy report notes that for the first time in
more than three decades, Ghana had been able to record
single digit inflation rate for almost two years.5
Nevertheless, the benefits of economic growth have
been uneven. A GSS report based on the Ghana Living
Standards Survey 5 states that: “the upper echelons of
the population (have) benefited from very large gains in
consumption, while the very poor had lower gains than
the rest of the population.”6

Unemployment, especially among young people, and
the widening gap between rich and poor, are a significant concern. The African Development Bank (ADB)
notes that Ghana’s medium term growth outlook remains positive, while also asserting the importance of
developing new, labour-intensive economic sectors in manufacturing and agro-processing in order to tackle
the employment challenge, especially in rural areas.7 The 2012 State of the Ghanaian Economy report also
calls for “policies of inclusive growth with … focus on the equitable participation of females, the youth and
persons with disabilities in the economic growth process, in order to reduce growing inequalities...”8

2.4
2.4.1

Poverty and deprivation
Social norms influencing perceptions of poverty
The wealthy, the “Bun-dana”, touch money daily but the “wahala-dana” borrow food
in the lean season and seed at planting time. The “fara-dana” are needy all year
round. They depend on the goodwill of others. They do not borrow because they
cannot pay back, so they beg instead.9

In Shia, in the Upper East Region, poverty was described as “when you cannot feed your children without
begging.” Even in the more fertile southern sites, like Alikrom in Western Region and Atta-ne-Atta in Brong
Ahafo, poor migrant communities from the north described poverty as hunger. Overall, hunger and seasonal
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food shortages were common in descriptions of poverty in the rural and peri-urban communities featured in
the 2011 Participatory Poverty and Vulnerability Assessment (PPVA). 1
Poverty was also perceived as the lack of assets that are critical to farming, and the absence of year-round
employment. In the poor communities of the north, the south was said to be wealthier because it offered
migrants the prospect of year-round employment and earnings. Rural areas in comparison were poor in jobs.
Poverty was also when people cannot afford basic needs, such as financing their children’s education,
healthcare or the trousseau or bride-wealth needed for marriage. Households were poor if they had
children who had migrated south but who failed to remit money to their parents/ families. Those with
grown-up migrant children who remitted regularly were seen as better off. Biological childlessness was a
marker of ill-being because rural livelihoods are dominated by labour-intensive agriculture and a man with
many sons might be considered rich.
Going to school was aspirational and seen as a way out of poverty by adults and children. For adults
especially, educating their children held out the possibility of security in their old age; a route to a decent job,
of giving a better future to the next generation, a chance for their children to become “big people” and to
prove that girls were just as good as boys. By extension, being unable to keep children in school was a sign of
poverty.
Information on the specific attitudes of adolescents and young people towards poverty or being poor, or
on differences in perceptions of poverty among young people in urban and rural locations, is only available
within more general reports which only distinguish between adults and children. Anecdotal reports have
sometimes suggested that the poorest adolescents and young people experience discrimination, bias or even
abuse when they try to access services. Focus group participants from several regions reported that a young
person going to a health facility with a National Health Insurance card would get worse and slower
treatment than someone who was ready to pay cash. Others spoke of reduced employment prospects due
to discrimination they experienced on the basis of saying they resided in a poor area with a bad reputation.
2.4.2

Poverty trends and responses

Between 28 and 30 per cent of adolescents and young people are estimated to be living in poverty, based
on the latest available data which derives from the mid-2000s.2 This shows that nationally the proportion of
the population who were poor nearly halved in 15 years, from 51.7 per cent in 1992 to 28.5 per cent in 20063
an achievement that put Ghana on track to meet and perhaps surpass the MDG poverty target.4 UNICEF’s
2007 estimates of child poverty, using the GLSS data, are similar. About 52 per cent of children aged 0-14
years were considered poor in 1991, and this fell to about 40.1 per cent in 1998 and 29.1 per cent by 2006.5
Due to the added vulnerability and isolation of adolescents and young people migrating in search of work,
poverty in this age group may be slightly higher than the national average of 28 per cent.
There are enormous variations between regions in the extent of poverty. Over 88 per cent of the
population in Upper West Region were in poverty and 79 per cent in extreme poverty in 2006, compared
with Greater Accra where 12 per cent lived in poverty and just over 6 per cent in extreme poverty. (Figure
2.2) Overall, between 1992 and 2006, while the total number of poor declined by 2.5 million in the South, it
was estimated to have increased by 0.9 million in the North. The 2010 MDG Report points out that while
Ghana is likely to achieve the national MDG poverty target and to meet the goal in several of the southern
regions, it is highly unlikely that this will be achieved in the northern regions.6
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Food poverty is the benchmark against which most measures of national poverty are set and this fits with
most common perceptions of poverty in Ghana. In 2009, the World Food Programme’s (WFP)
Comprehensive Food Security & Vulnerability Analysis (CFSVA) for Ghana found that 5 per cent of the
population or 1.2 million people had very limited access to sufficient and nutritious food and were thus
defined as food insecure. The WFP 2009 study also found significant regional differences, with 34 per cent of
the population in the Upper West Region food insecure as opposed to 2 per cent in Accra and 1 per cent in
rural parts of Greater Accra and Western Region.1
Figure 2-2: Percentage population who are poor or extremely poor, by region (GSS 2007 Fig 5)
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Around 20 per cent of adolescents and young people are believed to be experiencing other deprivations in
addition to poverty, such as non-literacy and lack of access to sanitation. UNICEF’s approach to poverty
analysis among children takes into account deprivations related to multiple rights including rights to health
care, education, sanitation and a safe water supply, among others. Applied to adolescents and young people,
the data suggests that 69 per cent of females aged 15-24 years and 58 per cent of males the same age are
living in poverty and are also unable to read and write; about 65 per cent of males and females aged 10-24
years are both poor and living in households where open defecation is the norm. Moreover, about 81 per
cent of females and 76 per cent of males are living in poverty and are also deprived of education beyond
primary level.2 (Table 2-1) If approximately 30 per cent of Ghanaians aged 10-24 years are living in poverty,
the data suggests that at least two thirds of these also experience other deprivations in regard to illiteracy
and/or lack of access to any sanitation, and the vast majority are out of the education system by the end of
primary school. Gaps in the data make it difficult to draw linkages to other deprivations. It is extremely
difficult, for example, to understand the links between disability in adolescents and young people, and
poverty, lack of access to education and employment or of how gender and regional differences may work in
regard to this particularly vulnerable group.

1

2

WFP 2009, pp16
MICS 2011; GOG/GSS GDHS 2008
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Table 2-1 Poverty multiple deprivations among adolescents and young people

Deprivation

Indicator

Poorest Quintile

Source

Female

Male

Unable to read and write

% 15-24 years non literate

69%

58%

MICS

Not attending Junior or
Senior Secondary School

% 12-17 (net non-attendance)

81%

76%

GDHS

No access to sanitation:
Practicing open
defecation

% 10-24 years living in poorest
households

65%

65%

MICS

Several well targeted programmes in Ghana are of particular value for the poorest adolescents and young
people. These include the indigent exemption under the NHIS, the GES free school uniforms at the primary
school level (if targeted to the poorest districts), pilot conditional cash transfers for the poor at the primary
or junior high level (with geographic targeting and/or proxy means-testing), and labour intensive public
works (if these are implemented in the poorest areas). Other programmes, such as broad-based basic
education and health spending, and the Ghana School Feeding Programme, benefit large segments of the
population, though also bring benefits to the poorest.
Nevertheless, a lack of focus on the poorest adolescents and young people as they move through the
school system means that their specific needs can be easily overlooked. The Ghana School Feeding
Programme, for example, is limited to primary schools. When children reach adolescence and enter junior
high school, this provision falls away at the very time when students from the poorest households are most
likely to be withdrawn from school to engage in economic activities or for marriage. The poorest adolescents
may also miss out on school attendance-based interventions like take-home rations, free school uniforms,
girls’ scholarships, and bicycle schemes which do not cater for the 60 per cent of junior high school leavers
each year who do not continue to the secondary level. This process is documented in-depth in several recent
studies related to child protection.1
Government programmes that specifically target youth aged 15-35 years are also unlikely to reach the
poorest. Such programmes are primarily linked to skills training and entrepreneurial opportunities and
attract interest from a large pool of the unemployed. However, two thirds of the poorest young people are
unable to read and write and are at a clear disadvantage in trying to access these schemes.2 The Coalition of
Youth Development Organizations in Ghana (COYDOG) notes the importance of understanding which young
people benefit from these programmes, as well as their overall impact.3
There is no data on the proportion of adolescents and young people assisted through LEAP (Livelihoods
and Empowerment Programme). In 2013 however this highly effective cash-transfer scheme was reaching
fewer than 70,000 households. The Common Targeting Mechanism (CTM) has the potential to assist the
poorest adolescents and young people. Now being piloted by the Ministry of Gender, Children and Social
Protection4 the CTM seeks to identify the poorest/most vulnerable households and bring together a
harmonised multi-sector response at district level. Composite budgeting now being rolled out by the
Metropolitan Municipal Districts and Authorities (MMDAs), may also enable more effective multi-sectoral
and targeted programmes to reach the poorest, including adolescents and young people.

1

GOG et.al PPVA 2011; GOG/UNICEF 2010 and GOG/UNICEF (forthcoming).
GOG/GSS/UNICEF MICS 2011
3
COYDOG 2012
4
By the Social Protection Directorate. According to the Director of Social Protection, a National Targeting Centre is currently in the
process of being established within the Directorate.
2
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Panel 3: Informal social protection mechanisms
The primary safety-net for the poorest households in Ghana comes not from government programmes
but via more informal relationships within the family or community. An analysis of social protection in
West African societies conducted by UNICEF and the Overseas Development Institute identified five
main sources of informal social protection, which are based on traditional principles of reciprocity and
mutual exchange1:
Kin-based support systems: In times of need, such as hunger, disease and old age, individuals have
traditionally depended on family or clan members for assistance in the form of either cash or in-kind
benefits. Such groups are not necessarily location based, as they have formed so-called hometownbased groups in urban areas and also in the Ghanaian diaspora. Kinship networks may be called on to
assist adolescents and young people with school fees, employment, housing and assistance during
migration.
Remittances: The proliferation of money transfer institutions and mechanisms in Ghana attests to the
rapid growth in the volume of both internal and external migrant remittances, which are largely used
to cover ‘family maintenance’ costs including school fees, and living expenses.
Trade associations: non-kin based groups, formed around a common professional identity, may
provide important support functions and are estimated to involve about 9 per cent of the population.
This includes market sellers associations which may assist new migrants from particular ethnic groups,
Faith-based support networks: These are one of the largest social security systems in Ghana among
both Christian and Muslim populations, with an estimated 51 per cent of the population holding
membership in a religious organisation. Faith-based groups provide support during key lifecycle events
(birth, marriage, death) and in some groups payment levels are formalised. Some faith-based
networks may also assist with employment.
Credit societies: termed ‘susu’, these groups serve to mobilise mutual funds in the informal sector, and
are estimated to involve about one-third of the population. Similar credit unions are also found in a
number of workplaces, churches and schools.

2.5

Adolescents, young people and migration

Ghana recorded a population of 24.6 million in the 2010 census, an increase of about 30 per cent since
2000. Adolescents and young people aged 10-24 years account for about one third.2 There are equal
numbers of males and females in the 10-24 age group. Ashanti Region has the largest population of 10-24
year olds (1.6 million), followed by Greater Accra (1.2 million). Upper East and Upper West have the smallest
populations of adolescents and young people, at 0.3 and 0.2 million respectively.
More than half the total population now lives in urban areas and young people have been part of Ghana’s
rapid urbanization process. Census data shows significantly more females aged 15-19 and 20-24 years in
Greater Accra compared with those aged 10-14 years – which indicates migration from outside the Greater
Accra area among older adolescents and young people. Interestingly there are more females in these age
groups in Greater Accra than males – which may suggest that the capital is a stronger magnet for young
female than young male migrants (Figure 2.3). The Census report further notes that: “The comparatively
lower proportion of 15-24 year-olds … in the regions in the northern part of the country could be attributed to
out-migration to the south including the current phenomenon of independent child migration from the three
northern regions to mainly Accra and Kumasi.”3

1

UNICEF & ODI (2009), Social Protection and Children: Opportunities and Challenges in Ghana
GOG/GSS Census 2010 page 50 and 53
3
The Census analytical report references studies by Frempong-Ainguah, Badasu & Codjoe, 2010; Kwankye, 2012; Tanle and AwusaboAsare, 2009
2

21
The national census shows that a higher proportion of the 10-14 and 15-19 year age group live in rural
areas, and the ratio shifts in favour of urban areas for 20-24 year olds.1 Nationally, about 27 per cent of girls
and 21 per cent of boys aged 10-14 years live in households without their mother or father present, which
suggests either they or their parents may be among the migrant population.2 The proportion of the
population living in poverty in Greater Accra increased from 4 per cent in 1998/99 to about 12 per cent by
2006.3 Overall, almost one in five (18.7 per cent) Ghanaians is a migrant, living outside the region where they
were born.4 The majority of migrants stay in Ghana, move to urban areas and stay away for at least 5 years;
about 19 per cent of all migrants go to international destinations.5
Migrants from the north, many of them under 25 years, are more likely to come from the poorest
households and are often driven by hunger and desperation during the lean season.6 Females seem to be
migrating at a younger age than males. Most end up in menial jobs, suffering abuses and indignities. Their
remittances, although meagre, are often regarded as invaluable for staving off starvation in their
communities.7 (See Panel 4: Kaya-yei at Mallam Atta Market). Awumbila suggests that while many female
migrants utilise networks of friends and relations, the number of autonomous migrants who travel without
having any familial connections in the destination area is increasing.8
Overall, Greater Accra and Ashanti regions attract more than half of all internal migrants.9 It is predicted that
with the development of oil industry in the country, the Western Region will pull in a lot more migrants in the
coming years.10
Figure 2-3: Distribution of population aged 10 to 24 years by age group and gender (Census 2010)
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Panel 4: Kaya-yei at Mallam Atta Market
Excerpt from the Ghana Participatory Poverty and Vulnerability Assessment (PPVA), May 2011: understanding the regional
dynamics of poverty with particular focus on Ghana’s Northern, Upper East and Upper West Regions, May 2011. Government
of Ghana, PDA, UKAID, UNICEF, World Bank

Mallam Atta (a.k.a. Malatta) Market is a cacophonous open-air market on the southern fringes of Accra New
Town. The market and surrounding streets offer an array of foodstuffs and household goods at competitive
prices, making Malatta popular with Accra’s growing population of working class and middle-class households.
The combination of brisk business and crowded snaky alleys presents kaya-yei with an opportunity to eke out a
living by providing head portage services in exchange for small tips. With its negligible start-up costs, the head
portage business is one of very few livelihood strategies open to poor migrant girls seeking self-employment.
More decent work remains out of their reach as they lack the skill, deportment and bridging networks with
which to compete favourably in the labour market. The girls are to be found carrying bulk goods from delivery
vans and trucks to the shops and wooden stalls or, even more likely, relieving weary shoppers of the weight of
their shopping while navigating the maze of stalls which sell just about anything -- from pungent salted fish, palm
oil and intense local spices to delicately arranged stacks of imported infant formula, toiletries and enamel bowls
decorated in flaming colours.
The majority of the kaya-yei at Malatta are school-age girls from the Mamprugu area of the Northern Region.
Over time, they have completely supplanted the male kaya. Many of the first-timers would have financed the
southward journey through a season’s pickings of shea nuts gathered from the fields. Others are cyclic migrants
who return to the savannah after the peak shopping seasons.
With no access to housing at night, most of the kaya-yei sleep rough -- converting vacated market stalls and shop
fronts into sleeping places. Some of the most established (older and settled) women have been able to acquire
plywood kiosks as housing. These kiosks are located in illegal, often unsafe locations along the banks of the
city’s major drains, exposing the occupants and their belongings to risks whenever Accra floods, and leaving the
owners at the mercy of AMA’s urban control enforcement teams. For the younger and more recent entrant,
having no home (or even a day shelter) can be a huge challenge, particularly when she is ill or convalescing. The
open sleeping places also expose kaya-yei to undue threats from male predators looking for easy sex, leading to
many teen pregnancies.
In spite of the challenges they endure both in the day and at night, they remain focused on their agenda of
saving money and claim to be happy with their daily earnings of around GH¢3 (a little over US$2). These
earnings are much better than others get for housemaid jobs. The girls’ savings (of GH¢200-300 per visit) enable
them to acquire the pots and pans they will need for marriage and/or to help their families and/or to accumulate
a little capital to invest in a micro enterprise back home. The remittances they make from their earnings from
the Easter shopping season are particularly helpful for averting starvation as this coincides with the peak of the
hungry season.

2.6

Determinants: Adolescents, young people and poverty

Between 28 and 30 per cent of adolescents and young people are estimated to be living in poverty. Around
20 per cent of adolescents and young people are believed to be experiencing multiple deprivations in
addition to poverty, such as non-literacy and lack of access to sanitation. These deprivations frequently
interact and combine to keep young people, their families and at times whole communities, in persistent
poverty. The analysis contained here centres on the enabling, supply and demand determinants that
influence poverty reduction among adolescents and young people, and identifies key data gaps.
2.6.1

Enabling Environment

Policies and budgets: The political environment in Ghana is relatively stable, the economy increasingly strong
and the policy environment seems favourable to adolescents and young people, with strong emphasis placed
on national poverty reduction, empowerment and participation. The National Youth Policy sets out an
ambitious plan, although it does not differentiate between the changing needs of Ghanaians as they
transition from adolescence to adulthood. Policies, legislation, and budgetary provision for the 10-24 age
group in Ghana are also mostly subsumed within other policies, laws and budgets. It is therefore difficult to
track allocation, expenditure and impact of policies and programmes for this vital group. In particular,
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adolescents and young people are not identified as a specific focus in poverty reduction strategies, and yet
they occupy a critical place in the cycle of poverty reproduction and transmission between generations.
Technical and managerial capacity: The National Youth Authority has overall responsibility for guiding

development of the Action Plan to implement the National Youth Policy. Yet three years after the
introduction of the policy there seems to be no agreed action plan that will help guide the strategies of the
many branches of government and civil society that work with young people. The emphasis on monitoring
and liaison between the Ministries partially responsible for youth issues seems to lack the strategic vision and
collaborative action, the resources and high-level political will that seem required to fulfil the promise of the
National Youth Policy.
Social norms influencing the sector: Unemployment, especially among young people, and the widening gap
between rich and poor are significant concerns for many Ghanaian leaders, the general population and many
organizations. Opinion leaders increasingly emphasise entrepreneurship as a key to unlocking work
opportunities among young people. There is a risk, however, that the poorest young people, struggling with
poor literacy and numeracy skills may miss out on such opportunities. Policies in favour of active
participation of young people also run against a tradition of closed-door decision making by councils of
elders. While the policies urge participation, the traditions do not and to date there does not seem to be an
overt strategy to address this issue.
2.6.2

Supply Determinants

Geographic access/human resource constraints: The NYA appears to lack both the financial resources and
the staff with technical skills needed to ensure effective participation of adolescents and young people in
implementation, monitoring and reviews of the National Youth Policy. Financial constraints prevent the NYA
from reaching every district. Representation in the NYA supported dialogues seems to omit the views of
youth who are younger (aged 15-19 years and 20-24 years). The NYA does not appear to acknowledge the
differences in perspective and interests of males and females within these age groups or to have translated
these into effective tools to be utilized by staff located across the country. The risk is that the poorest and
most vulnerable young people, including those with disabilities, are unable to actively participate in dialogues
that can influence policy decisions.
2.6.3

Demand Determinants

Financial constraints: About a quarter of children/adolescents do not progress beyond primary school and
some drop out even earlier. Poverty is the primary reason given for drop out but many are disadvantaged
throughout their school careers by poor nutrition which undermines performance. Although secondary
education is becoming more available it is unaffordable for the poorest. The poorest families view education
as a way out of poverty, yet they frequently find it too costly and require their children to contribute to the
family economy. Adolescents (girls and boys) may also be self-motivated to drop out due to poverty. Early
drop-out from school sets up a vicious cycle of poverty-reproduction since a lack of literacy and numeracy
skills frequently prevents the poorest young people from benefitting from opportunities for skill
development that may lead to employment.
Socio-cultural determinants: Adolescent girls and young women especially in the northern regions are not
expected to participate in community dialogue and discussion. Lack of clarity by the NYA over the
participation of adolescent girls and young women in the dialogues suggests that they are underrepresented.
2.6.4

Key data/information gaps



Lack of information on whether targeted education; training and employment opportunities are
reaching the poorest adolescents and young people.



Lack of clarity on policies and budgets for adolescents and young people, including fund allocation
and expenditure



Absence of disaggregated data on poverty among males and females 10-14 years, 15-19 years and
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20-24 years linked to key indicators including health, nutrition, school attendance, employment,
media and technology etc.


Lack of disaggregated data on adolescents and young people with disabilities related to poverty,
education, region and employment.



Data is lacking on the participation in NYA supported dialogues of adolescents and young people by
gender, age, socio-economic status, education and disability.
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3 Health and well-being


More than 45 per cent of females aged 15-19 years and 36 per cent of those aged 20-24
years do not make their own decisions regarding their own health care.



About one in ten adolescent females aged 15-19 years is obese, compared to one in four
females aged 20-29 years.



Out of 14 African nations, Ghana is ranked fourth in prevalence of alcohol use among high
school students.



The prevalence of anemia is highest among younger women age 63 per cent (15-19 years)
than any other age group.



About 50 per cent of females aged 15-24 years do not engage in any form of vigorous
exercise, compared with about 20 per cent of males the same age.



Between 60 and 80 per cent of adolescents aged 13-17 years who have experienced
smoking, taken drugs, drunk alcohol or are sexually active began to explore these practices
before they were fourteen years old.



Research findings suggest that 35 per cent of girls aged 16-17 years in junior high schools
had seriously attempted suicide during the previous 12 months.
*Details are referenced in text below
3.1

Introduction

As young Ghanaians move from early adolescence into adulthood, they encounter many health and
lifestyle challenges that can affect them for the rest of their lives. The use of tobacco, alcohol and drugs as
well as physical inactivity and greasy diets are all drivers of high rates of non-communicable diseases, such as
diabetes, cancers and heart disease, which can affect them in later life. Viral infections, maternal
malnutrition, micro-nutrient deficiencies, obesity, and health risks associated with the use of drugs can have
particularly damaging impact on adolescent girls and young women that may affect their future children.
When they should be at a physical peak, only about two thirds of Ghana’s high school students aged 13-17
years believe they have excellent health; one third are already doubting this.1
Mental health issues can also become a serious concern during this period of transition. The consequences
of rapid social change in Ghana, of an increasingly complex and mobile society, fluid relationships and
stresses related to school performance or poverty can exert powerful influences over the present and future
health of adolescents and young people. Recent research, for example, suggests a very high rate of
attempted suicide in Ghanaian secondary schools, especially among junior high school girls.2
Young Ghanaians with disabilities face particular obstacles as they move through adolescence into
adulthood, encountering many of the same challenges as those without disabilities yet frequently lacking
access to appropriate health services or to relevant healthier lifestyle options. Adolescents and young
people with or without disabilities who do not receive appropriate health services or adopt unhealthy
lifestyles, may have more limited life expectancy or a diminished quality of life. Children with disabilities are
even more disadvantaged.
The strongest social determinants of the health and well-being of young Ghanaians are linked to structural
factors such as national wealth, income inequality, and access to education. Safe and supportive families,
safe and supportive schools, and positive and supportive peers are also vital in helping young people develop
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WHO 2007 Ghana School Health Survey Report
WHO 2012, Ghana School Health Survey Factsheets
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to their full potential and attain the best health in the transition to adulthood.1 Yet many adolescents and
young people feel isolated – over 18 per cent of senior high school girls say that they have no close friends.2
Regarding inequities within the health system, a Ministry of Health document noted in 2012 that 43 per cent
of Ghana’s doctors were in Greater Accra Region compared with only 4 per cent for all three northern
regions. This imbalance was contributing to disparities in health outcomes in rural areas in particular.3

3.2

Legislation, policies and budgets

Ghana’s policy framework for health adopts a holistic approach, emphasising healthy lifestyles and safe
environments, and identifies adolescents as a key target group. Themed “Creating Wealth through Health,”
the 2007 Health Policy recognizes links to socio-economic development and wealth creation by promoting
equitable access to quality health, population and nutrition services. The policy seeks to shift the health
sector beyond a curative care focus to one that addresses other socio-economic determinants of health.4
The policy singles out adolescents as a group that need to be able to make informed lifestyle choices that
reinforce health-promoting attitudes and behaviours. It defines the components of healthy living as
including safe sex, healthy eating, exercise, rest and recreation, and a life free of substance abuse, as well as
safe environments. The latter encompasses access to clean water and sanitation, reduced risk of
contaminated food and accident prevention.
Ghana’s National Health Insurance Scheme (NHIS) was launched in 2005 to enable equitable and
sustainable access to health care, and is backed by the National Health Insurance Act (2004). The scheme
was initiated to reduce financial barriers to health care. The NHIS provides free basic health care services for
the poorest, for children under 18, and for pregnant women including for three months of post-natal care.
The NHIS free pregnancy care services also covers post-abortion care, though not free family planning
services. Field research for the current study indicated that possession of an NHIS card was allowing more
adolescents and young people to make their own decisions about accessing health services. It also suggested
that those with NHIS cards were sometimes discriminated against by health workers in favour of those paying
cash for services.5 (See section 3.3.2 below)
In 2009, the Ministry introduced a Gender Policy, which aimed to address bias and discrimination in health
care delivery. The Gender Policy states “Recent studies have confirmed the lack of gender sensitivity on the
part of healthcare providers, many of whom have been described as authoritative, insensitive and
discourteous. Respect for clients/patients is usually more skewed towards men than women.” It
acknowledged the role that inequity in access to resources, information and power among men and women
affects their health seeking behaviour, their vulnerability to illnesses and the quality of care provided to
them.6 The Gender Policy aimed to address this by ensuring a more equitable, accessible and client-friendly
service that was appropriately tailored for both women and men. Focus group interviews for the current
study confirmed continuing discrimination in some communities.7
The Adolescent Reproductive Health Policy, passed in 2000 was strengthened by the National Strategic
Plan for Adolescent Health and Development launched in 2012. Among other actions, it stresses the
importance of ensuring that health facilities are welcoming and responsive to adolescent needs, including the
establishment of ‘adolescent corners’ in health facilities where young people will feel comfortable about
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discussing health, sexual and reproductive issues.1 The plan also calls for a holistic approach and systematic
efforts across multiple sectors to improve the health of adolescents.
The current Education Strategic Plan2 defines key activities of the Integrated School Health (ISH)
programme, including the development and dissemination of public health messages concerning nutrition,
de-worming, sanitation, immunization, HIV and AIDS, malaria and hepatitis-B prevention. These appear as
stand-alone initiatives however. Representatives from the Ministry of Health acknowledge a gap in the
crucial coordination with the education sector on health promotion. There is little reference to holistically
engaging and educating students on healthy lifestyles. There is only scant reference to the promotion of
physical education or active lifestyles as vital for assuring healthy lives. The budget allocation for health
promotion in schools is also unclear. Nurses from local health facilities used to visit schools to talk to students
about health issues but it appears that funding shortages may no longer allow for this level of support.3
The new Mental Health Act passed in 2012 is visionary in its attempt to shift care away from institutions
and to re-focus around a community-based model. In the past, mental health services in Ghana were
entirely centred on the three government psychiatric hospitals (providing a total of 1,550 beds), and the
psychiatric wings of five regional hospitals. The Act adopts a strong human rights foundation that puts the
interests of the patient at the forefront of decision-making. It also aims to regulate mental health
practitioners in both the public and private sectors, including traditional healers. The challenge of shifting the
focus of care into the community is enormous however. There are very few psychiatric professionals in the
country, limited understanding of mental health issues among health care professionals and considerable
stigma, fear and superstition regarding mental health issues among the general public.4
Funds intended to serve their needs and those of young people are subsumed within wider budgets which
can result in it getting lost altogether. A key problem with regard to these ambitious policies and plans is the
absence of any budget line for adolescent health. Apparently, the Adolescent Health Programme did not
receive funds from the Ministry of Health budget in 2013 and training plans for the development of
Adolescent Corners could not proceed.5 By 2009, about 129 corners had been set up across the country but
shortcomings in monitoring related to funding have made it difficult to assess how many are currently
operating. Action plans have been developed for each region on implementation of the Adolescent Health
and Development Plan, yet funding is insufficient to enable the required progress. Lack of funding has also
led to a lack of strategic focus and missed opportunities in the systematic promotion of healthy lifestyles
through schools.6

3.3

Social norms influencing health decision-making

Existing literature and the focus group discussions indicated significant gender differences with regard to
health decision-making which may carry negative implications for female health in particular. While the
focus groups expressed mostly negative attitudes towards spiritual healers, some mental illnesses (defined as
“spiritual problems”) were often perceived as being beyond the capacity of orthodox medicine and only
treatable by spiritual healers. In several cases, medical professionals were said to refer some “spiritual
problems” that they could not cure to spiritual healers.
There is insufficient literature or scope in the present study to examine in-depth the complexity and interrelationships between these and other health-related beliefs and attitudes. This section of the analysis
explores some of the issues that cut across health decision-making, including gender, the experience of
adolescents and young people in health facilities, and attitudes towards traditional medicine and spiritual
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healers. Life-style issues including physical exercise and choices linked to weight and obesity are explored in
the context of nutrition (Section 3.4).

Nationally, more than 30 per cent of women
aged 15-49 years do not make decisions
regarding their own health care. This includes
more than 28 per cent of women in the
wealthiest quintile and 25 per cent of women
who have a high school education. (Figures 32 and 3-3)2 The evidence reflects a deeply
engrained deference to and dominance of
males in Ghanaian society. In 25 per cent of
households, husbands also make the decisions
about daily household purchases which further
inhibits women's choices3 A study conducted
in the Volta Region found that women who
lacked economic support from male relatives,
or disagreed with their husbands about
appropriate treatment for health problems,
faced difficulties in accessing health care.4
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Figure 3-3: Percentage of women aged 15-49 years who do not make
decisions about their own health care, by education (GDHS 2008)
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3.3.1 Gender and health care decisionmaking

Figure 3-1: Comparison by age of women's lack of influence over health
care decisions and lack of education (GDHS 2008)

30

34.6

31.9

30.1
25

20
10

Focus group discussions in this study
0
No education
Primary
Middle/JSS
Secondary
confirmed the gender differences in health
Highest Level of Educational Attainment
care decision-making. In the Upper East
Region, focus group participants observed that
the majority of boys start making health care decisions as early as age 12 while girls start several years later.
Urban females in the Western Region not only confirmed the gender difference in decision making about
health care but they believe males should be making health decisions from 18 years while 20 years was
better for females. Rural females 25 - 40 in the same region went further and said that once males were 20
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years old they could make health decisions on behalf of females in their families because they were men
now.
The link between earnings and decision-making was mentioned in several regions and across multiple age
groups. A young person who has personal regular income is more likely to make his or her health care
decisions at an earlier age than those that are dependent on others for their finances. The introduction of the
National Health Insurance is facilitating the ability of young people to make decisions about their health care.
Some rural northern participants said that children as young as 10 years who had NHIS cards could decide to
go to a health facility without consulting their parents. In Western Region however, boys aged 10-14 years
said they would be “sacked” by the health workers if they came alone, and were sent home to bring their
parents. Most adolescents said that their parents always supported them in going to the hospital although
there were some notable exceptions such as boys in the 10-14 year group in the Upper East rural site who
said they had been refused health care by their parents because of the cost.
Young people with disabilities are often at a disadvantage in health care decision-making because of their
dependence on others. Those with hearing impairments for example, were unable to communicate specific
ailments without the assistance of an interpreter. One key informant reported that in the entire Nanumba
North District there was only one official sign language interpreter, so those dependent on sign language had
to bring their own interpreter.
3.3.2

Attitudes towards the formal health system, traditional medicine and spiritual healers

Poor patient care by health workers has been identified as a factor that is influencing use of health services
and the effectiveness of treatment, yet there is little specific research on the experience of adolescents
and young people. 1 Field research for the current study indicated some significant difficulties facing
adolescents and young people in healthcare encounters that influenced their health care choices. It is
important to note, however, that in all regions there were adolescents and young people who reported they
had always received good treatment from health workers.
In 4 (Northern, Ashanti, Eastern and Greater Accra Regions) out of the 6 regions sampled during the
qualitative study participants in focus groups said that nurses sometimes “beat” or slapped young female
patients. Young females tend to suffer physical abuse from younger nurses in health centres. Several girls
aged 15 and 19 years in Northern Region indicated that community health nurses hit them if they didn’t
understand what they were told. In Eastern and Greater Accra Regions, respondents reported that nurses
used canes to beat the backs and legs of young pregnant females in situations where they were perceived to
be ‘slow’ or dull during labour. In Ashanti Region boys aged 15-19 and girls 10-14 years said that the nurses
were very aggressive and unfriendly towards patients; “they always shout at patients when they complain
about being unfairly neglected and kept in queues for long hours whilst others are attended to.” 2
Respondents in several regions complained of unfair treatment by health workers. The bias of health
workers was said to be based on whether a patient was wealthy or poor, male or female, able-bodied or
disabled. Junior high school boys in the urban community of the Western Region said “Sometimes, when the
nurses think you are poor, they switch their attention to others they think are richer.” In Eastern Region, male
patients were said to receive better treatment than women. Apparently, some nurses believed that men
were better at enduring pain and only went to the hospital when it became unbearable. The men were also
considered to be busier than women, and this was supposed to justify them getting preferential treatment.
The focus group of 10-14 year boys in Western Region said they were well-treated when they visited the
private hospital but this was not the case in the government hospitals.
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Panel 5: Hospital experience narrated by a young man with disability
During one of my visits to seek medical attention at the local government hospital, nurses chatted with their
colleagues instead of treating patients; at the sight of an approaching senior officer or a doctor, the nurses
pretend to be attending to us. Once a nurse asked: “Why have you brought in your tricycle, don’t you know
this is a ward”, knowing that I would have to crawl without the tricycle.
Muslim males in Ashanti Region said that they were discriminated against. They said that the nurses saw
Muslim men as rowdy and stubborn, and were always hostile towards them. One Muslim male (25 years)
said that because of this treatment they had “stormed
Figure 3-4: Trend in the number of road casualties among
the hospital.” One man was arrested yet they were
young people in Ghana (GOG 2010)
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Generally, young people prefer orthodox treatment to
traditional medicine however, Western Region, respondents of all ages in both rural and urban
communities said that they preferred traditional medicine to orthodox treatment. They said that traditional
medicine had been handed down to them by their ancestors. Herbal treatments were said to “heal faster and
better” than the orthodox medicine. With orthodox medicine, they said, the illness often returned but with
traditional medicine it was gone for good. The 15-19 year male group in the urban community said that their
grandparents had used herbal medicine and they lived very healthily. (See also Section 4.5 Access to
reproductive health services, regarding the particular challenges of accessing health care in Western Region.)

Panel 6: Orthodox medicine versus traditional healing
“When you go to a health centre you have to pay for registration card and renew the NHIS but you can learn
about various herbs and their effects from your grandmother and it is all free, as their knowledge is passed
on from generation to generation.”1

In Ashanti, Eastern and Greater Accra, most respondents would seek traditional medicine to orthodox
medicine because “it is less expensive, provides quick relief, has no side effects.” In Greater Accra,
respondents said that herbal medicines were especially good for healing boils, deep wounds, body aches,
fever, bone fractures and malaria, “and you don’t have to go through answering plenty questions and joining
long lines like in the hospital.”2 In Ashanti and Eastern Region, several respondents mentioned that nurses or
doctors advised patients to take herbal medicine, though usually only as a last resort. According to the
trainee nurses in Nkawkaw Holy Family Hospital School, "99 per cent of bone-setters do a better job than the
hospitals."
Spiritual healers were not held in high regard, although in Eastern Region certain problems such as bad
dreams, epilepsy and mental distress were considered to be within the domain of spiritual healing. In
Greater Accra there was widespread agreement that sicknesses such as curses and illnesses which could not
be properly diagnosed at the hospital were referred to spiritual healers such as pastors and fetish priests.
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Most respondents seemed to think of mental illness as a curse or spiritual problem that could not be cured
by doctors.1
Most adolescents and young people participating in the focus groups distrusted spiritual healers. Ashanti
girls aged 10-14 years, and in junior high schools said the spiritual leaders were fake and stirred things up;
“they talk people into believing that they are being bewitched by other family members and this leads to
confrontations and conflicts.” In Eastern Region spiritual healers were also seen as crooks who “take a lot of
money.” Children in the 10 to 14 year group said they did not trust spiritual healers because they asked for
“weird things like human blood, white sheep, and hair of an albino.”
Panel 7: Why does nutrition matter for adolescents and young people?
Demands on the human body are great during adolescence since the rate of growth at this stage of life is
second only to the rate in infancy. Too little food and/or deficits of specific nutrients during this period can
deplete energy stores, cause muscle wastage, and cardiac dysfunction, as well as interruptions in growth,
sexual maturation and function. Normal bone strength, for example, may never be attained if adolescents
are malnourished. Brain structure may also be altered by poor adolescent nutrition, and unless the situation
is rapidly reversed, short-term damage may extend to severely undermine adult health.
Being overweight or obese increases the risk that young people will develop conditions such as diabetes,
heart, lung and blood vessel disease that can lead to early death. Childbearing adolescents in particular
need to adequately nourish themselves and their developing offspring without overeating foods rich in
sugar and fat. The reproductive system, general physical abilities, self-esteem and social life may also be
adversely affected by obesity.
Anaemia is a particular risk that can create difficulties for pregnant women, leading to premature delivery
and low birth weight in infants. It is usually caused by inadequate dietary intake of iron, malaria, and
intestinal worm infestation.

3.4

Nutrition and obesity among adolescents and young people

Available research and interviews with focus groups
suggest that while adolescents and young people desire
a healthy and active lifestyle, women in particular are
disadvantaged due to lack of opportunity,
encouragement and support for them to exercise. Poor
dietary habits are also taking a toll and contributing to
worryingly high levels of obesity as women move
through their twenties.
3.4.1

Attitudes towards weight and obesity

Figure 3-5: Percentage of females aged 15 to 29 years who
are overweight or obese (GDHS 2008)
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Other research exposed the severe maltreatment of those with mental illness. Chaining and beating and with-holding of food
('fasting') was commonplace in homes and treatment centres. Families struggled to provide care for severely mentally ill relatives.
There was very little support from formal health services. Traditional and faith healers remained highly popular despite the routine
maltreatment of the mentally ill in their facilities. The treatment they received seemed to reflect a deep fear and lack of
understanding of the causes or how to respond. Read, 2009
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peers who are obese. They constantly tease them
about their limited mobility and their inability to be
‘fast’ and participate in sports and games.
Overweight young people face constant teasing by
schoolmates and friends. It is especially a challenge
when physically disabled young people are
overweight; the Western Regional Chairman of the
Ghana Federation of the Disabled pointed out that
physically challenged young people who are
overweight are disadvantaged because they always
need the support of others to get them up and out of
their wheelchairs.

Figure 3-6: Percentage of junior and secondary school students
in Ghana who are overweight or obese, by gender and
geographic zone (WHO, 2007)
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Although there was a strong preference for being slim, being too slim was also problem. There exists a
general perception that being too thin is associated with poverty or ill-health (sickle cell or a transmittable
disease such as HIV-AIDS). Some focus groups perceive that sudden loss of weight in a female might suggest
that she had an abortion. Young women sometimes take action when they are very slim. The field research
revealed that some young women buy expensive drugs from drug pedlars in the hope of gaining enlarged
breasts, hips and buttocks. The matron at an Ashanti Region hospital said that young women come to the
hospital to request weight-gain drugs. Several young women expressed the view that sperm make women
plump and beautiful hence they engage in sex to put on weight.
3.4.2

Obesity trends

Figure 3-7: Percentage students who are underweight,
overweight and obese by age group and gender (WHO 2012)
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Meanwhile about 8 per cent of high school boys in
the southern regions were overweight or obese,
% students obese
compared with around 3 per cent in the central
regions and less than 2 per cent of northern high school boys. (Figure 3-5).
3.4.3

Diet and exercise

Higher overweight and obesity levels in southern Figure 3-8: Percentage of males and females aged 15 to 24 years
who undertook vigorous exercise for at least 15 minutes, by
Ghana reflect more sedentary lifestyles and
number of days they had exercised during the previous 7 days
greater access to and consumption of greasy
(GDHS 2008)
foods. Research into the diets of adolescents and
young people in Ghana is limited. One study, however, examined dietary practices of urban school students,
and reported excessive snacking including purchases of “unhealthy” foods from street vendors.3
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Overall, more than 44 per cent of females aged 15 to 49 in the Greater Accra region are overweight or obese compared with less
than 20 per cent in the northern regions.
2
WHO (2012); WHO/Ghana Global School-based Student Health Survey was carried out in 2007 and 2012. The core results of the
2012 survey have been released and are used wherever possible. The 2012 full report has not yet been published. Ministry of
Education/WHO, Ghana Global School Health Survey
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The School Health Survey also revealed that over 40 per cent of students usually missed breakfast. More
than one in three students rarely ate fruit and about one in five rarely ate vegetables.1 Between 3 and 5 per
cent of students were underweight (Fig 3-6).
Most high school students exercised or played some sports. According to the School Health Survey, girls
aged 13-15 years attending senior high schools were more physically active than other groups, with about
one third exercising for one hour per day on at least five days of the previous seven. However, participation
in sport and exercise dropped sharply for most girls as soon as they left school. The GDHS 2008 reported that
close to 60 per cent of 20-24 year old women did not engage in any form of vigorous exercise. (Fig 3-7.) In
Northern and Upper East regions, females aged 15 to 24 years participating in the focus groups pointed out
that they were physically active in farming, fetching water and walking. In Eastern Region, however, rural
girls aged 15-19 years said that they lacked the time and the support to get involved in exercise and sports
outside school because they have to cook and help their parents with household chores. Those with
disabilities also had very few opportunities due to the lack of adapted sport and exercise facilities.
For males, membership of soccer clubs among adolescent boys and young males is widespread in both
rural and urban communities. National star players such as Stephen Appiah, Michael Essien and Sule
Muntari, as well as international ones such as Ronaldo, Pelé, Kanu and Samuel Eto serve as influential role
models. The local soccer clubs are self-financing, with members contributing a monthly sum in return for
benefits. Soccer clubs often directly support members, when they marry or if they become injured or
bereaved. Soccer clubs also enforce strict moral and disciplinary codes (on drugs, criminality, etc.) among
members, which are understood as a way of preparing them for the demands of potential football careers in
Europe.2
3.4.4

Anaemia among adolescents and young people

The prevalence of anaemia is highest among younger women age 15-19 (63 per cent) than in any other age
group. There is no other data or research to explain why this is the case or that might reveal variations linked
to location, socio-economic status, diet, education or region. Among all women aged 15 to 49 years,
anaemia is more prevalent among women in rural areas (62 per cent) than in urban areas (55 per cent), and
ranges from 48 per cent in the Upper East region to 71 per cent in the Western region. The level of anaemia
among women age 15-49 in Ghana increased from 45 per cent in 2003 to 59 per cent in 2008, although the
causes are not understood.3
Panel 8: Hygiene practices and challenges
 According to the Ghana Global School Health Survey, nine per
cent of junior high and five per cent of senior high students said
they never or rarely washed their hands after using a toilet or
latrine and there was only a slight difference in the responses of
girls and boys. Moreover, about 10 per cent of junior high
students, and 3.5 per cent of secondary high students had not
brushed their teeth every day during the previous 30 days. Older
students (age 16 to 17 years) were only marginally more likely to
clean their teeth and wash their hands after using the toilet than
younger students (age 13 to 15 years.)
 Nationally, over 70 per cent of households in Northern and Upper
West regions, and over 80 per cent in Upper East have no
sanitation facilities. The poor quality of sanitation in many
schools including lack of water, lack of privacy, and the absence
of doors on toilets also create obstacles that prevent adolescents
adopting good hygiene practices (see also section on Managing
1
Menstruation
below.)
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Figure 3-9: Map showing percentage
of homes without any sanitation
facilities, by region (CENSUS 2010
Table 15.7)
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3.5

Disabilities among adolescents and young people

The census reveals 737,743 persons in Ghana with some form of disability, with no breakdown to show
how many or what type of disability is most prevalent among adolescents and young people aged 10 to 24
years. Speech and intellectual impairments were more common among children aged 0 to 14 years while
emotional, intellectual and physical disabilities were more common among those aged 15–64 years. People
with disability are marginally more likely to live in rural than urban areas. Visual or sight impairment accounts
for about 40 per cent of all the disability reported.
In all regions except Northern Region, there were more females with disabilities than males, although
there is no breakdown by age group. There appears to be no research to explain the higher prevalence of
disability among females in the Volta Region where there were 82 males for every 100 females with
disability.1 Overall, national data on differences in the prevalence of disability among males and females is
said to be consistent with international literature.2 There appears to be no substantive research regarding
the access, use and quality of services provided in the health sector for adolescents and young people with
disabilities.

3.6

Substance Abuse

Between 60 and 80 per cent of adolescents aged 13 to 17 years who have smoked, taken drugs, drunk
alcohol or are sexually active began to explore these practices before they were fourteen years old.3
However, there is little research into the drivers of these behaviours among young adolescents and no
information regarding links related to region, urban or rural location, family circumstances, socio-economic
status or education. There is limited information with regard to gender which shows little difference between
girls and boys during early adolescence. (Fig. 3.9)
The use of tobacco, alcohol and other drugs is more prevalent among junior high school students than
among students at the senior high level. Possibly students who smoke, drink alcohol and have taken
Figure 3-10: Percentage of junior high school students aged 13 to 17 years who ever had sex, tried alcohol, tobacco and
marijuana who started before age 14 years (WHO 2012)
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marijuana are less likely to make the transition to the senior high school level than students who have not
done so, although there is no research to corroborate
Figure 3-12: Percentage of students who smoked on one or
such a hypothesis.1
more days in past 30 days
3.6.1

Tobacco use
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were also far more likely to be in the presence of
others smoking than students at the senior level.
Among students who smoked cigarettes during the past 12 months, 42.1 per cent had tried to stop smoking
cigarettes. While more junior high school males smoked than females, male students (49.5 per cent) were
significantly more likely than female students (28
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per cent) to try to stop smoking cigarettes.3
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Tobacco use among high school students at both
junior and senior levels appears to be far higher
than among young people who are not in school.
For example, the GDHS 2008 reported that less than
1 per cent of all males and females aged 15-19
years regularly used tobacco.

Young people who drink alcohol are more likely to
13-15 years 16-17 years 13-15 years 16-17 years
use tobacco and other drugs and engage in risky
4
sexual behaviour, than those who do not drink.
Junior High School Students Senior High School Students
Alcohol use also appears to be more prevalent in
junior high schools than at the senior level. Nearly 16 per cent of all junior high students aged 13-17 years
had consumed at least one alcoholic drink during the previous month, compared with 10.6 per cent of senior
high students of the same age.5 Young males aged 13-15 years attending junior high schools reported the
highest prevalence of alcohol consumption.6
Out of 14 African nations, Ghana is ranked fourth in prevalence of alcohol use among high school students7
(behind Seychelles, Zambia and Namibia.)8 Ghana also has the third highest prevalence (behind Namibia and
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Zambia) of lifetime problems associated with alcohol.1 There is no information linking alcohol use to school
drop-out or to other indicators such as socio-economic status, family circumstances, region etc.
Eight per cent of junior high school students and about three per cent of senior high students have ever
taken marijuana. While there may be other explanations it seems likely that students in junior high schools
who use marijuana maybe less likely to make the transition to senior secondary school. It is also possible
that JHS students have greater access as SHS students are often in boarding facilities on campus. Some 86
per cent of students aged 13-17 years who ever used drugs, had their first experience before they were 14
years old, with no significant difference between girls and boys. There is no data regarding the factors that
might influence marijuana use among young adolescents.

Panel 9: Road accidents and young people
According to WHO, there are more than 5,000 road
fatalities each year in Ghana, and young people in the
16 to 25 years age group are the second most likely to
be road accident victims. (Fig 3-13) Males are more
than twice as likely as females to become road accident
casualties which may be a leading cause of death and
injury among males in this age group. Pedestrian deaths
are the most common accounting for 43 per cent of all
road traffic fatalities. Risk factors associated with
pedestrian fatalities include being hit by heavy vehicles
(buses and trucks), speeding, and roadside activities
such as street hawking.2

Figure 3-12: Trend in the number of road casualties among
young people in Ghana (GOG 2010)
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Mental health

3.7
3.7.1

Prevalence of attempted suicide among secondary school students

Little research has been conducted into the mental health of young people in Ghana. However, the 2012
school health survey provides some insight into mental health issues that are affecting students aged 13 to
17 years in Ghana’s junior and senior high schools. Research findings suggested that 35 per cent of girls aged
16-17 year in junior high school had seriously attempted suicide during the previous 12 months. (Figure 3-14)
The rate of reported suicide attempts among high school students in Ghana is higher than other countries
40
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Figure 3-13: Percentage of junior and senior secondary school students who have recently attempted suicide and other
mental health indicators (WHO/GSHS 2012)
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that included this module in their school health surveys. (Table 3-1)

Table 3-1: Comparison across several countries of students aged 13-17 years who attempted suicide in the
previous 12 months and were bullied in the last 30 days (WHO/GSHS Country Factsheets)
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Causes of attempted suicide

The school health survey revealed that about 62 per cent of junior high students and 49 per cent of senior
high students had been bullied at least once during the previous 30 days. The incidence of reported bullying
was higher in Ghana than in other countries reporting on this issue. (Table 3-1) In junior high schools, an
equal proportion of girls and boys reported bullying. In senior high schools, slightly more girls (51.1 per cent)
reported bullying than boys (47.3 per cent). About 18 per cent of girls in senior high school also described
themselves as lacking any close friends. (Fig 3-13) There is no empirical data linking bullying, loneliness or
family circumstances to suicide attempts or any indication of a connection between region, urban/rural
location, and socio-economic status with attempted suicide. The focus group participants for this current
study were therefore asked to share their understanding of the reasons for suicide attempts.
In all regions except the Northern Region, participants spoke of suicide attempts by people they knew
personally or knew of in the community. In some cases, focus group participants had themselves
attempted suicide. Reasons for attempting suicide were said to include disappointment in relationships,
financial hardship, bad grades at school, avoiding disgrace and punishment, to get attention from neglectful
guardians or were said to have been “inspired” by the portrayal of suicide on television and in films.
Panel 10: Suicide attempt
In the rural community in Eastern Region, a 14-year old girl had tried to commit suicide several times because
she had no support from family or friends and at times was struggling to earn money to buy food. There was
a reported cases of an 18-year old male who had committed suicide because of debts, and two young
females in their early twenties who were found drowned in the Afram Lake after they were caught dating
married men in the community.

3.7.3

Help seeking behaviour

Only 30 per cent of students thought that their parents or primary caregivers understood their current
problems. Students attending junior high schools felt that their parents were generally less understanding
than students in senior high schools. (Fig 3-14)
No professional counselling services are available in junior high or primary schools1. Teachers in primary
and junior high schools may take on a counselling role for which they may or may not have received training
1

Interview with Ghana Education Service Guidance and Counselling Division, November 2013

38
(counselling is part of the curriculum of teacher training colleges so trained teachers have some counselling
training). Because of the lack of official counselling services, pupils may seek or get counselling from either
their class teachers or another teacher in the school they feel comfortable approaching.
Qualified counsellors are placed in most senior high schools. In contrast to the lack of formal counselling
service in basic schools, young people have the opportunity of taking advantage of the service at their senior
high schools. Focus groups were asked about the use of counselling in schools by those who faced problems
that might lead them to consider or attempt suicide. The general trend was that counselling mostly took the
form of giving advice rather than guiding the person to think for themselves. Advice sessions took place
during school gatherings and sometimes during lesson periods. In a rural technical school of the Greater
Accra Region, the counselling offices tend not to be used by the students, especially the boys, due to the
stigma if they are seen going there for help.

In the Upper East Region, the absence of effective counselling in basic and senior high schools led
adolescents and young people to depend on their friends for advice. Both primary and junior high school
students said that it was easier to open up to friends on issues of pregnancy and sexually transmitted
diseases. The public health nurse at the urban site of the region also reported that the lack of a counselling
system in schools, together with cultural perceptions about sex and boy/girl relationships creates problems
for young people that could have been otherwise avoided.

3.8
3.8.1

Determinants: Health and well-being among adolescents and young people
Enabling environment

Policies and budgets: Ghana has a visionary health policy framework that emphasises holistic and
community-centred approaches, healthy lifestyles and safe environments. Adolescents are identified as a
target group that need to be able to make informed lifestyle choices that reinforce health-promoting
attitudes and behaviours. Policies and plans introduced to address inequity and gender discrimination
among others have no specific budget line for adolescents and young people. Funds that might be allocated
to implement the Strategic Plan for Adolescent Health and Development have been diverted to other health
issues.
Technical and managerial capacity: The relatively low priority accorded to adolescents and young people in
the health sector is evident not only in the lack of funding. It is also indicated by the absence of the strategic
multi-sectoral engagement that is essential to meet the vision expressed in the National Health Policy.
Currently, the education and health sectors are not effectively collaborating on the holistic promotion of
healthy lifestyles in adolescents and young people. This is a significant missed opportunity to provide young
Ghanaians with a foundation for healthy living.
Social norms influencing the sector: The health sector has been heavily focused on curative care in

institutional settings. The policies guiding the sector seek to shift the emphasis to prevention and
community-care. Much of the investment needed for the health and well-being of adolescents and young
people lies in the prevention arena, yet the prevailing norms emphasising curative care still hold precedence.
The sporadic attention drawn to issues of prevention and adolescent health is insufficient. A sustained focus
is required to drive the funding that can enable results.
Adolescent health issues tend to be viewed in terms of early pregnancy and the risks of sexually transmitted
diseases and HIV and AIDS. Issues like nutrition and obesity rarely hit the headlines. Promoting healthy
lifestyles for adolescents and young people with disabilities is often overlooked. Meanwhile the worrying
evidence on attempted suicide risks a sensationalist response. All warrant further research and analysis and
require sensitive, multi-faceted responses.
Adolescent depression and alienation associated with suicide is especially difficult to manage in a context
where mental health problems are widely regarded as curses and the province of spiritual healers. The
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Mental Health Policy aims to overturn this and its fulfilment also requires sustained investment and support
from strong opinion leaders at all levels.
3.8.2

Supply determinants

Geographic access/human resource constraints: Considerable inequity exists in access to health services and
safe environments. More than 40 per cent of Ghana’s doctors are in the Greater Accra Region compared with
only 4 per cent for all three northern regions. Despite the clear benefits of the NHIS, health care costs,
distance, and lengthy administrative processes appear to create barriers that inhibit use of health services.
Many health workers provide excellent care for adolescents and young people, yet the discrimination against
female clients criticised in the Gender Policy is still evident. Reports of bias against the poorest or disabled
clients, discrimination against certain ethnic/religious groups and abusive treatment of adolescent girls
during labour are alarming. Preference for traditional medicines or for over-the-counter purchases from
pharmacies was frequently expressed.
Formal counselling services are only available in senior high schools. Teachers in junior high and primary
schools who take on counselling roles may not have received training or have little supervision and support.
The benefits of recreation and sports resources and facilities are highly valued by adolescents and young
people but appear undervalued by some community and district leaders. Those available are mostly
inadequate and skewed towards male interests and needs. Play areas and organised activities in communities
are needed to keep adolescents and young people safe from a wide variety of harms, as well as physically
and mentally fit and healthy. Adults with capacity to support their coordination and utilisation also make a
big difference. Particular focus is needed on providing for adolescents and young people who are out of
school, and on finding appropriate ways of reaching young women in a way that fits around their
responsibilities.

3.8.3

Demand determinants

Financial constraints: Adolescents and young people appeared to believe that only those with earnings had
the right to make their own health care decisions. Access to the NHIS card may enable more adolescent girls
and young women to make health care choices. It is doubtful, however, whether children as young as ten
years should be making such decisions alone.
The budget allocation for health promotion in schools is unclear. Nurses from local health facilities used to
visit schools to talk to students about health issues but it appears that funding shortages may no longer allow
for this level of support.
Socio-cultural determinants: More than 45 per cent of females aged 15-19 years and 36 per cent of those
aged 20-24 years do not make decisions regarding their own health care. The evidence reflects a deeply
engrained deference to and dominance of males in Ghanaian society.
While girls and boys had equal access to sport and exercise at school, at home gender expectations enabled
males the time, opportunity and encouragement to exercise and play sports while females were more often
expected to stay at home and help with chores. After leaving school, rural women nevertheless led active
lives working on their farms. However, the more sedentary lifestyles, lack of exercise and less healthy diets
of urban women as they moved into their twenties seemed to be significant factors contributing to obesity
and increased risk of diabetes and heart disease. Many adolescents and young people in the focus groups
expressed ambivalent attitudes towards weight. No one wanted to be obese yet there were clearly fears
about becoming too thin as well.
Mental disorders were often characterised as “spiritual problems” or “curses” which could only be cured by
spiritual healers. Such problems “bring shame” to families and sometimes led them to shut victims away or
subject them to extremely harsh treatment.1 Given the stigma and superstition surrounding mental health
1
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issues, adolescents and young people who exhibit early signs of depression, anxiety, epilepsy or other mental
disorders are unlikely to receive the care and support they need from friends, family, or community.
3.8.4

Key data and information gaps



Lack of data on alcohol or drug use related to school drop-out.



Lack of data on health issues affecting younger adolescents aged 10 to 14 years with major research
gaps in understanding the drivers of smoking, alcohol and drug use in early adolescence.



There is little information to holistically engaging and educating students on healthy lifestyles.



There is only scant data on the promotion of physical education or active lifestyles as vital for assuring
healthy lives.



Lack of data on why adolescent girls are especially vulnerable to anaemia.



Insufficient research into diet choices among adolescents and young people.



Insufficient information on mental health issues affecting adolescents and young people.



Lack of information on the motivations for attempted suicide and how schools, families and
communities and social welfare services respond.



Lack of data on traffic accidents as a potential leading cause of death/injury among males aged 16-25
years.



Little information regarding the access, use and quality of services provided in the health sector
for adolescents and young people with disabilities.



Although the 2010 census collected useful data on disability, especially regarding education and
disability which is covered in Chapter Five, it did not identify the type of disabilities most prevalent
among adolescents and young people aged 10 to 24 years.

41

4 Sexual and reproductive health and HIV and AIDS


Almost 10 per cent of girls aged 15 to 19 years begin having sex before their 15th birthday



About 21 per cent of girls in Western region begin child bearing before they are 19 years
old compared with a national average of 12.1 per cent.



The maternal mortality ratio for births to adolescent girls aged 12 to 19 years is 679 per
100,000 live births, considerably higher than the national average of 485.



The under-five mortality rate for children born to mothers under 20 years is 105 per 1,000
live births, compared with a national average of 85



Less than one third of unmarried sexually active women aged 15-24 years are current users
of contraception.



Over 60 per cent of married/in union women aged 15 to 19 years, and over 33 per cent of
those aged 20 to 24 years report an unmet need for contraception.



Over 500 aged 10 to 14 years, and over 7,000 girls aged 15 to 19 years, had safe abortions in
2011.



About 1.3 per cent of young people aged 15 to 24 years are living with the HIV virus.



About 26 per cent of young women aged 15 to 24 years and 30 per cent of men the same
age had high risk sex during the previous 12 months.

*Details are referenced in text below

4.1

Introduction

National indicators show few differences between girls and boys during the first decade of their lives.
Mortality, nutrition, school enrolment data at kindergarten and primary level are fairly similar for both sexes.
There are differences in the kind of behaviour that families expect of girls and boys under -10 years, and in
the contributions they are expected to make to the household. Although these experiences may have long
term implications for the opportunities and choices made by young men and women later in life, such
differences do not generally influence national indicators of child wellbeing before the age of 10 years.
It is only as they reach puberty that gender differences begin to be reflected in the data – with girls more
likely to drop out of school earlier, more likely to marry earlier and more likely to become parents earlier
than boys. Girls from the poorest households and with the least education are more likely to begin
childbearing earlier than girls with more education and from wealthier households.1 Girls aged 12-14 years
who become pregnant are also at a far higher risk of maternal death than any other age group.2
Widespread acceptance of transactional sex3, limited use of contraception, cultural traditions regarding
appropriate age for child bearing and the relative powerlessness of adolescent girls and young women in
decision making increase their vulnerability to early child bearing and sexually transmitted infections,
including HIV and AIDS. Comprehensive knowledge about HIV prevention is particularly limited among less
educated and poorer young women aged 15-24 years.
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Chapter Four examines the sexual and reproductive health of young Ghanaians as they move from
adolescence into adulthood, beginning with reflections on relevant legislation and policies. This is followed
by an exploration of the attitudes influencing sexual and reproductive health and factors that influence early
childbearing and maternal mortality among adolescents and young people. The availability and use of
appropriate reproductive health services and the issues that affect vulnerability of young people to HIV and
AIDS are also examined. The final section explores the enabling, supply and demand factors that affect sexual
and reproductive health, identifying where possible links with education, protection, poverty and
employment. Gaps in the data will also be identified.
4.2

Legislation, policies and budgets

Ghana’s commitment to holistic health and well-being infuses numerous policies that aim to improve
female reproductive health, including that of adolescent girls and young women. These policies advocate
universal access to a wide range of services including:
• A “Safe Motherhood” programme providing antenatal, safe delivery, and postnatal care
• Family planning services
• Access to legal abortion under defined circumstances; prevention and treatment of unsafe abortion and
post-abortion care
• Prevention and treatment of reproductive tract infections and sexually transmitted diseases
• Discouragement of harmful traditional practices such as female genital mutilation
• Information and counselling on human sexuality, sexual behaviour, parenting and sexual health.
The National Strategic Plan for Adolescent Health and Development outlines a set of actions to enable
access of young Ghanaian women to these services. These include collaboration between the Ghana Health
Service and Ghana Education Service in periodic reviews and revision of age-appropriate health education
materials for dissemination in school settings. Sexual and reproductive health education topics are to be
incorporated into standard school curricula at primary, junior and secondary school levels, and the number of
schools with focused sexual and reproductive health education sessions was proposed as a key indicator.
The plan includes infusion of a youth-friendly culture throughout the health service sector, with provision
of ‘adolescent corners’ and appropriate counselling specifically suited for the adolescent age group.
Counselling services were intended to respect rights to privacy and confidentiality, and to ensure health
provider attitudes and other barriers such as legal constraints, and social norms or customs did not restrict
access to such services.1 Proposed indicators included the number of health facilities offering services
designed to be youth friendly and the number of pre-service and in-service provider education sessions that
focused on adolescent and youth health topics. The plan also incorporates promotion of sexual and
reproductive health education for adolescents out of school via mass media and community-based
educational outreach mechanisms.
Standards and tools for monitoring adolescent and youth friendly health services have been developed to
track delivery of services that are accessible, welcoming and effective in engaging young people. Among
others, services were intended to assist young people to avoid unwanted pregnancy and sexually transmitted
diseases, as well as provide appropriate services for those who become pregnant or contract a sexually
transmitted infection or HIV. A desk for Adolescent Health and Development (ADHD) programmes was also
established in the Ghana Health Service.2 (See also Policy Developments in Chapter Three, Building Healthy
Lifestyles)
Progress towards these important goals has been limited due to insufficient resource allocation. While
each region has developed an action plan to implement the adolescent health plan, there has been no
systematic tracking of implementation or results. While some schools provide some sex education, there
seems to be little quality control, not all schools comply, and strategic collaboration between the health and
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education sectors seems to be lacking. Recently, senior health officials have criticised the quality of sex
education in schools.1
Positive achievements include implementation of the National Health Insurance Scheme which provides
free coverage for all pregnant women, including three months of post-natal care. Maternity fee exemptions
have increased usage rates of health facilities and proven to be an effective tool in decreasing inequalities.2
Ghana has increased the training of midwives to assist in maternal care, though there is still an acute
shortage of health workers.3 A new reproductive health commodity security strategy aims to ensure
adequate and regular stocks of contraceptives.4 Safe abortion is also a legal option available to girls or
women who become pregnant as a result of rape or incest; if the pregnancy threatened the woman’s
physical or mental health; or if there was substantial risk that the child would suffer from a serious deformity.
Legal abortion was incorporated in the 1985 Criminal Code but was not integrated into the national
reproductive health policy until 2003. (See Abortion, below)
Ghana’s current national strategic plan for HIV and AIDS (2011-2015) is focused on Most at Risk
Populations.5 It aims to reach 80 per cent of most-at-risk persons by 2015 with a comprehensive and
evidence-based package of HIV prevention, protection, treatment, and care and support services. The shift in
strategic focus followed a modes-of-transmission analysis which showed linkages with sex workers to be a
primary route for infection. Overall, the prevalence of HIV and AIDS is around 2 per cent through rises as high
as 10 per cent in some areas.6
Meanwhile the revised HIV and AIDS, STI policy, released in 2013, emphasises broad participation of all
sectors in implementing and monitoring responses. It includes integration of instruction on the causes,
modes of transmission, consequences, prevention and control of HIV and AIDS and other sexually
transmitted diseases in subjects taught in all schools at primary, secondary and tertiary levels. Consistent
with the multi-sectoral approach, the new National Medium-Term Development Policy Framework (NMTDPF)
2014-17 requires all MDAs to integrate HIV prevention into their plans for the coming three years. The
National Planning Commission requires all sectors to integrate HIV prevention into their annual programmes
and budgets before these are approved and funded. Each authority is expected to intervene in areas in which
it possesses a comparative advantage. Chief challenges in regard to implementation of the revised policy
include gaps in coordination, resource mobilization and accountability.7
4.3

Social norms influencing sexual and reproductive health

A web of social expectations, beliefs and fears surrounding sexuality influences the choices by adolescents
and young people. Traditional gender roles tend to place girls and young women in subservience which
increases the risks of early pregnancy.8 Some northern communities apparently believe that giving birth at
home is a mark of bravery and fidelity, and a woman who dies during delivery is considered to have been
having an extra-marital affair.9 Yet many adolescent girls and young women also seem to be using
transactional sex to obtain a wide range of benefits, without incurring significant social disapproval.10
Attitudes regarding sex before marriage apparently vary among different ethnic groups. According to one
study, most Akan and Ashanti groups expect girls to be virgins at marriage while among the Konkomba and
Tallensi groups in the north, pre-marital sex is more acceptable and sometimes expected.11 Overall, 55 per
1
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cent of women and 60 per cent of men aged 15 to 24 years have never had sexual intercourse before
marriage. There is little information regarding the motivations for some adolescents and young people to
delay sex, just as there is little knowledge of the reasons why some engage in early sexual activity. This
section reviews social norms regarding menstruation, and homosexuality. Beliefs regarding contraception
and abortion are covered under Section 4.5: Access to reproductive health services. (See Panel 11: Teenage
pregnancy and re-entry to school)
4.3.1

Beliefs, practices and fears about menstruation

A recent study of menstruation in Ghana found that about half the girls knew nothing about it before it
began and were often terrified by the discovery.1 Although the standard sex education curriculum includes
a section on menstruation, this is supposed to be delivered to boys and girls at the same time. In remote
rural areas the teacher responsible is more likely to be male. Research respondents reported that either the
menstruation section was skipped or else, if it did happen, the girls reported it as an embarrassing event, in
which the boys made noises and teased them, and from which they retained very little.
Customs and taboos surrounding the onset of menstruation reduce opportunities for many girls, and may
increase the risk of sexual assault, unwanted pregnancy and early marriage. Once a girl reaches menarche
she is viewed in some communities as “sexually ripe.” Her parents sometimes curtail girls’ mobility after
menarche to protect them from sexual assault or in some cases to prepare them for marriage.2
The management of menstrual hygiene presents multiple challenges for girls that can result in them
missing school. Girls in poorer communities generally use rags or rolled up toilet tissue to protect their
clothing. Accidents often happen however and if school uniforms become stained this may prevent the child
from returning to school.3 Girls are sometimes subjected to sexual teasing at school since it is often known
when they are menstruating. In some communities, females are not supposed to cross rivers while they are
menstruating, which also affects school attendance. The research found that when girls who usually use
cloths and toilet tissue for protection were provided with free sanitary pads, school attendance improved by
about 9 per cent.4 (See Panel 11: Cultural practices and challenges in managing menstruation, below)
Panel 11: Cultural practices and challenges in managing menstruation
Excerpts from: The Power of Ordinary Objects: Investigating Menstrual Care in Ghana, by Linda Scott, Caitlin
Ryus, Catherine Dolan, Sue Dopson, and Paul Montgomery (University of Oxford, 2011)
This empirical study, conducted in Ghana in 2008/9 centred on experience and attitudes towards menstruation in urban, periurban, and rural locations, in Greater Accra, Western, Central, Upper East, Northern, and Ashanti regions.

The onset of menstruation was a welcome signal in many communities that the girl, now a woman, should leave
the home and support herself. One headmaster in a particularly poor peri-urban middle school said that his
female students, once they menstruated, would be sent out to sell things along the roadside, even at night,
where they would sometimes be raped. A newly pubescent girl might be encouraged to go off to the city, to
work in the markets of Kumasi or in a home in Accra as a domestic servant. Sometimes, though, carers would
simply stop supporting the girl, in whole or in part, often refusing to continue paying school expenses.
Researchers heard repeatedly that the girl in such a situation was supposed to take “a boyfriend,” which carried
the unequivocal expectation of economic support.
Local rituals around menstruation were practiced depending on location and family wealth. In some a mother
celebrated her daughter’s first menstruation by feeding her an egg and sometimes yams but very poor families
had no means to honour the ritual. Long standing taboos were in evidence. Sometimes menstruating women
were forbidden to cross rivers, to pass a shrine, to cook, to fetch water, or to go to church. Taboos were often
enforced with threats of stillborn children, infertility, or disturbing visions. One teacher noticed that the taboo
against crossing the river during menstruation kept his female students out of school a few days each month. He
began tutoring to help them keep up. He explained that he struggled to retain the girls into middle school
against the expectation that they would marry after menstruating. He said the families had debts that could be
1
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paid by marrying a daughter. In various forms, the researchers heard that the beginning of menstruation made a
girl “ripe” and “fair game” and that consent for sex was not necessarily needed.
Girls risked teasing by the boys and men if they had an accident during menstruation and soiled their clothes.
Since uniforms are required to attend school, getting blood on the skirt could also mean never coming back, as
removing the stains would be difficult, particularly in communities that had chosen light colours for the uniform.
Some girls were so concerned about accidents at school that they stayed home for four to five days a month
during their periods. Some stayed at stay home if they even thought their period might start during the day.
Grandmothers, aunties, and mothers had used cloth or toilet roll and did not see why their daughters should be
any different. Among the very poor, women used whatever cloth they could find, usually cutting up clothing.
Each female in a family might have one or two pieces of cloth, using one while the other was cleaned. In some
homes, females had to share cloth. The main advantage to toilet roll was disposability, as some women did not
like having to handle and wash used cloth. Disposability, however, meant a toilet roll had to be purchased with
each period, making it seem expensive. Pads were thought even more expensive and foreign. Yet when the pads
were available, it seemed more a matter of household priority than expense, since the cost of a whole package
of pads was the same as one bottle of beer.
In the peri-urban and urban sites, very nearly all the girls claimed to use pads rather than cloths or wads of toilet
paper. If a girl had a means of earning a living—some sold toffee or baked goods on the street after school—she
bought the pads herself. If she was given some money at home—perhaps for lunch at school—she saved some
to buy pads. Some girls would fast several days a month to be able to buy the pads.
Researchers concluded that a significant number of girls among very poor and remote populations were missing
four or more days of school a month due to anxieties resulting from inadequate means to manage their
menstruation. In the second phase of the research sanitary pads were provided free to girls in some
communities who usually used rags and toilet paper for protection. The impact was measured against control
sites. While the study had limitations, results over a five month trial period showed a 9 per cent improvement in
attendance among girls using the pads as well as improved concentration/retention, improved self-esteem,
reduced anxiety and fewer girls believing educating boys was more important than educating girls.

4.3.2

Attitudes towards homosexuality

Discussion of homosexuality stirs up overt antagonism in Ghana, reflecting deeply held prejudices that
homosexuality is “not Ghanaian” and is a “western import”.1 Homosexual males can be prosecuted under
the law.2 Resentment is extreme however and often strongly expressed in the media. Aggression against
homosexuals was expressed in all the focus group discussions.
In Eastern Region some participants said homosexuality was known to exist in some boarding schools and
tertiary institutions. Same-sex sex workers were also known to be in Koforidua but they kept moving around
to avoid prosecution and harassment. In the Western Region, participants revealed that some homosexuals
had been caned and disgraced in public in the past, hence their apparent disappearance from the
community. They added that homosexuals needed to be prayed for and counselled to help them desist.
For some gay-rights activists even a negative debate is welcome, although for most young Ghanaians who are
aware of their homosexuality the fear is likely to be intense.

Panel 12: Hostility towards homosexuals
In the Upper East Region participants said: “We will lynch the person. We will beat him to death. We will
chase him/her out of the community. We will castrate him. We will banish him/her.” Northern Students at the
University of Development Studies said: “homosexuals are possessed spiritually by demons”. In Greater Accra
one young woman in the rural community said she had: “a relative whose son was a homosexual and lived in
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Accra. After his death, he was brought back home for the funeral rites but was buried somewhere else
because it is a taboo here to indulge in such an act”.

4.3.3

Attitudes towards sex education

Teachers appear to be reluctant to teach the sex education curriculum. Focus group participants across the
country mentioned that in most instances, the only sex education they received was through science lessons.
Generally, there appears to be no system for teaching adolescents about issues related to human sexuality,
sexual activity, emotional relations or birth control, either at home or at school. The qualitative research
revealed that the only advice about sex most Ghanaian adolescents receive at home or school is ‘abstinence’.
As a result of the lack of sex education most of the adolescents and young people interviewed said they
learned about sex from friends and watching video clips. Senior high school students complained that the
lesson on reproduction covered during biology class was rushed and they were not given the opportunity to
ask questions. Girls also complained of feeling shy because the teacher was a male. They mentioned that
they would have preferred lessons from female teachers on the menstrual cycle, particularly about fertility
periods.
There were however a few exceptions like when adolescents 15 and 19 years in the Northern Region urban
community said they were advised on abstinence and contraceptives once a term when the community
health nurses embarked on outreach programmes.1
However, an assessment of the sex education curriculum using UNESCO’s Sexuality Education Review and
Analysis Tool (SERAT) rated it quite highly. The contents of the sexuality education curricula for pupils 12-15
years and 15-18 years were rated approximately 82 per cent and 86 per cent respectively. Implementation of
the programme and its integration into other subjects were rated approximately 93 per cent and 80.5 per
cent respectively while teachers training in sexuality education, and monitoring and evaluation of the sex
education programme scored 87 per cent and 62 per cent respectively. Monitoring of sex education in all
schools is expected to be enhanced with all institutions required to report on progress and implementation.
The curriculum therefore seems to be well-developed. Problems have existed however in the willingness of
teachers to deliver it in a format that is responsive to the needs of female and male students.
Ghana’s Health and Demographic Survey 2008 found that over 50 per cent of Ghanaians approve of sex
education for children under-15 years. 2 Compared with other regions, a greater proportion of men and
women in the Upper East Region approve of sex education for under-15s (over 60 per cent). The Volta Region
has the lowest approval rating at only 47 per cent. The proportion of respondents who support teaching
children age 12-14 about condoms particularly in regard to HIV prevention increases with level of education,
wealth quintile and urban residence. While there may be some resistance, parents seem to be largely in
favour of sex education.
4.4
4.4.1

Early sex, early childbearing, early maternal death
Early sex and childbearing

Almost 10 per cent of never married girls aged 15-19 years in Ghana begin having sex before their 15th
birthday and about 12 per cent of all girls aged 15-19 years have begun childbearing3. There are
considerable variations according to region, education, rural or urban location and socio-economic status.
About one in five girls in the Western Region begins having sex before they are 15 years old (19 per cent) and
have started child bearing before they are 18 years old (21.5 per cent). In contrast, in the Upper East and
Upper West Regions only about 4 per cent of never married girls said that they had started having sex before
they were 15 years and 9 per cent of girls in these regions had begun childbearing before they were 18 years
1
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Figure 4-1: Proportion of never-married girls aged 15-19 years who began sex before 15 years; proportion of girls aged 15-19
years who began child bearing before 18 years, by key indicators (MICS 2011 Corrected)

old. The lowest rates for early childbearing (3.6 per cent) however were recorded in Greater Accra. Overall,
girls are twice as likely as boys to begin having sex before they are 15 years old.
Girls with none or only a primary education, who come from households in the two poorest quintiles and
live in rural areas are more likely to begin having sex and bearing children early than girls who are better
educated, wealthier and live in urban areas.1 The circumstances under which girls engage in sex under 15
years are not well understood. It is not known, for example, what proportion is coerced, whether through
violence or for transactional sex, or promoted as culturally acceptable, or influenced by peer pressure.
Similarly there is little information concerning reactions by parents if an adolescent daughter becomes
pregnant outside marriage.
4.4.2

Adolescent maternal death

Adolescent girls who become pregnant face a much higher risk of death compared with older women. The
2010 Census indicated an astronomical maternal mortality ratio of 5,671 per 100,00 live births for girls aged
12 to 14 years, while the maternal mortality ratio among girls who become pregnant at 15-19 years was also
very high at 566. The national maternal mortality ratio was estimated at 485 per 100,000 live births (Table 41). When the number of pregnancies for the age group is low, as is the case for the 12-14 year age group, the
maternal mortality ratio can fluctuate widely. Nevertheless, the number of girls in early adolescence who are
dying from pregnancy related causes is very high. It is also likely that the number of pregnancies, births and
pregnancy-related deaths in this age group is under-reported. For example, during the first six months of
2013 in Brong Ahafo Region alone, 235 girls aged 10-14 and 6,084 aged 15-19 were reported to have
attended ante-natal clinics.2
Table 4-1: Pregnancy-related age-specific maternal mortality ratios (Census Table 9.4)
Age (years)

Maternal mortality ratio
per 100,000 live births
12-14
917 52
5671
15-19
40307 228
566
20-24
126417 480
380
25-29
167306 600
359
30-34
130724 666
509
35-39
92751 463
499
Average maternal mortality ratio
485
The Census report states that the maternal mortality ratio for the age group 12-19 years is 679

1
2

Births

Pregnancy related deaths

ibid

Mrs. Martha Agyemfra, Brong-Ahafo Regional Office of Ghana Health Service, 2013

48

4.4.3

Figure 4-2: Neonatal, infant and under-five mortality rates, by age
of mother (GSS/UNICEF 2011 Table CM3)

Adolescent mothers and child mortality

120
Per 1000 live births

There is no information regarding the causes of
maternal death among adolescent girls and
young women in Ghana. A WHO/UNFPA global
analysis of adolescent pregnancy1 points out that
adolescent mothers are both young and mostly
first time mothers which are both higher-risk
factors. For a relatively higher proportion
pregnancies in this age group are likely to be
unwanted and unsafe abortion may be primary
cause. In August 2013, the Deputy Brong-Ahafo
Regional Director in-charge of Public Health,
reported that 25 to 30 per cent of all maternal
deaths in the country were due to unsafe
abortions.2 (See Abortion, below)
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Deaths of children born to adolescent mothers are higher than for any other age group. The under-five
mortality rate for children born to mothers under 20 years is 105 per 1,000 live births, compared with a
national average of 85 (Fig 4-2)3. Young mothers are also more likely to have low birth-weight babies, who
are at greater at risk of malnourishment, poor development or death, although the particular causes of infant
and child deaths when the mother is under twenty years old are not known.4
However, during this study infanticide was also said to be an option for child mothers who wanted to get rid
of their babies. A District Social Welfare Officer in Ashanti Region said that child mothers, overwhelmed by
the prospect of parental responsibility, sometimes abandoned their babies in toilets or on refuse dumps. He
said that, unlike the city where there will be a children’s home where such girls might drop their babies at the
doorstep, there was no such shelter in the rural district. He also said that some babies were also killed by
their mothers administering poisonous substances to them.5
4.5

Access to reproductive health services

Ghana’s Adolescent Health and Development Plan aims to ensure health
services are appropriate to their needs by establishing a user-friendly
space within health facilities. Each region is charged with developing
these ‘corners’ and monitoring their utilization and effectiveness. As
indicated earlier, lack of funding has inhibited identification of the
proportion of health facilities currently offering these services. Focus
group participants unanimously agreed that none of the health facilities
they utilized had adolescent corners. However, even if services do
become more youth-friendly, young people in some parts of the country
will face considerable challenges in reaching them. Figure 4-3 suggests
that adolescents and young people in Western Region face particular
challenges accessing health services.
4.5.1
4.5.1.1
1

Figure 4-3: Distance to health facilities
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Young women aged 20-24 years in Upper East, Ashanti and Western Regions all expressed fears about
using contraceptive pills because of beliefs that they could cause infertility. There was a general reluctance
to use modern contraceptive methods such as the pill in these regions. Some rural married women aged 2024 years slept in their mother in-laws until they wanted another child while others agreed with their
husbands to abstain from sex until they were ready to have a child. In Ashanti most 20-24 year old women
said they did not use contraceptive pills because these pills made the womb “swell”, making it difficult to
conceive. According to a health worker in Western Region, some traditional drug sellers had spread rumours
that menstruation should last at least one week and anything less denotes illness. Since oral contraceptives
often make periods lighter this was said to have deterred some young women from using them.
About 35 per cent of married women aged 20-24 years and 48 per cent of married men the same age
believe that women who use contraceptives are likely to become more promiscuous.1 This perception was
confirmed by the qualitative study. In Western Region, 14-16 year old girls were said to be prevented from
using contraceptives by their male partners because they were jealous, and afraid the girls would take other
partners. A rural midwife in the Northern Region reported that although young women had access to a wide
range of contraceptives at the health centre, they preferred pills and injectables because they didn’t want
their partners to know they were using contraceptives. These young women visit the clinic in the afternoon
when the facility was empty. According to the midwife, STDs like gonorrhoea and syphilis were regularly
diagnosed in young women, both married and unmarried.
Adolescents and young people reported that in some cases, the attitudes of health workers discouraged
them from accessing contraceptives from hospitals and pharmacy shops. They complained of being asked
numerous questions (who sent them, and what they intend to do with these contraceptives) and made to feel
ashamed. A junior high school girl said; “just by asking for contraceptives, young people are tagged as being
bad and immoral”. Most young people got their contraceptives from friends who were brave enough to risk
their reputation by buying them.
Some young women in the Eastern and Ashanti Regions said they used herbal and improvised
contraceptives for birth control. They make herbal contraceptive using herbs mixed with local gin
(Akpeteshie) or they would chew a specific leaf prior to sex, which make the sperms ineffective. Other
herbal contraceptives used include a herbal medicine called ‘me gye mahome’ (literally meaning I am taking a
break or resting). Meanwhile, girls between the ages of 15-19 in the urban Eastern Region community talked
about using polythene water bags as "condoms" during sexual intercourse.

4.5.1.2 Access to and use of contraceptives by adolescents and young people
Contraception is widely available at hospitals, health centres, pharmacy shops and drug stores across the
country. In some communities, contraceptives like condoms can be purchased from drinking spots and
unlicensed local drug peddlers, who also sell herbal sexual enhancement drugs. However, some pharmacies
and drug stores refuse to sell contraceptives to anyone under 18 years and some health facilities run by
religious organizations do not supply contraceptives for reasons of faith2.
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Key informant interview, Eastern Region, November 2013
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Figure 4-4: Current modern contraceptive use by married/in union women and sexually active unmarried women aged 15 to
24 years by type of contraceptive (MICS 2006/2011)
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Contraceptive use increased among married/in union women aged 15-19 years and 20-24 years between
2006 and 2011. The most significant gain for married/in-union women aged 15-19 years involved increased
use of oral contraceptives (from 1.9 to 6.5 per cent). For women aged 20-24 years, use of contraceptive pills
increased, but use of injectables rose even more (from 2 to 11.7 per cent).
The GDHS 2008 showed greater use of contraceptives by sexually active unmarried women than among
married women. It also revealed that sexually active women aged 15-19 years were more active current
users of contraception (32.8 per cent), and especially condoms, than their counterparts aged 20-24 years.1
Unmet need for contraception2 was reported by about two thirds (61.6 per cent) of married/in union
women aged 15 to 19 years, and one third (33.3 per cent) of those aged 20 to 24 years.3 There is no data
regarding use of contraceptives by young people according to education, region, socio-economic status, or
how young women obtain contraceptives. There is also no indication why the unmet need especially among
married/in union women aged 15-19 years was so high.
4.5.1

Abortion

4.5.1.1 Social norms influencing abortion
Adolescents and young people agreed that poverty, shame, the need/wish to continue with education, the
denial of responsibility by the father and fear of being disowned by parents were primary motivations for
abortion. According to the study, unmarried women with children are often referred to as ‘a-born-one’4 and
are perceived to be unattractive by prospective suitors. Therefore, apart from the shame of having children
out of wedlock, the need to continue their education and being unable to support the child financially, young
girls may have abortions to hold on to their chances of finding husbands to marry. Males and females aged
20-24 years in both Northern Region sites said that young married women have abortions when they have
too many children or when the older child has not been weaned.
Health professionals said that although young females came to their health centres requesting abortions,
they did not perform abortions. In Upper East Region, the research found that it was a common occurrence
for young girls to walk into the hospital requesting an abortion, but the procedure is denied due to hospital
policy. However, health centres would generally attend to complications caused by self-induced or poorly
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Unmet need for contraception refers to women who do not wish to become pregnant but are not using any method of
contraception.
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executed abortions. According to a health practitioner at an Ashanti Region hospital, , 178 females from ages
16-24 had undertaken abortions between January and November 2013.
Lack of access to safe abortion lead many young women to take drastic action. Unsafe abortion methods
include the insertion of herbs into the vagina and the overdose of readily available drugs such as
paracetamol, which could put young women lives at risk. In Ashanti Region it was reported that young girls
resort to using fine grounded glass, sulphur, Cytotec drugs and/or drink an overdose mixture of sugar and
malt1. Other young women 20-24 spoke of herbs such as “Nkanidua” and “Abeduro” (a pea-like fruit) that
are boiled and mixed with alcohol for consumption in an effort to induce abortion. A health professional in a
rural community mentioned that a young woman had taken the N-tablet in the sixth month of her pregnancy,
even though the drug is only intended to terminate pregnancies up to two months. The woman later had to
be treated in the local clinic in order to remove the damaged foetus.
4.5.1.2 Access to abortion
The level of unsafe abortion in Ghana is said to be mainly due to lack of knowledge of Ghana’s abortion
laws among the public and by health providers; a view borne out in focus group interviews for the current
study. 2 The Guttmacher Institute reported that in 2007 only 3 per cent of pregnant women and only 6 per
cent of those seeking an abortion were aware of the legal status of abortion. The Institute also reported that
almost half (45 per cent) of abortions in Ghana remained unsafe.3 Adolescents are 77 per cent less likely to
have a safe procedure than women in their 30s, and 60 per cent less likely to do so than women in their 20s.4
The researchers attribute the disparity to adolescents having less knowledge about where to obtain an
abortion, poorer access to financial resources, greater concern about stigma and being less likely to ask for
help. Previous studies have documented that even when safe legal options are available, the stigma
associated with abortion is so powerful that it often leads women to seek an unsafe, clandestine abortion.5
Over 7,000 girls aged 15 to 19 years, and over 500 aged 10 to 14 years are reported to have undertaken
legal abortions in 2011.6 The figures were said to represent a substantial increase in legal abortions over
previous years and to indicate that health facilities were more becoming more responsive to adolescent
needs. To ensure that legal abortions are provided safely, the Ghana Health Service and the Ministry of
Health established protocols for the provision of safe abortion services. These guidelines, adopted in 2006,
outline the components of comprehensive abortion care and call for expanding the base of health providers
to perform first-trimester procedures. There is also emerging evidence of an increasing use of “emergency
contraception” and drugs that can induce abortion without guidance, risking misuse and potentially
damaging side effects.7

4.6
4.6.1

HIV and AIDS among adolescents and young people
Social norms and knowledge about HIV and AIDS

Considerable stigma and lack of understanding of HIV and AIDS exists among adolescents and young
people, with one third of girls aged 15 to 19 years reporting that they would not care for a family member
who was living with the HIV virus.8 Over 70 per cent of males and females aged 15-19 years said they would
not buy fresh vegetables from a vendor who was living with HIV. The majority (over 65 per cent) of young
1
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women aged 15-24 years would want to keep it secret if a family member was infected with HIV, and more
than 40 per cent of males and females aged 15 to 19 years did not believe that female teachers with the virus
should continue teaching, even if they were not sick. Overall young women aged 15-24 years held more
prejudices against people with HIV than young men of the same age. Girls aged 15-19 years were more likely
to hold negative attitudes towards people with HIV than any other group. (Figure 4-6)
Only 6.5 per cent of females aged 15-24 years, and 13.7 per cent of males the same age expressed positive
attitudes with regard to all four indicators of support for people living with HIV and AIDS. Overall, women
(7 per cent) and men (20 per cent) living in urban areas were more likely to express accepting attitudes
towards people living with the virus, compared with their rural counterparts (5 per cent and 10 per cent
respectively).1 Results suggested that young males and females who are more educated and wealthier were
somewhat less prejudiced against people with HIV.
Although data is lacking, stigma associated with HIV may discourage adolescents and young people from
getting tested or from sharing positive results with family members and friends out of fear of rejection and
exclusion. Research into the impact of stigma on adolescents and young people with the virus is also missing
although it probably affects their rights to employment, care, protection, family support and health care,
potentially leaving them more exposed to poverty and abuse.
The level of stigma associated with HIV and AIDS is linked to lack of knowledge about the infection. Less
educated and poorer adolescents and young people are less likely to have comprehensive knowledge of HIV
and AIDS than their better educated and wealthier counterparts.2 Less than 20 per cent of adolescents and
young people with only a primary school education have comprehensive knowledge of HIV prevention
compared with around a third of those who attended junior high schools and over 60 per cent of those who
attended senior high schools (Figure 4-7). Around 53 per cent of adolescent girls and young women from the
wealthiest quintile have comprehensive knowledge compared with only 18 per cent in the poorest quintile.
The differences between young males in the poorest and wealthiest quintiles is far less marked.
Figure 4-5: Percentage of young people with prejudicial attitudes towards people living with HIV and AIDS (MICS 2011)
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For adolescent girls and young women aged 15 to 24 years, comprehensive knowledge was highest in
Greater Accra (49.5 per cent) and Eastern Region (47 per cent), while it was lowest in Northern Region
(22.5 per cent). For young men, comprehensive knowledge was highest in Ashanti Region (56 per cent) and
lowest in Central Region (23 per cent). There is no information to explain these gender differences at regional
level. Comprehensive knowledge was higher in urban areas (42 per cent for young women aged 15 to 24
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Comprehensive knowledge of HIV prevention means a person knows of the two ways of HIV prevention (having only one faithful
uninfected partner and using a condom every time); knows that a healthy looking person can have the AIDS virus; and rejects the
two most common misconceptions about HIV and AIDS in Ghana.
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years and 48 per cent for young men the same age), than in rural areas (30 per cent for young women and 28
per cent for young men). (See also Section 4.3 Social norms influencing sexual and reproductive health.)
Overall, adolescent girls and young women are
Figure 4-6: Percentage of young women and men age 15-24 who
less educated, less aware about HIV prevention
have a comprehensive knowledge of HIV and AIDS, by education
and less able to make choices in favour of
(MICS 2011)
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4.6.2

Trends in HIV and AIDS

The overall prevalence of HIV and AIDS in Ghana fell from 3.6 per cent in 2003 to 1.37 per cent in 2012 with
prevalence among adolescents and young people aged 15-24 years estimated at 1.3 per cent.3 Sex workers
are at greatest risk of HIV and AIDS although prevalence in this Most-at-risk-population has fallen from 35 per
cent in 2006 to 11.1 per cent in 2012. Currently, almost 236,000 people are living with HIV in Ghana. It is
estimated that about 40,000 people living with HIV and in need of antiretroviral treatment are not yet
receiving it. Eastern Region has the highest prevalence, at about 3.5 per cent with the community of
Agomanya in Eastern Region recording the highest prevalence in the country at 10.1 per cent. About 65 per
cent of infected individuals in Eastern Region are women reflecting the overall higher vulnerability of women
to HIV.
There is no data on HIV prevalence among 10-14 year olds, no information regarding the access and use of
antiretroviral treatment by adolescents and young people living with the virus, or on the particular
circumstances that made them vulnerable to infection. Understanding the risks faced by under-15s is
especially important since a study of Ghana’s GDHS data concluded adolescents who became sexually active
before 15 years were 2.4 times more likely to contract HIV and AIDS than women who experience sexual
debut at a later age.4
4.6.3

High Risk Behaviour

Risk factors for HIV among adolescents and young people include sex at an early age, sex with multiple
partners or with a non-marital, non-cohabitating partner, sex with older men, and failure to use a condom.
The GDHS 2008 reported that about 26 per cent of young women aged 15 to 24 years and 30 per cent of men
the same age had high risk sex during the previous 12 months.5 Of these, only 28 per cent of young women
and 46 per cent of young men said they had used a condom with that high risk partner. Moreover, 1.4 per
cent of all women aged 15 to 24 years and 5.9 per cent of all men the same age said that they had sex with
1
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two or more partners in the previous year. Women who have more than one sexual partner are reported to
be almost three times as likely to be HIV positive compared with women who have only one partner.1
About 6.6 per cent of girls aged 15-19 years, and 14.9 per cent of women aged 20-24 years reported having
sex in the last year with a man who was ten years or more older than they were. The practice was most
common in Northern Region, reported by 27.9 per cent of girls aged 15 to 24 years. Upper West and Upper
East Regions were also high at 18 and 17 per cent respectively.2
Urban men and women age 15-24 were more likely to have higher risk sexual intercourse than those from
rural areas. (62 per cent and 44 per cent, respectively). The same pattern is seen for men, but the difference
is less pronounced (90 per cent for men in urban areas and 83 per cent for men in rural areas). Higher risk
sexual intercourse is most prevalent among women in the Eastern (69 per cent), Ashanti (60 per cent), and
Greater Accra Regions (60 per cent). The proportion of young people age 15-24 who reported higher risk
sexual intercourse in the 12 months preceding the survey increases with level of education and wealth
quintile. Condom use at the last higher risk sex generally follows the same pattern. (GDHS 2008)
Panel 13: Female sex workers and vulnerability to HIV and AIDS
Excerpted from IOM “HIV Vulnerability among Female sex workers along Ghana’s
Tema-Paga Transport corridor” 2012

In Ghana, two types of female sex workers are commonly described:
roamers and seaters. Roamers are those who move around within or
between cities/towns and actively seek clients in bars, night clubs,
hotels, popular eating and drinking spots, recreational spaces and on
the streets. Seaters are home or brothel‐based and may live in a
community with some form of structure and hierarchy.
The population of female sex workers in Ghana ranges between 47,500
and 60,000, of whom about 90 per cent are roamers. The overall
prevalence of HIV infection among female sex workers was estimated at
11.1 per cent in 2011 with a prevalence of 6.6 per cent among roamers
and 21.4 per cent among seaters. About 55 per cent of the roamers and
9 per cent of the seaters interviewed for the study were aged 16 to 24
years.
About 44 per cent of roamers had their first sex before they reached 16
years and 16 per cent had their first transacted sex under 16 as well.
(Table) Overall, the mean age respondents had sex in exchange for
money or a gift for the first time was 22.2 years. Almost 60 per cent of
respondents entered into sex work due to poverty related reasons, 75
per cent were introduced to sex work by friends and 87 per cent
continued sex work because of economic hardship.

Age at first sex
Age at first transacted sex

Under 16 years
Roamers
Seaters
44%
15%
16%
1%

The study was conducted in eight
purposively selected study sites along the
Tema‐Paga transport corridor with a total
of 559 female sex workers interviewed in
Tema, Nkawkaw, Kumasi, Techiman,
Kintampo, Tamale, Bolgatanga and Paga.

16 to 17 years
Roamers
Seaters
29%
19%
21%
1%

18 to 24 years
Roamers
Seaters
27%
63%
50%
21%

Roamers were significantly younger than seaters (mean age: 24.8 yrs. vs.37.3yrs) and were more likely to be single
(80.9 per cent vs. 25.7 per cent). Even though roamers had fewer clients on the last day worked before the
interview than seaters they earned more income (mean income: GH¢76.90 vs., GH¢ 34.30).
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Roamers were identified as being at greater risk of HIV because of their inconsistent use of condoms, more
frequent movement, and concurrent multiple non‐paying partnerships. Seaters were older, less mobile, had more
dependents and earned less income from sex work than roamers. A greater proportion of seaters than roamers
indicated the intention to quit sex work if supported financially.

4.7
4.7.1

Determinants: Sexual and reproductive health of adolescents and young people
Enabling environment

Policies and budgets: Ghana’s commitment to holistic health and well-being is reflected in numerous policies
and plans which aim to improve female reproductive health, including that of adolescent girls and young
women. The National Strategic Plan for Adolescent Health and Development outlines a set of actions to
prevent unwanted pregnancies, reduce sexually transmitted infections and ensure appropriate reproductive
health services for young Ghanaians. The National Health Insurance Scheme provides free health care for all
pregnant women, including three months of post-natal care. Safe abortion is a legal option available to girls
or women who become pregnant as a result of rape, incest, if the mother’s mental or physical health is at
risk, or if there is substantial risk that the child would suffer from a serious deformity. Meanwhile the
reproductive health commodity security strategy aims to respond to some of the challenges of securing
adequate and regular stocks of contraceptives.1
However, insufficient funding for adolescent health means implementation has been slow. Regional plans for
the introduction of adolescent corners have not been monitored. Essential training of staff in adolescentcounselling and care has not gone forward as planned. Collaboration between the Ghana Health Service and
Ghana Education Service also seems to have fallen short of expectations.
Technical and managerial capacity: As mentioned in the previous chapter, the relatively low priority
accorded to adolescents and young people in the health sector is evident not only in the lack of funding for
reproductive health issues. It is also indicated by the absence of the strategic multi-sectoral engagement that
is essential to meet the vision expressed in the adolescent health and development plan.
Social norms influencing the sector: Most advice to adolescents and young people focuses on abstinence
from sex before marriage. Girls and young women who become pregnant outside marriage tend to be
blamed and subjected to stigma and exclusion. The sense that “adolescent mothers only have themselves to
blame” may be a factor in limiting funding. There may be little understanding of the factors contributing to
early pregnancy especially in regard to the particular vulnerability of adolescent girls from the poorest
households and with the least education. The prioritization of curative over preventive services mentioned in
the previous chapter may also divert financial resources and political commitment away from adolescent
reproductive health (See Section 3.7.1).
4.7.2

Supply determinants

Geographic access/human resource constraints: Supply determinants mentioned in the previous chapter
with regard to health and well-being apply equally to reproductive health. (See Section 3.3.2 Attitudes
towards the formal health sector and Section 3.7.2 Supply Determinants). In particular, poor patient care by
health workers may be influencing use of health services. In Eastern and Greater Accra Regions, focus group
participants reported that nurses sometimes used canes to beat the backs and legs of young pregnant
females during labour.
Inadequate access to health facilities and skilled staff may also be affecting reproductive health among
adolescents and young people. Mapping of health facilities suggests that Western Region is especially poorly
supplied.
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Shortages in the supply of contraceptives have been a problem in some locations. This is being addressed
through a health commodity security strategy to ensure more realistic estimates of commodity requirements
and allow better future planning and commitments.
Formal counselling services are only available in senior high schools. Teachers in junior high and primary
schools who take on counselling roles may not have received training and/or have little supervision and
support. Most counselling seems to take the form of direct advice rather than empowering guidance that
allows adolescents and young people to discuss and develop their own solutions.
4.7.3

Demand determinants

Financial constraints: In theory, there should be no financial barriers preventing use to maternal health
services during pregnancy, although the cost in more remote rural areas in terms of transportation and time
may limit access. It is not clear whether financial barriers inhibit contraceptive use by adolescents and young
people.
Funding is a key problem with regard to ambitious policies and plans for adolescent health. The Adolescent
Health Programme did not receive funds from the Ministry of Health budget in 2013 and training plans for
the development of Adolescent Corners could not proceed.
Socio-cultural determinants: A web of social expectations, beliefs and fears surrounding sexuality influences
the choices by adolescents and young people. Traditional gender roles tend to place girls and young women
in subservience, with expectations in some communities increasing the risks of early pregnancy. In some
communities, menarche indicates a girl is ready for sex, marriage and child bearing. Stigma and teasing
associated with menstruation may also inhibit girls’ school attendance, especially when they are unable to
sufficiently protect themselves from accidents. Attitudes towards transactional sex, negative ideas about
contraception, cultural traditions regarding appropriate age for child bearing and the relative powerlessness
of adolescent girls and young women in decision making increases their vulnerability to early child bearing
and sexually transmitted infections, including HIV and AIDS. The high unmet need for contraception among
married/in union women aged 15-19 years, for example, suggests such decisions are made by their male
partners. Taken together, these socio-cultural perspectives on female sexuality seem to act in a variety of
ways to limit education opportunities and increase female dependence on males.
4.7.4

Key data and information gaps

Overall, there seems to be insufficient evidence or in-depth qualitative research on reproductive health
issues affecting adolescents and young people, or on appropriate programme approaches to meet their
needs. Some significant gaps in data and research include:


Lack of data on availability, quality or use of adolescent corners in health facilities.



Lack of information on the access to and quality of sex education in schools.



Insufficient research regarding attitudes towards and the use of contraceptives by adolescents and
young people according to education, region, socio-economic status, or how contraceptives are
obtained.



The circumstances under which girls under 15 years begin to engage in sex are not well understood.
It is not known, for example, what proportion are coerced, whether through violence or for
transactional sex, or obliged through cultural expectation, or influenced by peers.



Lack of research into the specific causes of adolescent maternal death, particularly how many may be
related to unsafe abortion.



The reasons for higher infant and child mortality when the mother is under 20 years old are not clear.



Lack of comprehensive research into links between menstruation, school attendance and drop-out,
and whether provision of sanitary towels and access to quality sanitation and water supply in schools
would reduce drop out.
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Lack of research to explain the much higher level of teenage pregnancy in Western Region compared
with other regions.



Lack of data on HIV prevalence among 10-14 year olds and no information regarding the access and
use of antiretroviral treatment by adolescents and young people living with the virus.
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5

Education and vocational training


About 95 per cent of children enrol in primary schools, around 75 per cent transition to junior secondary
schools, about 35 to 40 per cent of students go on to the senior high school level and around 6 per cent of
students enrol at the tertiary level.



Poverty, urban-rural location, gender and parent education levels have a major impact on progression
through the education system.



In 2011, only 35 per cent of students in Primary 6 achieved proficiency level in English, and only 16 per cent in
mathematics in Ghana’s National Educational Assessment tests.



In 2011, about 4 in 10 young women aged 15-24 years and nearly 3 in 10 young men the same age were
unable to read. More than half of young women aged 15-24 years in the Northern Region were unable to
read, compared with about 19 per cent in Greater Accra Region.



The number of students in senior high schools has risen over the last decade from almost 330,000 students in
2003/04 to about 842,000 in 2012/13.



In Northern Region there is an average of 65 students per senior high school classroom, compared with a
national average of 50 students per classroom.



In 2011, only 1.6 per cent of students in tertiary education came from the poorest quintile while 66.9 per cent
came from the wealthiest quintile.



Ghana’s education spending represents about 30 per cent of the government budget.

*Details are referenced in text below


5.1

Introduction

It seems unlikely that Ghana will achieve the Millennium Development Goal of universal primary education
by 2015, primarily due to poverty and geographic inequities as well as attitudes and behaviours that
undermine girls’ participation.1 Nevertheless, considerable progress has been made in improving access to
education with expansion especially in basic education which covers an eleven year-cycle (two years of
kindergarten, six years of primary, and three years of junior high school). Several initiatives have helped to
drive expansion including, the abolition of school fees and the introduction since 2005 of a capitation grant
for all basic schools, an expanding school meals programme, construction of additional schools, free school
uniforms for the poorest pupils, the Take Home Rations programme to encourage girls’ education in northern
regions as well as subsidies and grants to students enrolled in tertiary education.
Currently about 95 per cent of children enrol in primary schools, around 75 per cent transition to junior
secondary schools, about 35-40 per cent of students go on to the senior high school level and around 6 per
cent of students enrol at the tertiary level.2 Poverty, gender, culture, rural or urban location and mother’s
education are key variables that influence the opportunities for adolescents and young people to progress
through the education system. Only 1.6 per cent of students in tertiary education come from the poorest
quintile while 66.9 per cent come from the wealthiest quintile.3
The 2013 budget allocated about 30 per cent of public funds to the education sector which has adopted
strategies aiming to reduce inequities. Increased enrolment has brought a number of challenges, including
shortages of teachers (especially in remote areas), a shortage of school infrastructure, and poor learning
outcomes. In 2011, only 35 per cent of students in Primary 6 achieved proficiency level in English, and only 16
per cent in maths in National Education Assessment tests.4 About 40 per cent of young women aged 15 to 24
years and 30 per cent of men the same aged are unable to read. Strategic investment in technical and
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vocational training has been to deliver the skilled workers and entrepreneurs who will push Ghana’s
development forward.1 Funding for education is inequitably allocated and inefficiently utilized.2 Meanwhile,
the pressure of expansion while maintaining quality and achieving equity across a diverse cultural and
economic landscape is creating obstacles that the education system is striving to overcome.
The chapter begins with a review of the legislation, policies and budgets affecting education and vocational
training in Ghana. This following section examines trends in enrolment and transition from primary to junior
and senior high schools, along with analysis of the causes of drop-out, including the social norms that inhibit
participation. The particular education challenges facing adolescents and young people with disabilities are
examined along with dimensions of illiteracy among adolescents and young people and access to vocational
and tertiary education. The final section explores the enabling, supply and demand factors that affect
successful completion of education and vocational training, where possible identifying links with poverty,
gender, region, parent’s education and employment. Gaps in the data are also identified.
5.2

Legislation, policy and budgets

Ghana’s 1992 Constitution provides for education to be “free, compulsory and available to all”. Free
mandatory education now covers 11 years, from kindergarten through junior high school. In 2005, when
school fees were abolished at basic education levels, capitation grants were introduced to support schools’
operational costs. The new Education Act 2008 aimed to address falling educational standards, insufficient
teacher training facilities, the inadequate number of qualified teachers and the under-funding of education at
tertiary level. The provision and management of basic and second cycle schools was to be devolved to the
District Assemblies, which were to set up a District Education Oversight Committee. However,
implementation of these reforms has been a challenge.
The Education Strategic Plan 2010-2020 outlines the strategies and work plan required to strengthen the
eleven-year cycle of universal basic education and beyond. It emphasises solutions that aim to reduce
regional, socio-economic, and gender disparities and improve education opportunities for children and young
people with disabilities and for young people out of school. It aspires to ensure all children participate in the
full cycle, kindergarten through junior high schools by 2020. Key strategies for reducing obstacles that lead
children to drop out include the removal of all additional fees, expansion of school feeding and free school
uniform programmes, and reducing the distance between home and school. Major goals include the
reduction of untrained teachers in the system, increased recruitment of female teachers, especially in
schools serving hard to reach communities, and expanded availability of teaching and learning supplies.
The Education Strategic Plan also defines key activities of the Integrated School Health (ISH) programme,
including the development and dissemination of public health messages. There is little reference however
to holistically engaging and educating students on healthy lifestyles. There is only scant reference to the
promotion of physical education or active lifestyles as vital for assuring healthy lives. The budget allocation
for health promotion in schools is unclear and commitment to sex education also appears highly variable.
There are also significant gaps in counselling services.3
Building on the successful model developed by School for Life, the government is expanding the availability
of Complementary Basic Education for excluded children. The plan is that more than 100,000 children aged
8-14 who are not in school will be taught basic literacy, numeracy and life skills in their mother tongue over a
period of nine months, using accelerated literacy strategies contextualised to their community. They will then
be ready to join primary school for the first time.4
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The Persons with Disabilities Act, 2006 makes it mandatory for parents and guardians of children with
disabilities to ensure they are enrolled in and attend school. Failure to do so is an offence which can incur a
short prison term. The government is required to provide free education to all children with disabilities and
the Ministry of Education is obliged to ensure appropriate tools and materials for teaching pupils with
disabilities are available in classrooms. The preference is for children with disabilities to attend regular
schools, although government is also obliged to provide special education classes where necessary. In
practice, about 18 per cent of adolescents aged 10-19 years old with disabilities have never attended school,
compared with about 9 per cent of those without disabilities.1
Ghana’s total expenditure on education rose from about 5 to 6 per cent of GDP in the 1990s to 11 per cent
of GDP in 2008, most of which came from domestic revenue sources.2 The allocation of over GH¢4 billion in
the 2013 budget represented 31 per cent of public funding.3 Government spending per student in primary
education has fallen recently from US$12.7 in 2008 to US$11.4 in 2010 although there has been an increase
in per capita spending on secondary students from US$26.4 per capita in 2008 to US$27.2 in 2010 while
spending on university students has reduced from US$233 per capita in 2007 to US$171.7 in 2010.
About 25 per cent of the education budget is spent on teachers’ salaries and the education sector as a
whole employs around 40 per cent of the total civil service.4 Overall, primary education consumes about 35
per cent of the education budget, and another 35 per cent is allocated to secondary and technical education.
About 23 per cent is spent at the tertiary level.5 Yet despite the weaker education outcomes, deprived
districts have not received a fair share of education expenditure largely because these districts have a
shortage of qualified teachers and teacher’s salaries consume most of the budget.6
Technical and vocational subjects were introduced into Ghana’s secondary school curriculum from the mid1960s, but not until 1987 was a comprehensive plan launched to make vocational education an integral
part of the secondary education system. Although the reforms made vocational and technical subjects more
available, the high costs involved meant that schools in urban areas, with higher enrolment and students
from wealthier backgrounds have benefited most. The cost of providing training in some technical subjects is
twenty times as much in rural areas than in urban ones, and the quality is also poorer due to lack of
equipment and trained teachers.7
Technical and vocational training has also suffered from inadequate resources, and lack of strategic vision
that links skills training to economic development. The National Technical and Vocational Education and
Training Policy Framework proposes a large-scale intervention to improve skills and productivity in the
informal sector. It includes an ambitious plan to provide competency-based training and assessment for the
traditional apprenticeship system, and to facilitate the formation of trade associations as a means of
delivering training. The technical and vocational schools turn out about 20,000 students a year, but there are
no jobs available to absorb them8. The National Apprenticeship Programme started in 2011 with 5,000
apprentices from 78 beneficiary districts across the country. The 2012/2013 phase of the programme aimed
to benefit 8,000 youth with training in cosmetology, garment making, ICT, welding, carpentry and joinery,
among others.9
Development of Skills for Industry Project (DSIP) aims to reinforce the reform of Technical and Vocational
Education and Training. DSIP is funded with a US$ 125 million loan facility from the African Development
Bank and implemented by the Council for Technical and Vocational Education and Training (COTVET) and the
13 technical training institutes across the country. The project supports development of high quality middle
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level technical and vocational skills needed in the Ghanaian economy by expanding equitable access to TVET,
building human and institutional capacity for TVET, and improving the quality and relevance of TVET.1 The
key government ministries participating in the TVET sector include the Ministries of Education, Employment
and Labour Relations, Youth and Sports, Local Government and Rural Development, Agriculture, Roads and
Transport, Trade and Industry. The Council for Vocational Education and Training is also responsible for
creating a coherent qualification and certification framework that also incorporates apprenticeships
5.2.1

The education system

Figure 6-2 illustrates the education system in Ghana and the official ages at which children are supposed to
enter and progress through the various levels. However, around 53 per cent of pupils are overage by two or
more years when they enter school and one third of students aged 15 to 19 years are still in junior high
schools despite being officially of senior secondary age.2 Private schools are educating about 25 per cent of
students at primary schools, 20 per cent at junior high and 12 per cent senior high school level.3
Table 5-1: Structure of the education system in Ghana (adapted from World Bank 2011a)
Years

Appropriate Age
1
2
3
4
5
6
7
8

5.3

Level of Education

4-5
Kindergarten
5-6
6-7
7-8
8-9
Primary
9-10
10-11
11-12

Academic Focus
Preparation for learning
Basic
Education
Basic literacy, numeracy, science and
(Free,
social studies
Compulsory
and
Universal)
English, math, social studies, science
technical, agricultural, vocational
apprenticeship courses

9
10
11

12-13
13-14 Junior High School
14-15

12
13
14

15-16
Senior High School
16-17
Technical/vocational schools
17-18

Specialization in grammar, science
technical, agricultural, vocational
apprenticeship programme

15
16
17
18

18-19
19-20
Tertiary
20-21
21-22

University, polytechnic, technical
professional institutes, colleges of
education, teacher education

Adolescents in primary and junior high schools

It is compulsory and free for Ghanaians to attend primary and junior high schools in Ghana although
between 25 and 35 per cent of students drop out before completing basic education, and girls drop out at a
faster rate than boys.4 In 2012/13, the Ministry of Education reported net enrolment of pupils aged 6 to 12
years in primary schools at about 84 per cent.5 Eventually about 95 per cent of children enrol in school,
albeit at an older age.
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Net enrolment in primary schools is roughly consistent across all regions with little variation according to
gender. According to 2012 data, Greater Accra reported the lowest level in net enrolment at the primary
level for boys (76.9 per cent); for girls Volta Region was lowest at 79.6 per cent.1 Northern Region had the
largest gender gap in the primary NER (87 per cent for boys compared with 79.8 for girls.) It is worth noting
that the NER for girls was about 86 per cent in Upper East and Upper West regions, exceeding that of boys by
3 to 4 per cent.
Net enrolment of adolescents aged 12 to 15 years in junior high schools fell in several regions between
2009 and 2012. Figure 5.1 shows a reduction in the net enrolment ratio (NER) for girls in Upper East from 57
to 32 per cent with other significant reductions in NER are evident in Upper West and Brong Ahafo for girls,
and in Upper East and Upper West for boys. The only region to show significant improvement in NER in junior
high schools in this period was Greater Accra, rising between 2009 and 2012 from 43 to 56 per cent for girls
and 48 to 66 per cent for boys. There is no clear explanation for these changes.
Net enrolment for boys in junior high schools exceeds that of girls in all regions, averaging 44.5 per cent for
girls nationally and 51 per cent for boys.2 However, girls seem to have a better attendance record. According
to the MICS 2011 survey, the overall net attendance ratio for girls in secondary schools was 44 per cent while
for boys it was 40 per cent. Over-age students at the secondary level were not counted and if they had been
included then boys would certainly outnumber girls in both enrolment and attendance. The results suggest
that parents are more likely to support a boy through secondary education even if he is over-age, while girls
who start school late or fall behind are more likely to drop out early.3
Figure 5-2: Girls and boys of secondary school age attending secondary school by key variables (MICS 2011)
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Poverty, location, region and mother’s education experience all have a profound impact on attendance of
adolescent girls and boys in junior and senior high schools (Fig 5-2). Only about 28 per cent of boys and 35
per cent of girls aged 12 to 18 years,
Figure 5-1: Comparison of net enrolment ratios in junior high schools in 2009
whose mothers had no education,
and 2012 by region and gender (EMIS Regional Parameters Reports 2009, 2012)
were attending secondary school in
2011, compared with 67 per cent of
boys and girls whose mothers had been
educated to the secondary school level.
Net attendance in secondary schools
was much lower in the northern
regions than elsewhere in Ghana and
lower in rural than urban areas. The
results also show that about 20 per
cent of the poorest parents continue to
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support their children through secondary education, despite the hardships they must overcome. Of all those
who enrolled in junior high schools, about 75 per cent of boys and 65 per cent of girls completed the full
course in 2012/13, an improvement of 6 per cent for boys and 3 per cent for girls over the previous year.1
5.4

Adolescents out of school

A mix of supply and demand factors stop children from being enrolled in school or lead them to be
withdrawn before completing the mandatory 11 years of basic education. Many of the issues behind nonenrolment, late enrolment, poor attendance and dropout from school are the same. Poverty is the key
common denominator, although distance to school, demands on family labour, parent educational
experience, perceptions of the value of education, attitudes towards educating girls or children with
disabilities, and the cost of sending multiple children to school at the same time are all critical factors.2
Panel 14: Water supply and sanitation in schools
According to the Ministry of Education, four in every ten primary and junior high schools have no sanitation
facilities, and more than half do not have access to potable water.3 Apart from presenting an obvious
obstacle to good health and hygiene, poor sanitation can act as a disincentive to school attendance,
especially for girls during menstruation. Focus group participants were asked about the quality of sanitation
in local schools and where possible researchers witnessed the condition of toilets.
Adolescent participants in Upper East Region refused to use the junior high school toilet because it was dirty
and smelly. They used the bush instead and this was said to offer boys the opportunity to abscond from
school to go fruit foraging and bird hunting. At the urban secondary school, girls were uncomfortable about
using the urinal close to the school because of a construction flaw which enabled the boys to peek at them.
None of the other urban schools visited had toilets. In the case of the Islamic school, a big communal drain
close to the school compound served as the toilet and urinal facility for pupils. Refuse generated in the school
was also disposed of in the drain, to be washed away by the rain.
Boys and girls in the Ashanti Region rural senior high school said they went for ‘shitting conference’ - a place
where both males and females freely defecated in the bush. The girls said that they were afraid to go alone
to the bush for fear of being raped by herdsmen or bitten by animals. Meanwhile the stench in the toilet
facility in the rural primary school was said to be so bad that the girls removed their uniforms before using it
so they do not smell afterwards. Many go to the bush instead.
The four-pit toilet serving girls and boys in the rural secondary school in Northern Region had no separating
partitions to provide privacy inside. The toilet was located beside the boys’ dormitory which was a 30 minute
walk from the girls’ dormitory. Many of the girls defecated in the bushes instead, or used polythene bags
which they disposed of later. All girls in the focus group said that in the past month they had had Candidiasis
which they attributed to the unsanitary conditions at their school. There were no toilets at all at the rural
primary and junior high schools. In contrast, urban schools in both Ashanti and Northern Regions, had wellconstructed toilet blocks, often with flush toilets that were well maintained.
In Eastern Region, the reverse was the case. Rural schools had benefitted from the Millennium Challenge
Project, and had good toilets, poly-tanks and water harvesting systems. However, the urban senior high
school had only one pit latrine for all 700 female students. The girls said that they formed long queues each
morning and it sometimes made them late for class. Many of the female students also had Candidiasis.
Another urban school had a new well-constructed KVIP toilet facility completed in August 2013, but it was
not yet in use because it had not been officially commissioned by the district assembly.
At the urban junior high school in Greater Accra Region the head teacher reported that approximately 2,220
students distributed among 9 schools, from kindergarten upwards, shared the same compound with just 2
make-shift KVIP facilities between them. These toilets were originally intended for kindergarten use only.
1
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Most of the older students go outside the school to use a public toilet facility and this led some to abscond or
miss vital lesson time. In the rural area, over 350 basic school students between the aged of 10 to 17 years
shared a KVIP facility that was rarely cleaned. Spilled urine and used toilet paper was scattered on the floor,
and there was no soap and water for hand-washing.
In Western and Upper East regions, boys and girls attending several primary schools said that the only toilet
available was reserved for teachers and strictly out of bounds to pupils. In the junior high school, students
were expected to pay to use the community toilet; instead they used the sea and the surrounding bushes.
5.4.1

Characteristics of adolescents out of school

While the gap in school attendance between rich and poor is decreasing, children from the poorest
households are still three times more likely to be out of school than wealthy children.1 Although tuition and
textbooks are free to the end of junior high school, households still have to pay some fees related to exams
or parent-teacher associations. Taking these fees plus food, stationery and uniform costs into account,
keeping one child in primary education is estimated to consume about 16 per cent of the household budget
in the poorest quintile.2 The likelihood that children from the poorest communities will drop out increases
the further they move up the education ladder, and culminates in very restricted entry to higher education.3
Children who enrol in school late are more likely to drop out early, often once they reach adolescence. 4 In
other words, late enrolment at the kindergarten level has knock-on consequences for the education
experience of adolescents and young people. Children from the poorest quintiles enter school on average
three years later than children from wealthier households. Children in Northern Region are also four times
more likely to be out of school than those in Ashanti Region. Ethnic disparity persists as well, with
adolescents from the Gruma group 2.5 times more likely to be out of school than those from the majority
Akan ethnic group.
Orphans and children in households where the mother is deceased are at risk of non-attendance. The
number of children at home is another risk factor, especially if the youngest is less than five years old and
siblings are needed to stay at home to help care for them. Children in child labour are also more likely to be
out of school compared to those not working. This is particularly the case among the 12-14 year age group:
the attendance rate of child labourers is 14 percentage point lower than that of non-labourers.5
5.4.2 Socio-cultural influences
A range of beliefs, attitudes and socio-cultural practices influence participation in and drop out from school
among adolescents and young people. Some of the most significant include:
Students’ lack of interest in education. Several studies also report that lack of interest, or schooling
perceived as “useless”, was a significant factor influencing dropout among adolescents.6 Students are more
likely to lose interest if they lack family support and encouragement, receive poor quality teaching, lack
textbooks, and have difficulty reading and writing in English, the language of instruction.7 Participants in the
focus groups for the current study said that the availability of income-earning opportunities and high
unemployment among university graduates also undermined interest in education. Boys in the 15-19 years
rural focus group in Greater Accra Region said they could earn GH¢ 40 a day from ‘okada’ transportation
(commercial motorcycle riding) and this was an incentive to leave school.
Parents’ lack of interest in education. Parents who are non-literate and unfamiliar with school-based
learning may lack the ability to provide the emotional, social and economic support for their children to stay
in school. Parents may also lose interest in school if teachers are often absent, if examination results are
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consistently poor and if they have experienced more than one cohort of children leaving school unable to
find jobs. When coupled with the need for farm labour, parents are unlikely to see the benefits of keeping
their children in school1. Overall, 43 per cent of out of school children are involved in economic activities
(employment) and the majority of them work for the own family (66 per cent) usually unpaid.
Fostering. Nationally, about 10 per cent of children are not living with their biological parents or
grandparents and are fostered in another household, usually within the extended family.2 According to one
study, in the Northern Region fostered children were 19 per cent less likely to be attending school than
children who live with their own families.3 Fostering has a long tradition in Ghana and can bring benefits for
children. In poor rural households, however, fostered children often have work responsibilities in the
household and both their own parents and fostering families may be unable to provide the necessary
financial support for the child to attend school.
Limited value placed on girls’ education - In patriarchal and patrilineal communities, such as those found in
the northern regions of Ghana, girls’ education is given less priority and they are more likely to be withdrawn
after reaching puberty.4 Educating girls is not seen as a strategic investment since they will eventually be
given out in marriage and no longer “belong to the family but to her husband.” Parents may act preemptively, withdrawing adolescent girls from school out of concern that they will become pregnant, bring
shame to the family or “spoil” themselves for marriage. Girls may also stay away from school during
menstruation if they lack sanitary pads and their school lacks functional sanitation facilities. (See Panel 8:
Cultural practices and challenges in managing menstruation.)
Early marriage - Early marriage may be influenced by parental cultural norms, social pressure within the
community, and the inability of parents to take care of the girl’s basic needs.5 About 7 per cent of girls aged
15-19 years are married. Most of these are in the Volta Region (14 per cent), followed by the Western (12 per
cent) and Northern regions (11 per cent). Adolescent girls who are less educated, poorer and live in rural
areas are more likely to be married and in union than those who are more educated, wealthier and live in
urban areas.6
Teenage pregnancy – Several focus group participants mentioned pregnancy as a key cause of dropout, from
school. Almost 10 per cent of girls aged 15-19 years begin having sex before their 15th birthday. About 21 per
cent of girls in Western Region begin child bearing before they are 19 years old compared with a national
average of 12 per cent.7 Some girls may become pregnant following transactional sex with a boy or man who
is providing financial support. (See also Section 4.3.2 Attitudes towards transactional sex.)
Negative attitudes towards educating children with disabilities. More than 22 per cent of young people
aged 20-24 years who have impairments or disabilities have never been to school, compared with about 13.5
per cent who do not have disabilities.8 Focus groups in Ashanti and Eastern regions said discrimination
forced young people with disability out of school. Teachers were said to have no patience, offered little
support, shouted at them for coming late to school or for delivering late assignments and refused to explain
topics they did not understand. One 12-year old girl with disability said that a teacher had advised her
mother to remove her from school because she was not the kind of person who should be going to school.
Fellow students also teased them for their disabilities, or refuse to help them manage stairs, or in using toilet
facilities because of the perception that their disability was contagious. Others said that parents of children
with disabilities sometimes hid them away to avoid being ridiculed.
Verbal, physical and sexual abuse of children at school – Abuse in school may leave adolescents, particularly
girls, feeling marginalized and excluded in the classroom, eventually causing them to drop out. Adolescents
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who do not have enough food at school, who lack uniforms and/or are subjected to frequent verbal abuse
and chastisement from teachers, are more likely to drop out1. Recent studies in Ghana on child sexual abuse
in schools suggest that approximately 14 per cent of school children between 14-15 years of age have been
sexually abused. The study found that the main perpetrators of child sexual abuse include: classmates (89 per
cent), teachers (21 per cent) and relatives (13 per cent).2 In another study, when sexually abused children
were asked how they felt about school after being abused, girls said: they did not enjoy school any more (100
per cent); were afraid of the perpetrator (73 per cent); and were unable to concentrate in class (58 per cent).
Girls who report sexual abuse to the school authorities were said to be often victimised, ridiculed and
stigmatised by pupils and teachers.3
Panel 15: Teenage pregnancy and re-entry to school
Ghana’s Constitution guarantees the rights of all
children to education, including adolescent girls who
become pregnant while attending school. However, a
variety of factors effectively exclude girls who become
mothers from education. Teasing and humiliation
causes by fellow students as well as resistance from
teaching staff can deter girls from returning to school,
and so can the lack of care support for her child while
the adolescent mother is in the classroom. The Ghana
Education Service recognizes that strong school
leadership that supports adolescent mothers to return
to school can help to quell bullying and negative
treatment by staff. The GES is developing a re-entry
policy to clarify the position in the sector and assist
adolescent mothers and others who have dropped out
to return to school. Currently families are asked to
step in to provide the essential child support although
civil society support may also be effective. There is no
data on how many girls withdraw from school due to
pregnancy, or of how many return after giving birth.
5.5

Figure 5-3: Average number of students per classroom, by
region (EMIS SHS Report 2 pp 33)
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Participation in senior high schools

About 70-75 per cent of students who enter junior high school survive the three-year course and about 90
per cent of these take the Basic Education Completion Examination (BECE) which is the key requirement of
a successful transition to the next stage of their education. About a quarter fail at least one subject in the
BECE, leaving about one third of those were originally admitted to the junior high level and who passed the
BECE eligible to continue at senior high school level. Only about half of these have secured places in senior
high schools.4
Senior high school fees of around GH¢700-1500 per annum are needed for registration, examinations, PTA
fees, and incidental expenses for boarders, among others.5 Although the government covers the cost of
tuition, textbooks and basic food in senior high schools, these additional charges are likely to be a major
obstacle for students from poorer households especially if the household includes many children of school
age.
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Figure 5-4: Gross enrolment ratio in senior high schools by gender and region (EMIS 2012/13 Table 3.3)
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The gross enrolment ratio1 suggests that around 40 per cent of boys and 34 per cent of girls are currently
enrolled in senior high schools.2 Enrolment of boys outpaces girls nationally, with significant gender gaps in
Greater Accra and Northern regions. (Figure 5-3) The large proportion of students attending secondary
schools outside their home region makes it difficult to assess equity issues.
The number of students in senior high schools has risen sharply over the last decade, from about 330,000
students in 2003/04 to around 842,000 in 2012/13.3 More than 770,000 of these students are in public
senior high schools; just over 70,000 are attending private schools. In three years, 131 new senior high
schools have opened with numbers rising from 496 public and 201 private schools in 2009/10 to 535 public
and 293 private schools in 2012/13. In mid-2012, the government announced plans to construct 200 new
senior high schools each providing 1,000 places for students with the aim of ensuring all students who qualify
for entry to senior high schools may find a place. The new schools are characterised as community schools
and aim to promote a move away from the boarding model to more accessible and cheaper day-schools. 4
Although the number of students covered is small, the private sector has played a strategic role in closing
the national and inter-regional gap in enrolment, in particular by increasing access in harder to reach
areas. Between 2008/9 and 2012/13, private sector operators opened 12 new schools to the government’s 3
in Upper East Region, and 6 new schools to the government’s 1 in the Upper West Region. During the same
period the gross enrolment ratio for girls rose from 17.4 to 39 per cent in Upper East, and from 20.4 to 28 per
cent in Upper West.5 However, the percentage of trained teachers in private secondary schools is much
lower than in government schools - which average 55 per cent and 87 per cent trained teachers respectively.
According to EMIS data, in Upper West none of the private high school teachers are trained.6 Senior high
students in Northern, Upper East and Upper West regions also have less access to English, Maths, Science
and Social Studies textbooks than all other regions.7
The average number of students per classroom remains high. Worse off are senior high school students in
Northern Region where there is an average of 65 students per classroom. Volta Region is better served, with
just over 40 students per classroom yet even this is not optimal for senior school learning. On average there

1
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are between 19 (Volta) and 30 (Northern) students per teacher in public schools.1 Yet teachers nevertheless
often encounter large class sizes and classrooms that are poorly equipped which undermines the quality of
education.2 (Figure 5-4) Consistent with this, students in Northern Region have the lowest results in the
WASSCE examinations. In mathematics, for example only 34 per cent passed in Northern Region in 2012/13
compared with 50 per cent at national level.
High school leavers take an average of 2.5 years between high school graduation and matriculation, during
which a significant number of high-school graduates remain unemployed. The delay is caused by
institutional constraints, since WASSCE grades often arrive too late for students to meet university
application deadlines in the same year, and the search for funding. Many students delay entry into
employment and reject technical or vocational training while they engage in often fruitless efforts to achieve
higher academic grades and entry into a prestigious university.3
5.6

Educating adolescents and young people with disabilities

The educational attainment of young people with disability is lower than the general population at basic,
secondary and tertiary levels. More young people with disabilities have never been to school compared with
those who do not have disabilities. However, experience at the vocational level, while extremely low, is
roughly equivalent for all young people, disabled or not. This is also the only level in which females with
disabilities are doing marginally better than males with disabilities or young people without disability. In all
other cases, young women with disabilities have less access to education than any other group.
Table 5-2: Comparison of education experience by age, gender and disability status (Census 2010)
EDUCATION EXPERIENCE

WITH DISABILITY

WITHOUT DISABILITY

MALE

FEMALE

MALE

FEMALE

Age

10-14

15-19

20-24

10-14

15-19

20-24

10-14

15-19

20-24

10-14

15-19

20-24

Never attended school

17.6

18.1

22.4

18.1

18.3

28.8

8.4

9.8

13.5

8.4

12

21.5

Basic education

80.5

64.7

47.3

79.7

59.1

45

89.7

66.8

42

89.5

64.3

44.6

Secondary

1.9

15.7

21

2.2

18.9

16.6

2

21.5

28.7

2.2

21.8

21.4

Vocational

0

0.7

2.1

0

0.8

2.6

0

0.6

2.4

0

0.6

2.4

Post-secondary diploma

0

0.3

4.4

0

0.5

5.1

0

0.5

7.7

0

0.6

6.8

Tertiary

0

0.4

2.7

0

0.3

2

0

0.7

5.6

0

0.7

3.3

Figure 5-5: Percentage of young people who are non-literate by age, gender and disability status (Census 2010)
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The national census results suggest that education access for young people with disabilities is improving.
Notably, over 80 per cent of males with disabilities aged 10-14 attended primary schools compared with only
47 per cent of males with disabilities aged 20-24 years. Similar trends also found among girls with disabilities.
(Table 5-2)1
The proportion of people with disabilities aged 11 years and older who were non-literate ranged from 20.4
per cent in Greater Accra to 73.3 per cent in Northern and Upper East regions. This reflects the general
pattern of regional variation in illiteracy in the country. However, literacy levels are improving among young
people with disabilities even though they still lag significantly behind those without disabilities. For example,
about 17.6 per cent of girls with disabilities aged 11-14 years are non-literate, compared with nearly 29 per
cent of young women aged 20-24 years who are similarly challenged.
5.7

Literacy among adolescents and young people

The literacy ability of young people is a key indicator of their readiness for employment, their capacity to
access and use information that can benefit themselves and their families and of the effectiveness of the
education system. In 2011, almost 4 in 10 young women and nearly 3 in 10 young men aged 15 to 24 years
were unable to read. Literacy status varied greatly by place of residence. More than half young women aged
15-24 years in the Northern Region were unable to read, compared with about 19 per cent of young women
in Greater Accra Region. Non-literacy among young men varied from 53 per cent in the Upper East Region to
16 per cent in the Western Region.2
Poverty and rural or urban residence are significant factors influencing literacy. About 52 per cent of rural
women and over 40 per cent of rural men aged 15 to 24 years were unable to read compared with less than
30 per cent of urban women and 20 per cent of urban men the same age. There were also marked variations
by socio-economic background. Only 7 per cent of men and 15 per cent of women in the wealthiest quintile
were non literate, compared with 59 per cent of men and 69 per cent of young women in the poorest
quintile. The spread of non-literacy across many regions and the high prevalence among these young people
indicates suggests that a large proportion are illiterate, despite participation in primary and even junior
secondary schools. Lack of proficiency in English, which is the language of instruction in schools, is likely to be
a major contributing factor to non-literacy among adolescents and young people.3
Figure 5-6: Percentage of literate men and women aged 15-19 years by key variables (MICS 2011 ED-1)
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REGION
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Results indicate that the proportion of young women aged 15-24 years who are unable to read has in fact
increased since last MICS survey in 2006 – from 32 to 39 per cent. The gender gap in literacy levels among
1
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UNICEF MICS 2011, calculation from Table ED-1
3
GOG, UNESCO, UNICEF 2012
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also expanded since 2006.1 The Non-Formal Education Division of the Ministry of Education focuses primarily
on education for adult literacy although it possesses limited resources to meet that challenge.2
5.8
5.8.1

Vocational training
Attitudes towards technical and vocational training

Technical and vocational training (TVET) in Ghana is constrained by negative perceptions of the sector,
which portray TVET as a low status, low quality educational pathway. A recent survey revealed that many
learners also echo these negative perceptions which are driven by poor provision, perceived low returns from
training, stigmatised TVET related trades, lack of basic and soft skills and poor careers advice and guidance
provision.3 Participants in the focus group discussions were also asked about their perceptions of TVET.
In Western and Eastern regions, most young people said they were in favour of technical and vocational
training (TVET) because it increased the prospect of finding employment. However, when the same young
people were asked about what jobs they would like in the future they mentioned nursing, the police, the
army and others which tend to require more academic qualifications. Moreover, there was no TVET
institution close to the rural community in Western Region that adolescents and young people could attend.
Informal training in carpentry, mechanics, hairdressing, and dressmaking could be obtained in the bigger
neighbouring towns, but it was said that young people who move there to learn these skills do not return
home. They preferred to stay and work in towns because the community lacked electricity.
Young persons with disability interviewed in Northern Region said that TVET suited them because it was
comparatively cheap and helped them develop skills to earn a living. Four of the group members had
already passed through TVET and were engaged in dress making and catering. Other focus group members
gave examples of individuals who were successful after taking a TVET course.
In Greater Accra, young people in rural and urban areas said that TVET was mainly for illiterates and school
dropouts and these views were echoed in most other regions. TVET was viewed as a last resort for people
who did not pass their BECE. In some communities, students of the local vocational school were said to be
subject to derision. Some young participants interviewed thought that TVET could only deliver short term
gains and that possession of a TVET education did not attract respect. Male participants in one Eastern
Region group exhibited antipathy towards women who took “male” TVET courses, saying they were
“androgynous” and did not count as women.
The Director of Technical and Vocational Training Division of the Ghana Education Service (GES) explained
that students aged between 14 and 17 years who excel in the BECE exams were automatically posted by
the Computerised School Selection Placement Programme (CSSPP) to the best senior high schools in the
country. Those who perform poorly were allocated places in technical and vocational institutions and yet
many were functionally illiterate and they lacked the basic education skills in mathematics and physics that
could allow progression via the technical/vocational route into the tertiary institutions. He said that funding
had also prevented implementation of plans to make TVET institutions more competitive.
5.8.2

Enrolment in technical and vocational training

There are 181 TVET institutions of which 107 are public, most of which provide some boarding or hostel
facilities. Men far exceed the number of women enrolled in vocational training courses. In 2012/13 over
42,000 men participated in vocational courses at all levels compared with just over 19,000 young women.
(Figure 5-7) Almost half of all men in vocational training were enrolled in Western, Ashanti and Volta Regions.
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Northern and Brong Ahafo regions are the only ones to be approaching gender parity in vocational
training. Overall, more than 30 per cent of all female trainees are enrolled in these two regions. Key factors
influencing gender equity may be that Brong Ahafo has the largest number of students enrolled in private
vocational training institutions and Northern region is alone in having two public vocational training centres
exclusively for women. It is worth noting that despite their large populations, Eastern, Greater Accra and
Ashanti regions show the lowest participation of women in vocational training. 1 Generally, women are
enrolled in domestic courses (sewing, cooking) while courses related to engineering are dominated by men.
The Council for Vocational Education and Training (COTVET) has introduced the Development of Skills for
Industry Project which, among others, aims to increase equitable access to, and participation of
disadvantaged populations (especially females), in science related TVET courses. Strategies include making
scholarships available and promoting successful female role models working in male dominated
occupations.2
Figure 5-7: Number of men and women enrolled in vocational training courses at all levels, by region (EMIS 2012/13)
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According to various sources, apprenticeship training is responsible for 80 per cent to 90 per cent of all
skills training, compared with no more than 5-10 per cent for public training institutions and 10-15 per cent
for NGOs. 3 The national census notes 275,000 males and females are serving apprenticeships with more
women (150,000) engaged than men (125,000).4 Informal apprenticeship training tends to attract more
educated, and hence usually less poor youth.5 In 2008, only 11 per cent of the poorest 20 per cent of 15- to
30-year-olds had done an apprenticeship, as opposed to 47 per cent of the wealthiest. Only 9 per cent of
those with no education had been apprentices, compared with 51 per cent of those who had completed
lower secondary education. Earnings of the least educated apprentices are reported to barely keep them
above the poverty line.6
Opportunities for vocational training are limited for students who have dropped out of school early, and
who are often the poorest and have low literacy skills. Most vocational training institutes require entrants
to have completed basic education, and often specify a minimum aggregate grade prospective trainees are
meant to achieve at the BECE level. The public Integrated Community Centres for Employable Skills (ICCES)
and some private (non-profit) vocational training institutes offer a few training opportunities for the poorest
young people. The National Youth Authority (NYA) also operates 11 Youth Leadership and Training Institutes
that provide skills training for least 2,250 deprived youth in various trades and vocations while 2,400
unskilled and semi-skilled youth who could not gain admission into the mainstream programmes of the
leadership institutes can join short-term courses.
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5.9

Tertiary education

Approximately 6 per cent of Ghanaians enrol in tertiary institutions which include 8 public universities and
more than 10 polytechnics, 39 colleges of education and more a host of private universities and other
professional institutions across the country. Women are grossly under-represented at the tertiary level. In
2009/10, there was double the number of male than female students enrolled in public universities and triple
the number of males than females in the polytechnics. Male students also exceeded female students in the
Colleges of Education. The College of Health and Science was the only one to show marginally more female
than male students.1
Most Ghanaian students attending public universities do not pay tuition fees but are expected to pay for
books, utilities and accommodation. Student loan facilities exist to support students pay required fees and
other necessities. The cost of tertiary education for the government is extremely high, at 297 per cent of
Gross Domestic Product per capita compared to 19 per cent and 55 per cent for primary/JHS and senior high
school education, respectively. Overall, per student costs at the tertiary level are about 16 times the costs of
primary and 5 times that of secondary.2 Only 1.6 per cent of students in tertiary education came from the
poorest quintile while 66.9 per cent came from the wealthiest quintile. (Table 5-3) 3 Students living in urban
areas are also far more likely to attend university than those living in rural areas.4
Table 5-3: Enrolment in secondary and tertiary levels by quintile (World Bank 2011a derived from GLSS 2005/6)

Quintile
Poorest
nd
2 Quintile
rd
3 Quintile
th
4 Quintile
Wealthiest
Ratio Richest to Poorest

Secondary (20005/6)
12.1
17.2
23.7
23.3
23.8
2 to 1

Tertiary (2005/6_
1.8
7.8
9.4
14.1
66.9
37.2 to 1

In exchange for their education all graduates must provide one year of national service. Two-thirds of all
national service personnel teach for one year in schools. The scheme is targeted at deprived districts and
helps ensure that these districts and the deprived schools within them have a minimum number of teachers
in place.5
5.10 Determinants influencing education and vocational training
More than 20 per cent of young people in Ghana do not obtain through education “the basic competencies
which help to lay the foundation for cognitive development, better economic prospects in life and increase
human capital.” 6 The factors that undermine participation in the education system, leading to nonenrolment, late enrolment, irregular attendance and early drop out have contributed to high rates of
illiteracy among adolescents and young people. Much of the following analysis is drawn from the 2012 Ghana
Country Study on Out of School Children, led by the Ministry of Education with UNESCO and UNICEF support.7
5.10.1 Enabling environment
Policies and budgets: The education sector is faced with dual and to some extent competing challenges – of
ensuring all young Ghanaians have equal access to education opportunity, and of improving educational
performance. Education policies and strategies reflect a strong commitment to equitable development.
1
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Partnerships with the private sector, religious institutions and civil society organizations have enabled
increased access to schools in more remote areas. A raft of policy initiatives are helping to alleviate
constraints that inhibit participation of the poorest students, including free basic education, free school
meals and uniforms, the National Accelerated Literacy Programme and the introduction of Complementary
Basic Education, among others. Meanwhile innovative strategies utilizing distance learning that aim to
improve the quality of teaching in remote rural schools are having an impact.1
Most of these initiatives do not go far enough however, and major equity gaps remain. Policy
implementation has been dogged by slow decision making, and limited prioritization. Despite Ghana’s strong
record in education financing, resource allocation has been insufficient to achieve policy goals. Since more
than 90 per cent of the education budget goes on salaries, less than 10 per cent is available for projects
designed to improve the quality of education, many of which have been underfunded or rescheduled. The
poorest and most deprived rural areas of the country, including the three northern regions, receive the
lowest proportion of financial expenditure for education. While Capitation Grants have made a considerable
difference in helping to increase enrolment, distribution and utilization has had significant shortcomings and
so has the targeting of safety-net programmes.2 Inadequate investment in technical and vocational training
has also been most keenly felt by the poorest rural students and by the missed opportunities for the
economy in delivering needed skilled workers and entrepreneurs. Policy implementation has also lagged in
ensuring the education rights of adolescents and young people with disabilities.3
Technical and managerial capacity: The education system has many strengths yet decentralization of
education management appears to have been affected by weak institutional capacity at both the regional
and district levels. Most key policies and programmes have not been costed and this has impacted execution.
These include the complementary basic education policy; the girls’ education programme; the special needs
education programme; and the policies supporting technical and vocational training and the expansion of
apprenticeships. There are also gaps in monitoring and evaluation capacity in the sector.4
Social norms influencing the sector: The academic orientation of the education sector has perhaps inhibited
funding choices in favour of less traditional programmes and policies – such as those supporting
complementary education or education for adolescents and young people with disabilities. Technical and
vocational training may be viewed even within the sector as a last resort, rather than as an educational
choice that is simply better suited to the learning style of some students. The policies in the education sector
seek to shift established practice in favour of a more flexible approach that is child-centred and equitable,
while also delivering the skilled workers needed to fuel economic expansion. Evidently, even with the
considerable progress in the sector, a vast proportion of adolescents and young people have been missed on
both counts.
5.10.2 Supply determinants
Geographic access/human resource constraints: The quality of education and availability of trained teachers
and textbooks are key supply issues. Teachers who are absent, indifferent or abusive drive students away
while teachers who are enthusiastic, interested and caring motivate students to learn. The distance from
home to school is important for adolescents who may have increasing responsibilities to contribute their
labour. The availability of affordable and safe boarding opportunities are also vital if students have to travel
away from home to study at a high school or vocational training centre. Availability of sanitation and water
services at school, as well as classrooms, desks and chairs can also influence attendance, attention in the
classroom and learning. The quality of teaching of the language of instruction is vital, especially for students
who lack opportunity to practice at home.
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5.10.3 Demand determinants
Financial constraints: Although basic education is free, fees related to exams and parent–teacher
associations as well as food, stationery and uniform costs can push education beyond the financial reach of
the poorest families, especially if they have more than one school-age child. Some households also have to
choose between child labour to support the family and sending children to school. Hunger at school can
undermine adolescent interests in education, especially if there are local opportunities for earning. The death
of a parent may force adolescents to drop out of school to work. Parents who migrate in search of livelihood
activities outside their original settlement face a greater risk that their children will not stay in school.1
Socio-cultural determinants: Parents who are non-literate and have little personal experience of education
may have difficulty in perceiving the value and relevance of sending their children to school, especially if the
benefits are not evident in terms of improved employment opportunity. In some cultures, marriage swiftly
follows menarche and leads adolescent girls to drop out of school. Traditions of fosterage which traditionally
strengthened family ties may also lead adolescents to leave school. Negative perceptions of adolescents and
young people with disabilities and the low value placed on their capacity and potential for learning and
contribution to family and society deeply affects their participation in education. Domestic and school
violence, including sexual and gender-based violence, also constitute significant bottlenecks in the nurturing
and development of adolescents. Schools where abusive practices pass without action often have low
attendance and poor academic achievement which in turn lead to dropouts.
Negative perceptions of the value of technical and vocational training across a broad spectrum of society can
also deter adolescents and young people from choosing to develop skills. Gender expectations regarding
“male” and “female” courses can limit choices for young people.
5.10.4 Key data and information gaps
Key data and information gaps regarding the responsiveness of the education system to adolescents and
young people include:
 How out-of-school adolescents are tracked and what efforts are made to encourage and support
their return to school
 The number/proportion, region and age of girls who become pregnant and leave school, and the
number that return afterwards.
 Regional and district support for improving the quality of education and access for adolescents and
young people, including technical and vocational training ;
 Collaboration between the education sector and other key ministries including the Ministry of
Health, with regard to the promotion of healthy lifestyles and sex education.
 Systematic monitoring on the quality of sex education (see also Section 4.3.4)
 The quality and utilization of counselling in primary, junior high and senior high schools
 Access by region, socio-economic status and rural/urban status of adolescents and young people to
vocational and technical training, senior high schools and tertiary institutions
 Number of functional toilets per student in every educational facility
 Explanation of the drop in NER in junior high schools between 2009 and 2012 in all regions except
Greater Accra.
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6 Media and technology


One in twenty 10-14 year olds have their own mobile phones; about one in four 15-19 year
olds and more than half of 20-24 year olds also have mobile phones.



Half of all Ghanaians do not know what the Internet is.



Around four per cent of 12-14 year olds use the Internet as well as 17 per cent of 15-19 year
olds and 27 per cent of 20-24 year olds.



About 27 per cent of 15-24 year old women in Greater Accra Region access the Internet at
least once a week compared with just 2 per cent in Upper East Region.



Over 40 per cent of males and females aged 15-24 years with a secondary or tertiary
education use computers at least once a week compared with about 8 per cent of males
and 2 per cent of females who have only a primary school education



About 90 per cent of males and females aged 15-24 years either listen to the radio or watch
television at least once a week.
*Details are referenced in text below

6.1

Introduction

Use of mobile phones is expanding rapidly in Ghana and adolescents and young people are among primary
users. Overall, between 2007 and 2011, mobile subscriber numbers in the country almost tripled from 7.6
million to 21.2 million.1 Low prices2 and virtually free sim cards brought mobile phone use within reach of
poorer households. About 37 per cent of households in Ghana living on less than GH¢5 per person per day
use mobile phones. Moreover, of the 60 per cent of individuals who subscribed to a mobile telephone
service, close to one-third (28 per cent) had multiple SIM cards, an increase from 11 per cent in 2008.
Multiple sim cards may be an indicator of shared phone use by poorer individuals.3
All the adolescents and young people interviewed for the current study said they had access to and used
mobile phones, primarily for “flashing” or calls but also for accessing the Internet. Nationally, about 13 per
cent of Ghanaians use the Internet. In 2010/11, almost 85 per cent of Internet users went online at an
internet café and 61 per cent used mobile phones. Only 8.5 per cent of households have a computer at home
and only 3 per cent of homes have Internet connectivity. While Ghana is among the front—runners in the
continent on mobile phone use and television ownership, and in access to electricity which reaches two
thirds of Ghana’s homes, it lags behind in access to the Internet.4
At least 60 per cent of young people aged 15-24 years watch television or listen to the radio at least once a
week – there is no data however on media access among 10-14 year olds. Although there is evidence of
poorer families accessing mobile phones, the Internet and mass media, a significant digital divide is
expanding along geographic, educational and economic lines.
This chapter begins with a review of evolving policies guiding the communication sector followed by available
data and focus group perspectives on the use of mobile phones, mass media and computers by adolescents
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and young people. The final section reflects on the enabling, supply and demand determinants that affect
access to digital technologies and the implications for equitable development in Ghana.

6.2

Legislation, policies and budgets

Two key polices have been guiding information and communication technologies (ICT) in Ghana: the ICT for
Accelerated Development Policy of 2003 and the National Telecommunications Policy of 2005. The existing
framework has been effective in enabling the mobile phone technology to penetrate across socio-economic
divisions, reaching people living below the poverty line. Broadband has not expanded at the same rate,
apparently due to policy issues.1 These should be addressed in the new national broadband policy which is
expected to be released shortly. The broader ICT policy is also under review.
Programmes like the Community Information Centres, investments in ICT in schools and the Library
Connectivity Project, all operated by Ghana Investment Fund for Electronic Communications
(GIFEC), aim to increase access and use of ICT. Expansion of the government programmes has been
hampered by funding issues. Growth in the sector has been primarily led by commercial operations however,
especially by the robust mobile phone market. While the most users are initially introduced to the Internet
via computers, the most prevalent use of the Internet in Ghana today is via mobile phone.
Panel 16: Using mobile phones, the Internet and video game parlours
All the male focus group participants aged 15-24 years living in the Northern Region rural community of
Tinangeria had mobile phones, even though the village had no electricity and poor reception. To make a
call they sometimes tied their phones to trees to get better reception and to charge their phones they went
to the neighbouring communities of Juo and Bimbilla. All of the male participants worked outside the village
in areas where phone reception was better.
In Upper East Region, working males and all the tertiary students and many senior high school students
that were interviewed owned mobile phones. The majority of females aged 20-24 years who had lower
education experience did not have their own phones however, because they lacked the resources to buy one.
They also had no personal control over the income they generated from the sale of farm produce such as
millet, corn and fowls. Like younger adolescents they usually shared a phone or used a community
communication centre to make calls. Almost all focus group participants in all the regions had access to a
mobile phone through parents, siblings, or friends, even if they did not own one themselves.
Phones were used for texting, making calls, playing games and accessing the Internet and, according to a
group in Eastern Region, for massaging (using the vibrating effect of phones for massaging aching joints
and body parts). Accessing the Internet via mobile phone or through Internet cafes was more common
however among senior and tertiary level students, who used it for social media, to read the news, to browse
sports websites, research school assignments and for chatting with friends and family via Whatsapp. A male
participant with disability from a focus group in Ashanti Region said, “I use the Internet to search for nice shoe
designs to enable me to make shoes.” The cost of using the Internet at a café, mentioned to be GHȼ1.00 per
every thirty minutes in Eastern Region, was said to impose limits on use.
According to girls in the 10-14 year urban group in Ashanti Region, some people capture pornographic
materials from the internet and use them to entice young people especially those below 15 years into
doing what they see on the phone with them. There was general consensus in both urban and rural areas in
Eastern Region that some boys use the internet for "bad things", such as watching pornography. None of the
adolescents or young people interviewed seemed know what cyber bullying is – although the example
offered by the Ashanti girls above would seem to qualify.
In Western Region, the urban 15-19 boys group said that playing video games “made them happy
whenever they were sad, but when they lost money through betting it sometimes encouraged stealing.”
1
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The 20-24 males insisted that the advantages of video game centres outweighed the disadvantages. “The
disadvantages are that some primary school pupils don’t attend classes, and do not study at night because of
these video games. But the advantages are enormous: we learn through games how to use electronic gadgets
and so on. It makes us smarter and keeps us abreast with current trends.”
In Eastern Region, the game centre in the urban community was said to be crowded with dropouts and
those who have skipped school, all of them male because “games are more enjoyed by the male sex” and
also because girls have to cook and fetch water after school. In Greater Accra and Ashanti Regions, some
local leaders in rural communities were said to be trying to ban the operation of the video game centres but
these efforts were not always successful.

6.3

Mobile phones, computers and the Internet

Figure 6-1: Percentage of males and females

According to the 2010 census, 5 per cent of adolescents aged 12 to 14 aged 12 to 24 years who have mobile phones
years have mobile phones. There was no gender difference at this age, (Census 2010)
although gender disparity was more pronounced among older
80
adolescents and young adults. About 64 per cent of young men aged
60
20-24 years had mobile phones compared with about 55 per cent of
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young women the same age. (Figure 6-1)
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Education and urban location are major influences on mobile phone
ownership. In 2011, about 97 per cent of Ghanaians with a tertiary
level of education had mobile phones compared with 25 per cent of
those with no formal education.2 Overall, 63 per cent of the urban
population owned mobile phones compared with 30 percent of the
rural population.3
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Across all age groups, Internet usage tripled between 2009 and 2011, rising from 5.4 to 17.1 per cent,4 yet
half of all Ghanaians did not know what the Internet was.5 According to the national census, around four
per cent of 12-14 year olds used the Internet as well as 17 per cent of 15-19 year olds and 27 per cent of 2024 year olds. The 2011 MICS survey suggested that young men were far more likely to have used the Internet
during the last 12 months (29 per cent), compared with young women (15 per cent). About 7 per cent of
young women from poorest households had ever used a computer, which was more than 8 times below that
of young women living in the richest households (59 per cent). Furthermore, less than 1 per cent of young
women from the poorest households had ever used the Internet, compared with 46 per cent of young
women in the richest households.6
There was a large difference between the fourth and richest quintile on all the indicators related to the use
of the computer and Internet. This was also true for young men – 84 per cent of young men living in the
richest households had ever used a computer, compared to 54 per cent of young men in the fourth quintile.
Also, 76 per cent of young men living in the richest households had ever used the internet, compared to 45
per cent of young men in the fourth quintile.7
Figure 6.2 illustrates clear disparities among regular users of computers and the Internet by gender, region,
urban-rural location, education and wealth status among males and females aged 15-24 years.8 According
to the MICS 2011 survey, males aged 20-24 years, who lived in urban areas, especially in Greater Accra, who
had a secondary or higher education and were in the wealthiest quintile were accessing the Internet and
1
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Figure 6-2: Proportion of adolescents and young people aged 15 to 24
0
10
20
30
40
50
years regularly using computers and the Internet (MICS 2011)
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Significantly, the MICS data showed that in
Greater Accra Region, there were more male
users of the Internet than computer users –
indicating the trend towards increased use of
mobile phones to browse the web and access
social media. Among all Ghanaians who
connect to the Internet, 81 per cent are signed
up to at least one social network like Facebook.1
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using computers far more often than any other
group. For example, over 30 per cent of urban
males aged 15-24 years accessed the Internet at
least once a week compared with only 5 per
cent of rural males. Over 40 per cent of males
and females aged 15-24 years with a secondary
or tertiary education used computers at least
once a week, compared with about 8 per cent
of males and 2 per cent of females with primary
education.
Among young people, females in Upper East,
Northern and Volta Regions were at the
greatest disadvantage with only 2 per cent
regularly using computers and the Internet.
Northern and Volta Regions showed the
greatest disparity between male and female
users. Although gender parity was almost equal
in Greater Accra, in every other group male
users significantly exceeded female users.
Overall, just 15 per cent of females in this age
group used computers at least once a week
compared with 23 per cent of males.
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6.4

Mass media

Data from 2011 showed that males aged 15 to 24 years were more likely to be regularly listening to the
radio than females the same age but gender parity was close in regular television viewing. These electronic
media were far more popular than newspapers and appeared to be reaching about 90 per cent of all 15 to 24
year olds at least once every week.2
Figure 6-3: Regular access to mass media among males and females
aged 15-24 years (MICS 2011)
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Almost 72 per cent of households own a radio
set, spurred by the influx of cheap sets from
China and the proliferation of FM radio stations
in the country delivering content in local
languages3. There were 220 operational FM
stations across the country at the end of 2011,
concentrated in Greater Accra, Ashanti, Western
and Brong Ahafo regions. Most of the stations
are commercially run (as opposed to public- or
community-run). The least-served regions for FM
radio stations are Upper East and Upper West.
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Between 2007 and 2011 radio ownership actually declined as television ownership grew.1 About 54 per
cent of Ghanaian households have a TV set, and of these about 38 per cent are owned by rural households.
Non-ownership of a TV set may not necessarily mean exclusion, however since there are communal venues
for television viewing, particularly in rural areas.2
Significantly, gender parity in regular access to mass media seemed to be closer among 15 to 24 year olds
than in the general population. Twice as many men (18 per cent) than women (8 per cent) aged 15 to 49
years access all three media every week whereas the difference between males and females aged 15 to 24
years is only few percentage points. Nationally, access to mass media by the wealthiest and most educated
sections of society and those who live in Greater Accra far outstrips the rest of the country. Media
deprivation is highest in more remote rural areas, especially in the Northern, Upper East and Upper West
regions. About 5 per cent of women overall are without any regular access to mass media, including around 8
per cent of women in the Upper East, Upper West and Volta regions.

6.5
6.5.1

Determinants influencing access to media and technology
Enabling environment

Policies and budgets: The legislative and policy framework for mobile phone technology has worked well in
creating a competitive environment that has pushed prices low and promoted greater equity by putting
mobile phones within reach of poorer households. Low costs have also helped to make mobile phones
accessible to adolescents and young people who often use phones belonging to others. The broadcasting
environment has also had a positive effect in supporting the spread of FM radio stations while cheap imports
have enabled expanding access to television, putting Ghana among the leaders in the continent in access to
television. Problems may emerge with television access when Ghana switches from analogue to digital
broadcasting in December 2014 although the government has promised to provide all analogue television
owners with set-top boxes to enable continued use.3
In contrast, the absence of an appropriate broadband policy has hampered the ability of the commercial
mobile sector to build this aspect of their business. Economic progress may be hampered by inadequate
development and utilization of Internet use in businesses, schools and homes.
There are significant funding gaps that inhibit the use of computers in classrooms. Limited resources mean
that priority is given to computer provision at the senior high and tertiary levels which by default reinforces a
bias of support for wealthier and male students since they dominate these education sectors.
Technical and managerial capacity: Commercial growth in the sector has been supported through
multinational investment. The government has also been assisted by multi-lateral and bi-lateral support for
the development of new ICT policies. The delays in introducing the broadband strategy may be a reflection of
capacity challenges within government.
Social norms influencing the sector: The normative environment is favourable to investments in computer
and mobile technologies. There is a belief in its importance for national development and an understanding
that building ICT skills in young people is vital.
6.5.2

Supply determinants

Geographic access/human resource constraints: Network limitations inhibit access to mobile phones in
some rural areas. Increasing access and speed and reducing costs for broadband services is important for
expanding coverage and utilization. The introduction of universal licences which should come into force
when the revised broadband policy is released, should enable mobile phone service providers to become
more engaged in broadband service provision.
1
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There are significant gaps in the capacities of teachers to introduce new technologies in the classroom which
at present limits these classes to a proportion of senior high schools and private schools. Community
communication centres appear not to be well-utilized and/or are insufficiently widespread1. For those who
can afford the service, Internet cafés have brought computers and the Internet into more remote
communities.
6.5.3

Demand determinants

Financial constraints: Costs of Internet access including by mobile phone or via Internet cafés limits use by
adolescents and young people from poorer households. While household ownership of televisions may be
limited by cost, access is often possible for poorer households through communal viewing centres.
Socio-cultural determinants: Half of Ghanaians are unaware of the Internet. While this may be expected to
change rapidly, the wholesale embrace of new technologies without adequate safeguards for adolescents
can leave them vulnerable to exploitation via the Internet.
6.5.4

1

Key data and information gaps



There is no information on access to mass media by adolescents aged 10-14 years or information on
what channels adolescents and young people aged 10-24 years are watching/listening to on
television and radio.



There is no information on negative uses of the Internet for exploitation and abuse.



It is not known if the disturbing data on the prevalence of attempted suicide among secondary school
students has any links to bullying via mobile technologies.

ibid
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7 Employment and unemployment





About 19 per cent of 15-24 year olds were employed in 2010 with little difference
according to gender.



About 45 per cent of 15-24 year olds were unemployed including about 45 per cent of
males and 37 per cent of females.



The economic activity rate for adolescents aged 15-19 years dropped from 40 to 29 per
cent between 2000 and 2010, with no difference by gender.



Of the total male workforce, 49.4 per cent had only up to junior high school education
and 12.4 per cent senior high school education in 2010. Among females who were
employed, only 7.3 per cent had senior high school education in 2010. Only 2.6 per
cent of the workforce had vocational and technical training in 2010.



There is a severe lack of timely disaggregated data on employment among adolescents
and young people aged 10-24 years.

*Details are referenced in text below.

7.1

Introduction

With the Minister for Employment and Labour Relations referring to youth unemployment as a national
security threat, mass unemployment among young people is widely recognized as a critical issue for future
political and economic stability.1 Improvements in Ghana’s economic growth since 2001 have not translated
adequately into employment opportunities for young people. Evidence suggests an increasing trend towards
the expansion of the urban informal sector, while opportunities for productive employment in the formal
sector have declined.2
Income poverty, which affects millions of Ghanaians, is a result of unemployment, under-employment and
the very low incomes of the working poor engaged in low productivity jobs. While data is limited, many of
the poorest workers are understood to be adolescents and young people working in the informal sector,
sometimes in hazardous jobs. Meanwhile, many more young people are acquiring tertiary educational
qualifications without an equivalent expansion of jobs to absorb them. The education system has been
criticized by private sector employers and some sectors of government for pouring “unskilled, semi-skilled
and unemployable young graduates into a job market with comparably few job opportunities.”3
The full picture on employment among adolescents and young people is unclear due to the lack of
relevant and timely data. The periodic national datasets on employment and unemployment are derived
from the national census and Ghana Living Standards Survey which are conducted every 10 and 5 years
respectively. The forthcoming GLSS 6 report (due to be published in the first quarter of 20144) will provide
more up-to-date data on employment and unemployment. Nevertheless, the material is insufficiently
disaggregated to reveal disparities in employment among adolescents and young people according to age,
region, education, location, gender and socio-economic status. Lack of these data inhibits targeted policies
and monitoring of strategic interventions that aim to improve employment among young people. Moreover,
most government policies and legislation relevant to young people refer only to “youth” defined as
Ghanaians aged 15 to 35 years old. It is virtually impossible to breakdown the impact on the 15-24 year age
group of policies targeting the wider “youth” age group.
1
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Data from the five rounds of the Ghana Living Standards Survey reveals that the labour market in Ghana is
increasingly based on non-agricultural self-employment. Amankrah suggests that this transformation has
brought about an evolution of four sub-markets for labour: the wage sub-market where decent jobs are
available, and three other sub-markets where decent work is lacking, namely agriculture, non-farm selfemployment and unpaid family sub-markets.1 The importance of the government as a direct provider of
formal employment in Ghana has also decreased as the private sector has expanded. At the same time, the
Government has shifted its approach to youth unemployment away from providing jobs to supporting
entrepreneurship that aims to further fuel private sector expansion.
In January 2014, President Mahama stated that the focus of his administration would be the creation of
decent jobs for all Ghanaians, including young people who would be supported via the new Youth
Enterprises Entrepreneurial Programme.2 Decent jobs are defined by work that is productive and delivers a
fair income, provides security in the workplace and social protection for families, better prospects for
personal development and social integration, freedom for people to express their concerns, organize and
participate in the decisions that affect their lives and equality of opportunity and treatment for all women
and men.3
As other chapters of this document show, incorporating Ghana’s youthful population into the world of safe
and productive work is critical to the nation’s future. The availability of decent work is central to their sense
of self-worth, has a direct impact on the realisation of their human rights and the nation’s economic and
social well-being. This chapter explores employment and unemployment, beginning with a review of relevant
government policies and budgets and a review of attitudes towards employment derived from field
interviews. An examination of the data on employment and unemployment among adolescents and young
people follows, along with reflection on employment opportunities in the formal and informal sectors and for
adolescents and young people with disabilities. The final section explores the enabling, supply and demand
factors that affect access to employment, identifying where possible links with poverty, gender, region and
education. Gaps in the data will also be identified.
Poverty is a key driver of child labour in contravention of Ghana’s Children’s Act, which states that children
under 15 years of age are not expected to be employed. While children aged 13 and 14 can do light work, a
child below 13 years is not expected to engage in any economic activity.4 Working children under 15 years
are therefore discussed in Chapter 8 Vulnerability and Violence and so is hazardous labour affecting older
adolescents and young people.
7.2

Legislation, policies and budgets

Government policies on employment over the last ten years have been contained within successive
medium-term planning frameworks and annual budget statements. The Ghana Shared Growth and
Development Agenda (GSGDA), 2010-2013, identified five policy objectives including mainstreaming gender
and employment issues in development planning processes; promoting decent work in all industries;
implementing a functional Labour Market Information System; strengthening the legal and institutional
framework for labour administration; and implementing policies and strategies to promote workers’ rights.
At the end of the GSGDA cycle the Labour Market Information System (LMIS) has yet to be established
although a task-force was set up in 2013 to identify the indicators to be collected, including data on new
graduates of various levels of education and institutions providing employable skills.5 Given the lack of timely
data on employment for adolescents and young people, the LMIS could be vital.
While expenditure under the GSGDA was to be prioritized in favour of policies, programmes and projects
in agriculture, infrastructure, water and sanitation, health and education – these were intended to expand
1
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employment opportunities for young people. The education sector, for example, was required by the
GSGDA to “link the content of education and training to the labour market.” The education sector plan
running from 2010 to 2020 translated this into two key actions: 1) ensuring all senior high school graduates
had acquired basic transferable skills; 2) ensuring investments in technical and vocational training increased
opportunities for young people, including out-of-school children and 'drop outs.' The plan was to diversify
the technical and vocational curriculum and ensure greater relevance to 'the real workplace', to increase the
number of technical vocational and training (TVET) institutes and improve polytechnics. Between 2005/6 and
2012/13, the number of public TVET institutions increased from 39 to 107 and the number of students
increased from 15,389 to 44,235. However male students were the main beneficiaries of expansion. In
2005/6 about 40 per cent of TVET students were female; in 2012/13 only 27 per cent were. Despite
expansion the numbers reached are small and the sector also seems to have failed in achieving the increased
relevance of its curriculum. Inadequate investment in technical and vocational training has been most keenly
felt by the poorest rural students and by the missed opportunities for the economy in delivering needed
skilled workers and entrepreneurs. (See Section 5.8 for more on quality and perception issues affecting
TVET.)
The Ministry of Education also manages the Ghana National Service Scheme which is mandatory for all
graduates of Ghana’s tertiary institutions who are legally prohibited from entering employment without
their NSS certificate of completion. In 2013 alone, about 80 000 young Ghanaian graduates were deployed
through the National Service Scheme1 in the public and private sectors as well as some civil society
organisations across rural and urban settings, in teaching, agriculture and business, among others. The
scheme has had uneven success in building skills and experience among young people, however, and faces
increasing resource challenges as the number of tertiary graduates expands.
The Ministry of Food and Agriculture set up the Youth in Agriculture Programme which aimed to challenge
negative perceptions of farmers as uneducated, unskilled, physical labourers with extremely low economic
return. The scheme provided groups of farmers (totalling around 45,000) working in blocks with tractor
services and other inputs at subsidized prices all on credit and interest free. However, a 2011 evaluation
points out that “Contrary to expectation, the youth have not been a strong focus of the program as it was
conceived, because, being relatively inexperienced, the youth are considered a riskier venture in terms of
being able to properly manage the farm and inputs and services given to obtain decent yields and be able to
pay back...”2 Moreover due to the broad definition of youth extending to 35 years, benefits for Ghanaians
under 25 years are limited.
The response of the Ministry of Local Government and Rural Development to the crisis in youth
unemployment was the creation of the Local Enterprises and Skills Development Programme (LESDEP). This
is a public-private partnership that seeks to facilitate the acquisition of technical, entrepreneurial and other
specialized skills that lead to the creation and management of sustainable businesses by unemployed youth.
Launched in April 2011, LESDEP offers training and start-up support in information technology, mobile phone
and laptop repairs, fashion, beauty, transport, catering, fish farming, agro-processing, welding, agriculture,
photography, and construction, among others. In 2012, the LESDEP received GH¢67.6 million and provided
44,735 unemployed persons with skills training. The beneficiaries were also provided with start-up
equipment and have established businesses in various trades. According to the 2013 Budget Statement,
LESDEP would receive a further GH¢75 million during the next financial year. The LESDEP website states that
the programme operates through offices in 170 Metropolitan, Municipal and District Assemblies. Although
the LESDEP experience appears to have been influential in moving wider government policy towards
entrepreneurial skills development, there does not appear to have been an independent evaluation of the
programme. (See Panel 17: Young people and LESDEP).
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Panel 17: Young people and LESDEP
In focus group discussions, young people in Greater Accra Region expressed concerns regarding some
government initiatives that aimed to support them in starting, managing and sustaining a businesses. Young
women in the rural 20-24 years focus group said that limited markets affected their chances of doing good
business. One of the participants remarked: “If all of us go to learn how to sew who will patronise our
products when we are all engaged in the same trade?” Participants in both the rural and urban communities
complained of an unfair distribution of support services for LESDEP trainees. One young male in the 20-24
years focus group said he was part of an RLG mobile phone repair training course, but the trainers of the
programme had not supplied him with the necessary training kit and mobile canopy-like shop to start a
business. Young women in the rural 20-24 years group alleged that, unlike trainees in other communities,
they had not been supplied with container-sheds by their LESDEP trainers to start their dress-making
businesses after completing their training; they had only received sewing machines. A few of the participants
in this group also said that they had not received their certificates after completing their dressmaking
training. Several young men complained that the LESDEP programmes in the area were all for women. “We
are interested in carpentry and driving. Most of the LESDEP programmes we see here like tailoring and
hairdressing.” Many of the problems raised appeared to point to a lack of consultation with young people
and an absence of follow-up support and mentoring after the training was complete.
The National Youth Policy reflects two key strategies for addressing unemployment by developing
entrepreneurial skills among young people and strengthening the appeal of productive employment in
agriculture. The policy emphasises “building the capacity of the youth to discover wealth-creating
opportunities in their backyards and environment” while also enabling the youth to have access to reliable
and adequate labour market information; creating opportunities for young people to take advantage of
available jobs; and training and preparing the youth for the global market. The policy aims to mainstream
entrepreneurial development into school curricula; integrate entrepreneurial skills into youth development
activities; and facilitate youth access to credit. Recognizing agriculture as a high contributor to Ghana’s
economy, the policy supports development of strategic interventions that will attract the youth to this sector,
particularly those in the informal sector. The policy aims to promote and provide resources for youth
participation in modern agriculture as a viable career opportunity. However, as previously indicated, the
National Youth Authority which is responsible for coordinating implementation of the policy has been beset
with challenges, and many aspects of this visionary policy have not been addressed. (See Section 2.2.3)
The National Youth Employment Programme was initiated in 2006. It provided jobs for Ghanaian youth
between the ages of 18 and 35 years in security services, fire prevention, immigration, agri-business, health
extension, waste and sanitation, as community teaching assistants and in ICT, among others. By May 2007,
the program had employed about 95,000 youths in the various modules. The 2011 NYEP three-year strategic
plan estimated that the program would engage 400,000 youth by the end of 2013.
However, reflecting the increasing emphasis on boosting entrepreneurship among young people as a key
to addressing unemployment, in 2012 the NYEP was renamed as Ghana Youth Employment and
Entrepreneurial Development Agency (GYEEDA). The new institution was shifted from the Ministry of Youth
and Sports to the Ministry of Employment and Labour Relations, and was expected to coordinate all youth
employment and entrepreneurial programmes. At the same time, an investigation into the operations of the
NYEP/GYEEDA was underway and the report released in 2013 uncovered extensive corruption. Key problems
included failure to observe policy guidelines on procurement, and human resource issues, among others.
GYEEDA was also revealed to hold debts of GH¢ 259 million. A freeze was imposed on all funding for GYEEDA
pending reorganization.
The 2013 National Budget Statement suggested that programmes like NYEP/GYEEDA and other similar
schemes had provided only short-term relief and more sustainable employment solutions to youth
unemployment could be developed through cooperation with the private sector and other community
oriented efforts. The Youth Enterprise Development Project (YEDP), launched with World Bank support in
2013, is one such initiative. The YEDP was announced by the President in his speech at the UN General
Assembly on September 2013 as aiming to “provide young people with entrepreneurial skills and access to the
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funds needed to establish businesses or expand existing ones, thereby creating new employment
opportunities.” The $80 million programme jointly funded by the Government ($20m) and the World Bank
($60m) was expected to create over 300,000 jobs over five years and to enable over 50,000 youth groups to
establish their own business ventures.
Building a more sustainable infrastructure for youth employment also includes revamping the
Microfinance and Small Loans Centre (MASLOC) to enable young entrepreneurs to get access to credit.
MASLOC was established in 2006 by the Government with responsibility for implementing the government’s
microfinance programmes for poverty reduction and job creation. MASLOC is mandated to provide, manage
and regulate approved funds for microfinance and small scale credit, loan schemes and programmes.1
Other key legislation relevant to employment and young people includes the Disability Act which
addresses the employment needs of young persons with disability, and the enactment of legislation
governing technical and vocational education. Meanwhile pro-poor decentralization and good governance
reforms, the Rural Enterprise Project, Alternative Livelihood Programme, the Village Infrastructure Project
(VIP) and projects implemented by the Social Investment Fund (SIF) were all expected to support
development of youth employment opportunities. Although a National Employment Policy 2012-2016 was
developed it has not been launched, suggesting it is not endorsed by the current administration, for reasons
that are unclear.
As the planning period covered by the GSGDA comes to a close, all MDAs are required to report on their
contribution to “human development, productivity and employment” from 2010 to 2013.2 Meanwhile the
plans of each MDA covering 2014-2017 are required to prioritize programmes that will contribute to this
area, as one of seven key themes of the new national medium-term development plan. Thus employment,
while primarily the responsibility of the Ministry of Employment and Labour Relations, will continue to be
mainstreamed in almost all MDAs. Chief shortcomings seem to lie in the apparent absence of a coordination
mechanism engaging all sectors involved in employment initiatives for young people, the lack of data on
unemployment among the young that will inhibit monitoring of the impact of these initiatives, and the
apparent lack of consultation with young people themselves on employment, skills development and
entrepreneurship. Moreover, many of the MDAs tasked with developing and implementing these
programmes have no experience in working with young people. There seems to be an assumption that the
MDAs will know best what young people need, without consultation or guidance from the young people
themselves or from organizations who regularly work with them.
7.3

Social norms and employment for young people

During this study, there was a general perception among young people that those with the powers to
employ them were involved in corrupt practices. They believed that they have to pay bribe in order to get a
job in the public sector, regardless of being qualified for the position. Since many of them cannot afford the
amounts demanded, they are passed over while others that can afford are employed.
Panel 18: Getting employed - perception of young people
In Ashanti Region, the 15-19 year old boys said some employers or influential people demand money from
young people before they are taken on or enrolled in certain institutions like the army and police. One said:
“I wanted to enrol in the police force but I was asked to pay an amount of GH¢4,500 before I could get
enrolled in the training school. I have been saving towards this for a year now but I have only been able to
save GH¢100.00”. In Eastern Region, participants said that the bribe to join the police service was GH¢2,000,
while the bribe for military service is said to range between GH¢4,500 and 7,000. Meanwhile the bribe just to
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have a football agent watch them play, with no guarantee of getting picked, was said to be GH¢2,000. Most
of the Ashanti males said that without money to pay these bribes, the jobs were out of reach.
In Western Region participants said that nepotism was the main problem; knowing someone was more
important than education. As one young woman in the 20-24 rural girls group said: “One needs ‘protocol’,
it’s all about who you know, and politics. You need somebody to link you up.” Participants in Ashanti Region
agreed that education was less important than being recommended by influential people to prospective
employers, although even then it was usually for a trial period of employment. A few participants in Western,
Eastern and Greater Accra said that education helped them get work because they knew how to write
application letters, or because they knew how to calculate the right change. Many of the adolescent males in
the 15-19 year rural group worked as farmers and said that they had learned a little gardening at school
which helped their work.
A 24-year old male respondent in Western Region said that he had only agreed to participate in the research
because he thought it might help him to get work. He complained: “The Members of Parliament have many
investments and their children go outside the country to study, leaving the majority of people here to suffer.
One of these days we will rise up against them and they will see where power lies”.
The presence of unemployed graduates in some communities was discouraging and undermined beliefs in
the power of education for getting a good job. If those who have struggled so hard to continue their
education to such a high level have no prospect of a job at the end, how can others with less education hope
to find employment, was the view of males in the urban community, Western Region. There was some
anger, frustration and resentment about how hard it was to find a job.
The Upper East Region had a challenge which was not expressed in any of the other 9 regions. Participants
complained that jobs in teaching, health work and official posts at the district assemblies were dominated by
people who are not natives of the region. At the urban site, they further complained that youth in the
community were not employed at the Presbyterian Hospital or the Volta River Authority power station even
though these were located on community land. Most participants wished they had jobs in the formal sector,
as nurses, teachers or jobs in the police or the military – but almost all these were believed to be beyond
reach. In the Upper East rural community none of the adolescents and young people interviewed earned any
income – all were dependent on and worked with their parents and guardians for survival. There were more
opportunities at the urban site, where male and female adolescents between the ages of 15-19 were
involved in head-portering (kaya-yei), selling home video CDs and petty trading with incomes that ranged
from GH 50-200 per month.
In the Northern Region communities, most young people earned less than GH¢50 per month. In the rural
community they cultivated crops such as yam, maize and tomatoes and reared cattle, sheep and poultry, and
extracted shea butter. In the urban community a few young men aged 20-24 years were masons, carpenters,
commercial drivers of buses and taxis or commercial motor cycle riders (‘okada’). Young people with
disability, mostly women, were also involved in hair dressing, tie & dye, dress making, bead making and
trading.
The unemployment situation in the Greater Accra was not much different from other regions across the
country. In the rural community researched in the region, adolescents and young people aged 14-24 years
could earn GH¢6 per day by ‘scaring’ or driving birds away from rice farms during harvest season, about
GH¢ 40 per day through commercial motorcycle transportation, around GH¢ 10 per day mining and
gathering oyster shells or about GH¢5 per day labouring on rice farms. ‘Scaring’ birds and oyster shell
mining and gathering were done by both sexes. Male participants complained that job opportunities were
becoming even more limited due to the introduction of machinery for weeding and harvesting in the rice
fields, the depletion of oyster shell resources due to over-exploitation, and recruiting workers from outside
the community to work in the local oyster shell grinding factory. In the urban area, young males aged 19-24
years listed masonry, construction work and lifting containers as jobs available to them, while boys aged 1014 years spoke of selling charcoal and kerosene from which they earned about GH¢3 per day.
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7.4
7.4.1

Employment access and opportunities
Data on employment and unemployment among
young people

The 2010 census revealed that only about one in five of 1524 year olds were employed, defined as persons who
during the previous week had performed some work for
wage or salary either in cash or in kind or had worked
without pay. There was little difference by gender. The
census also reported that over 45 per cent of 15-24 year
olds were unemployed including 45.5 per cent of males and
37 per cent of females. This represented a significant
increase from 2000 when total unemployment for this age
group was 36 per cent.

Figure 7-1: Age-specific economic activity rates
(GSS/Census 2010 Table 11.9)
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The economic activity rate among adolescents aged 15-19
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years dropped between 2000 and 2010, from 40 to 29 per
15-19 years
20-24 years
25-29 years
cent with no difference by gender. The economic activity
rate among 20-24 year olds also fell from 70 to 64 per cent
2000
2010
for females and 70 to 60 per cent among males. This may
be a reflection of the increased proportion of over-age males in secondary and tertiary education. Data on
the 25-29 year age group is included in Figure 7.1 for comparison purposes since this shows little change in
economic activity rates between 2000 and 2010. By this age the impact of education ceases to be relevant.
(Fig 7.1)1 There is no data on economic activity rates for these age groups by rural/urban location. In the
entire population over the age of 15 years, the economic activity rate in rural areas is higher (58.6 per cent)
than that of urban areas (47.3 per cent) and the same trend may hold for adolescents and young people.

The proportion of the workforce with junior high
Figure 7-2: Changes in overall education level of the workforce
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per cent of males and 25 per cent of females work in wholesale and retail including repair of motor vehicles.
These are also the primary occupations in urban areas (29 per cent). The third most common area of work
involves manufacturing which accounts for 9 per cent of male and 12.5 per cent of female employment.1
Data is also lacking on the proportion of adolescents and young people engaged in formal and informal
sector employment. In the general population over 15 years, 19.3 per cent of males and 17.8 per cent of
females are employed in the formal sector, while 47.3 per cent of males and 49.2 per cent of females work in
the informal sector. There is no significant difference in formal/informal sector employment between urban
and rural locations.2 There is also no information on the proportion of young people who are underemployed
(working for less than 35-40 hours per week) or who are employed in decent jobs that include a signed
contract, paid leave, access to trade union representation or pensions.
According to Gyampo about 250,000 young people enter the labour market annually. The formal sector is
able to absorb only 2 per cent, leaving 98 per cent to find employment in the informal sector or remain
unemployed. Overall, he claims that the youth are about 3.5 times more likely to be unemployed than
adults.3
7.4.2

Formal sector opportunities

In its study of Private Sector Demand for Youth Labour in Ghana and Senegal, the Youth Employment
Network and The International Youth Foundation (2009) found that traditional sectors such as agriculture
continued to show the highest employment potential in Ghana. Nevertheless, the services sector, which is
linked to Ghana’s well-developed telecommunications networks, also has strong potential for youth
employment. These services include business process outsourcing, and banking and financial services. The
key findings of the study for Ghana included:
• A total of 3,624 job openings were available in the 376 sampled formal enterprises for 2009. In total,
12,129 vacancies open to youth were expected to be created within the next five years from among the
376 sampled formal sector enterprises;
• The majority of entry-level jobs available for the next five years were in six professional categories:
armed forces occupations (private security firms), professionals, technicians and associate professionals,
service and sales workers, and clerical and support workers. These together accounted for over 96 per
cent of the job opportunities for the next five years.
Currently, recruitment of young people into the formal sector follows three main paths: engagement
following a national service placement, formal recruitment through advertisements in the national media and
recruitment through informal connections. With the number of jobs available being a small fraction of the
demand, the informal route is commonly preferred by employers, leaving the majority of young people
unable to equitably access the few jobs available.
According to a 2007 study, only about 3 per cent of the enterprises, most located in Accra, undertook
employment promotion activities for young people. These firms were involved in consulting, ICT, industry
and manufacturing, tourism and transportation sectors. They offered internships and attachment
programmes (including apprenticeships), and career progression activities for the young people at the
tertiary level.4
7.4.3

Informal sector opportunities

It has become commonplace to see large numbers of able-bodied young people in the middle of the road,
zig-zagging in between cars selling wares (street hawking), carrying loads for customers (‘kayayoo’) and
cleaning wind shields. The surge in street hawking, in Accra and Kumasi in particular, is evidence of Ghana’s
increase in rural-urban migration, massive youth unemployment and the large number of high school
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dropouts.1 Asare points out that street hawking exposes sellers to car accidents, abuse, health problems such
as back, joint, and respiratory problems, crime and prostitution. However it has become an important
livelihood strategy for many adolescents and young people.2
Traditional employment options for young people have been principally in supporting family enterprises or
working on their own in agriculture, trade-related enterprises and craft industries. These activities are
typically seasonal and so require engagement in multiple income-earning activities, especially in the
savannah regions where the growing season is especially limited.3 Data on the proportion of adolescents and
young people who migrate to seek work due to seasonal fluctuations or lack of opportunity at home is not
known.
Head porterage, or ‘kaya-yei’, is another sign of Ghana’s massive unemployment problem and unequal
development in the country. Girls migrate from the comparatively disadvantaged north to urban areas in the
south, mainly Kumasi and Accra, to work in markets carrying goods on their heads for customers. UNFPA
attributes this phenomenon to years of neglect in resource development which left communities where the
girls come from at a disadvantage.4 (See also Panel 14: Kaya-yei at Mallam Atta Market)
Young people in Ghana as elsewhere in Africa are increasingly utilising opportunities in the transportation
sector, operating “okadas” or motor cycle taxis that can negotiate bad or unpaved roads to reach hard-toreach communities. Although data is lacking, young people, mostly male, seem to be drawn to the taxibusiness because of its high prestige, low start-up and maintenance costs, ease of operation, widespread
demand, and high profitability.5 They often begin as push-truck operators, and if fortunate graduate through
the informal transport sector to become conductors, driver assistants and taxi drivers. Girls and women are
rarely found in the transport sector.
There is no data on the proportion of adolescents and young people who work in the informal sector, or on
how experience may vary according to region or education. The push towards building entrepreneurial skills
might be expected to boost self-employment within the informal sector. According to the 2010 census about
69 per cent of women over 15 years and 60 per cent of men were self-employed, indicating this is a familiar
and socially acceptable choice for males and females.6
The informal sector is also associated with high poverty incidence as well as the worst forms of exploitative
and hazardous labour. Yet the majority of informal sector operators provide goods and services that are
essential for the operation of the urban and rural economy, including work in agriculture, wholesale/retail
trade, community/social services, manufacturing, and construction.7 While agriculture dominates, current
growth trends suggest that the informal retail trade is fast becoming an important sector, particularly in
urban areas. The Urban Policy released in 2013 seems to exhibit a shift in official perspectives as a more
tolerant attitude emerges towards the informal sector and the positive role it plays.8
7.4.4

Employment for young people with disabilities

The census does not breakdown by age whether young people with disabilities are able to access
employment. It did however reveal a wide gap between the proportion of people with or without disabilities
that are economically active. Nationally, about 72 per cent of the non-disabled population is economically
active while just 57 per cent of people with disabilities are economically active. Differences between regions
were minimal; Northern Region (62.8 per cent) had the highest proportion of economically active people
with disabilities while Ashanti had the lowest. (54.3 per cent).9
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7.5
7.5.1

Determinants influencing employment for young people
Enabling environment

Policies and budgets: Government policies on employment for young people have been mainstreamed
within successive medium-term planning frameworks, with each MDA required to develop strategies that
would enhance their employment opportunities. This has led to a proliferation of initiatives. The education
sector aimed ensures all senior high school graduates had acquired basic transferable skills and to improve
technical and vocational training to meet the needs of adolescents who left the system earlier. The latter has
had very little impact due to the limited availability of courses and institutions offering affordable and
relevant skills training. The Youth in Agriculture Programme developed by the Ministry of Agriculture was also
limited in its engagement of young people. The Ministry of Local Government and Rural Development
developed the Local Enterprises and Skills Development Programme (LESDEP). This has been influential in
encouraging government to shift away from job provision for unemployed youth and move instead towards
promoting entrepreneurship. The National Youth Policy, Disability Act and revamping the Microfinance and
Small Loans Centre to provide low-cost loans for young people add to a policy environment that overtly
states youth employment as a priority.
However, there are some significant shortcomings particularly in the apparent absence of a coordination
mechanism on employment initiatives for young people, the lack of data on unemployment among the young
that prevents monitoring of the impact of these initiatives, and the apparent lack of consultation with young
people themselves on employment, skills development and entrepreneurship. One outcome of poor
coordination is the disconnection between policy initiatives of different sectors. For example, the National
Youth Policy talks about integrating entrepreneurship within the school curriculum and yet the education
sector does not include this in their plans.
Technical and managerial capacity: Many of the MDAs tasked with developing and implementing
employment programmes for young people have no experience of working with them and rarely seem to
seek consultation or guidance from the young people themselves or from organizations who regularly work
with them. Consequently programmes may be poorly designed or poorly implemented, missing their target
group.
The inadequacy of data on what has been regarded as a national priority for more than a decade is especially
striking. It inevitably creates a gap in technical and managerial capacity to target policies and monitor
strategic interventions that aim to improve employment among young people.
At the end of the GSGDA cycle the Labour Market Information System has yet to be established although a
task-force was set up in 2013 to identify the indicators to be collected.1 Given the lack of timely data on
employment for adolescents and young people, the LMIS could be vital. Data collected on employment
among young people needs to be specifically relevant to different age groups within the youth cohort: 15-19
years; 20-24 years and 25-35 years.
Social norms influencing the sector: The normative environment does not encourage consultation with
young people even when this is embedded in government policies. Programmes such as the Youth in
Agriculture initiative failed to reach their target audience because of a perception that young people could
not be trusted to repay loans.
The informal sector has long been regarded as representing a proliferation of illegal enterprises that have
seized squatting rights and yet perspectives seem to be changing. First, the Government’s own initiatives at
developing entrepreneurial skills in young people seem designed to initially expand the informal sector as a
step towards building a broader and ultimately formal economy. Secondly, key initiatives of the new urban
policy are to: “Change the official attitude towards the informal enterprises from neglect to recognition and
1
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policy support and ensure that urban planning provides for the activities of the informal economy.” Forced
evictions of informal settlements and markets are also to be cut from government policy. It is anticipated
however that the decentralized application of the policy will lead to inconsistencies in its application by local
authorities since negative attitudes towards the informal sector are so deeply engrained.1
Government policies and legislation relevant to young people refer only to “youth” defined as Ghanaians
aged 15-35 years old. It is virtually impossible to breakdown the impact on the 15-24 year age group of
policies targeting the wider “youth” age group. Moreover it is not normal practice for policies relevant to
youth to breakdown the different requirements according to age groups 15-19 years; 20-24 years and 25-35
years.
7.5.2

Supply determinants

Geographic access/human resource constraints: Chief supply constraints affecting employment
opportunities for adolescents and young people include disparities/inadequacies in education and training
provision as well as major disparities in infrastructural development. This includes gaps/inequities in network
development of roads, electricity, and communications penetrating regions outside the main urban centres
that lay a foundation for economic development and employment; gaps in local market analysis to ensure
skill training offered to young people is appropriate and human resource gaps among trainers and mentors
that can help young people to develop small businesses. Inadequate investment in technical and vocational
training at all levels has limited access and undermined the quality of teaching and the relevance of the
curriculum to the economy. Challenges also exist in ensuring adolescents and young people are aware of
opportunities for work and training. Programmes need to be advertised in the spaces that young people
attend, or via channels that are relevant to them.
7.5.3

Demand determinants

Financial constraints: The cost of education and training (see Chapter Five) plus corruption and bribery
undermines access to employment and apprenticeships for adolescents and young people.
Socio-cultural determinants: Family demands made upon young people, as subordinate household members
and kin, can be very considerable in terms of free labour input. These may be required both in the domestic
and reproductive sphere such as sweeping, food preparation, caring for younger children, garbage disposal,
water and fuel wood collection, and the productive sphere like agriculture, trading, and craft work. The
heaviest of these work demands are likely to be placed on women. The obligations of young women in
remote and less accessible areas often include help to carry loads for family members because of inadequate
or costly transport facilities. Such demands inevitably limit the time available for travelling to other locations
to earn a livelihood.2 Traditional reliance on family networks to provide employment can also limit horizons
for young people. The prevalence of nepotism can be especially discouraging for the vast majority of young
people who are not well-connected.
Many young people feel they are missing critical information in their search for employment. They are
unfamiliar with the markets and industries that hold the greatest opportunities for employment. Their jobseeking efforts, education, skills training, and job hunting are conducted in a vacuum. Ghana’s macroeconomic policies and employment priorities seem to be entirely disconnected from the realities young
people face in their local communities. This disconnect, coupled with the lack of employment options for
young people, creates a negative climate for young people who are just developing their perceptions and
understanding of the world of work. Increased awareness of and exposure to diverse models of
entrepreneurship could inspire the creation of new employment opportunities for many young people and
start to address mismatches between supply and demand.3
7.5.4
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Beyond the basic national data on employment/unemployment there is virtually no systematic data
collection. Major gaps exist in the following areas for the key age groups 10-14 years, 15-19 years and 20-24
years:


Disaggregated data to reveal disparities in employment/unemployment among adolescents and young
people according to age, region, education, location, gender and socio-economic status.



Disaggregated data on the proportion of adolescents and young people who migrate to seek work due
to seasonal fluctuations or lack of opportunity at home.



Disaggregated data on the type of work adolescents and young people are doing in both the formal and
informal sectors.



Data on the skills required and projected jobs opening up for school leavers and graduates in the formal
sector.
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8 Violence and vulnerability


Over 68 per cent of girls aged 15-19 years believe that men are justified in beating their
wives



About 63 per cent of females aged 15-19 years and nearly 60 per cent of females aged
20 to 24 years experienced sexual violence during the previous 1-3 years.



About 24 per cent of 10-14 year olds, and 26 per cent of 15-17 year olds were not living
with their parents in 2011



About 7 per cent of girls aged 15-19 years are married. Most are in the Volta Region (14
per cent), followed by the Western (12 per cent) and Northern Region (11 per cent)



Younger girls aged 15-19 years were more likely to be married into a polygynous union
than older women, and to marry a man who is significantly older.



Over 90 per cent of 10-14 year old adolescents have been subjected to a violent
discipline method and 14 per cent have experienced severe physical punishment.



About 40 per cent of women aged 15-24 years tried to obtain help after they had
experienced violence

 There is no data available on juveniles who come into contact with the law
*Details are referenced in text below
8.1

Introduction

The vulnerability of adolescents and young people to violence, and other severe abuses of their rights, is
closely linked to gender inequity and poverty, which in turn limit access to health and education services
and employment opportunities. Specific groups, such as adolescents and young people with disabilities, also
experience severe discrimination due to deeply held prejudices. On the whole, girls and young women who
are more educated and have jobs with incomes are less likely to experience abuse, but this is not always the
case. Deeply entrenched beliefs about the sub-ordinance of women means that educated and wealthier
women may still lack control over decisions regarding their own health care and be vulnerable to violence.
Many boys and young men have been socialized to believe they have the right to dominate those they
financially support. The depth of belief in male dominance is reflected in the high proportion of adolescent
girls aged 15-19 years (68 per cent) who believe that men are sometimes justified in beating their wives.1
Adolescents and young people also tend to be more vulnerable to abuses because of their age. Cultural
evidence is strong that the deference they feel towards their elders may disempower them from effectively
representing their own interests, even when their elders are abusive.2
It is difficult to track trends in violence and vulnerability because an apparent increase in reported cases
may be influenced by greater awareness encouraging more victims to come forward. Access to education
as well as legislation and campaigning by non-government organizations has increased in relation to child
marriage and female genital mutilation. Nevertheless, some parents continue to see marriage of their
daughters as soon as they reach menarche as providing protection from abuse and shame should they
become pregnant before marriage, or as providing a vital injection of resources through bride-wealth.
Poverty significantly increases vulnerability because it increases dependency, and lowers
opportunities for adolescents and young people to escape from abusive situations in work or
household arrangements. Those who are poor also tend to have less access to justice and are more
vulnerable to trafficking and sexual exploitation. Lack of education means they are less likely to
1
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possess the language and knowledge to defend themselves. Adolescents who are sent away from
home to live with other more distant family members are also at increased risk of abuse, child labour
exploitation and withdrawal from school1. About 24 per cent of 10 to 14 year olds and 26 per cent of
15-17 year olds were not living with their parents in 2011.2
This chapter explores the circumstances that tend to increase the risks of violence and vulnerability. It
begins with a review of relevant legislation and policies. The following sections examine different
dimensions of violence and vulnerability including early marriage, physical violence, sexual violence and
exploitation, child labour, trafficking and hazardous labour, access to justice, homelessness and
discrimination. Each of these includes a review of relevant social norms and available data. Where possible,
the data is correlated with education, socio-economic status, location, ethnicity and other factors influencing
equity. The final section reflects on the enabling, supply and demand determinants that affect access to
protective services to reduce and respond to violence and vulnerability.
8.2
8.2.1

Legislation, policy and budgets
Laws, policies and budgets regarding violence, exploitation and early marriage

Several laws and policies define a protective environment that aims to reduce abuses of adolescents and
young people, especially girls and young women. These include the Children’s Act (1998), Juvenile Justice
Act (2003), Human Trafficking Act (2005), Domestic Violence Act (2007) and the Criminal Code. Policy
guidelines for orphans and vulnerable children were developed in 2005, and policies on juvenile justice and
child (and adolescent) protection are currently in development. Social protection measures including LEAP,
and the School Feeding Programme etc. can also be important for vulnerable adolescents and young people.3
Child marriage and female genital cutting (FGC) are illegal although both practices persist. In 2007, the
Criminal Code was amended to include not only those who performed the operation, but also those who
request, incite or promote FGC, as offenders who should face imprisonment and/or fines. However there are
no government or district levels strategies or action plans to combat either of these rights infringements.
Progress on domestic violence includes development of a national action plan and a monitoring
framework. Legislative amendments have also been passed that make forced sex within marriage into a
criminal offence.4 While the relevant legislation, code of conduct and Police Guide direct police action in
domestic violence cases, implementation is hampered by lack of vehicles and inadequate training, lack of
motivation and limited resources in general to the police unit primarily responsible for addressing domestic
violence. Poor coordination between the justice and health system leads to confusion over which branch
should cover the free medical care due to domestic violence and rape victims, if they do not have NHIS cards.
The only small shelter for victims of domestic violence is in Eastern Region and owned by the Ark Foundation.
The Domestic Violence Secretariat is in the process of setting up shelters. By law, shelters should be available
in all districts but this is not currently the case.5
Positive advances include the National Child-Friendly School Standards recently drafted by the Ghana
Education Service which state that schools should be free from any form of abuse, including corporal
punishment. Nevertheless, according to the Children’s Act, physical punishment is still acceptable if the child
is capable of understanding the purpose, and the Ghana Education Code of Discipline sanctions corporal
punishment delivered by head-teachers. Punishments such as caning and whipping continue to be widely
practiced in schools and abuses appear to be common although there are no mechanisms in place to
effectively monitor the practice.
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Despite some progress against human trafficking, Ghana’s legislation against human trafficking apparently
contains loopholes that allow some traffickers to escape punishment.1 The Act prescribes penalties of five
to 20 years’ imprisonment for all trafficking crimes, outlines provisions for victim protection and support, and
a new five-year national action plan has been drafted. There has been very little specialised anti-trafficking
training for law enforcement officials and insufficient funds for the establishment of statutory shelters.
Ghana’s current legal framework provides no protection for children from being forced to create
pornographic material.2 There are no laws that define child pornography, nor does any law prohibit creating,
possessing or distributing child pornographic materials. Moreover, Ghana has not ratified the Optional
Protocols to the Convention on Rights of the Child (CRC) on the Sale of Children, Child Prostitution and Child
Pornography, or the Human Trafficking Act (Act 694). Insufficient progress in implementation was also
noted by the Committee on the Rights of the Child, due in part to funding of relevant institutions. There are
also some significant gaps. While the Criminal Code (Amendment Act) prohibits some forms of causing,
encouraging or procuring prostitution of children, including adolescents, it does not prohibit having sex with
a child for remuneration. Moreover, some of these provisions apply only to children under 16 years of age,
thereby offering no protection to those who are over 16 and under-18. In many cases, violations of these
laws are only misdemeanours. Health, social welfare, and education officers and domestic violence units exist
at regional and district levels and to the extent possible, play a part in helping to manage abuse through
prevention and when abuse occurs to effectively aid victims and prosecute perpetuators.3
8.2.2

Laws, policies and budgets affecting access to justice for adolescents and young people and Child
Labour

Ghana’s Criminal Code does not specifically reference juveniles; however the Juveniles Justice Act created
in 2003 fills gaps in the legislation, to better reflect the needs and rights of children and young people who
come into conflict with the law. The Children’s Act does not specifically mention juvenile justice either,
nevertheless ensures children’s rights as a whole. The Welfare Principle confirms that the best interest of the
child is of highest importance in any situation. The Act specifically lays out the right to education, well‐being,
and social activity, and these rights must be upheld even within the criminal justice system. The Act also
states that a juvenile may not be subjected to cruel or inhumane treatment or punishment. The Juvenile
Justice Act created in 2003 fills gaps in the legislation, to better reflect the needs and rights of children and
young people who came into conflict with the law.
Juvenile courts exist in all regions and in most districts and are supposed to be informal spaces, to make
them less threatening for children. Child Panels, which by law are supposed to exist in every district, may
mediate in situations where a juvenile is in conflict with the law and in theory enable some cases to be
diverted from the criminal justice system before the juvenile goes to trial. In practice, most district
assemblies have failed to comply with the obligation to set up the Child Panels, citing insufficient funds. The
design and expectations of Child Panels are arguably overly ambitious given existing resources. Sitting on
both Juvenile Courts and Child Panels consumes a significant amount of Social Welfare Officers’ time and
takes resources away from working directly with children and families. The Child Panels have never
functioned as intended, and because they are designed to operate at the district level, those that are in place
are not easily accessible to people in communities outside district capitals4.
The Juvenile Justice Act includes provision of senior and junior correctional facilities, the former which are
supposed to cater for young people aged 18-21 years, and the latter for juveniles who are under-18 years.
Management of the senior correctional facilities falls under the Ministry of the Interior while the Department
of Social Welfare is responsible for the junior facilities and remand homes. It is the responsibility of the social
welfare officers working within the remand homes to ensure juveniles have access to legal representation.
8.2.3
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In addition to the Children’s Act and the Human Trafficking Act, government efforts to reduce child labour,
and especially hazardous labour includes:1 Publication of the Hazardous Child Labour Activity Framework for
the Cocoa Sector in 2008, the development of the National Plan of Action to Combat the Worst Forms of
Child Labour, a Comprehensive Framework to Significantly Reduce the Worst Forms of Child Labour by 2015,
and the launch of the Ghana Child labour Monitoring System by the Ministry of Employment and Social
Welfare in March 2012 are all positive steps Figure 8-1: Trends in fund allocation to selected MDAs as a percentage
forward. Efforts to reduce child labour in
of the total budget (GOG 2012)
the cocoa industry have had support from
international chocolate producing
companies including Mars and Cadbury.

8.2.4

Budget allocations for social
welfare

The Ministry of Gender, Children and Social
Protection is theoretically involved with
policy aspects of juvenile justice, although
there seems to be little evidence that this
is an area of action within the Ministry,
again due to insufficient resources (Figure
8.1). There have been attempts at galvanising the implementation of these laws including establishment of a
forum of NGOs to advocate, monitor progress and provide a platform for sharing and learning from each
other. Yet the Department of Children has lacked the funds to sustain it. In its 2012 consolidated report to
the UN Committee on the Rights of the Child, the Ministry of Women and Children’s Affairs, now recast as
the Ministry of Gender, Children and Social Protection, pointed out that apart from the health sector where
there seemed to have been an increase, allocations to all other key social sector ministries and departments
had stagnated in the last five years. The budget of the Ministry of Women and Children’s Affairs and the
Ministry of Employment and Social Welfare constituted the lowest, at around 0.1 per cent of GDP, or lower.2
Decentralization and the merger of the Department of Social Welfare with the Department of Community
Development have apparently made lines of funding for the sector unclear. Budgetary allocations are said
to “come at random and at the whim of the District Assembly.” Some social welfare officers receive no
funding for several years and have to manage with furniture and equipment donated by NGOs or from
government programmes such as LEAP. Some provide funds out of their own pockets to follow up on cases.
Inadequate funding has also led to overcrowded offices
that fail to provide secure confidential environments for Figure 8-2: Projected number of child brides in Ghana 20102030 (UNFPA 2011)
clients, which has deterred some from reporting cases.3
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The 2013 GOG/UNICEF child protection study included examples of girls being forced into marriage.
According to the Children’s Act, Section 14 (2), the minimum age for marriage of any kind is eighteen years.
However the study found that in some instances, girls between the ages of 13 and 17 years are given out for
marriage when they become pregnant or when their parents, especially fathers, realised that they were
already in sexual relationships.
Poverty was often the driving force behind child marriage whereby fathers are “compelled” to marry off
their daughters (even those who are legally minors) in exchange for bride-wealth. In regions such as Upper
East and Upper West, as many as 4 cows are required as bride-wealth. This was said to help the father “to
improve his wealth status as the cattle can be used as bullocks for ploughing.” This could also include a
combination of cows and sheep/goats.1 The income from bride-wealth is often significant for poor
households.2
Forced marriage is the cause of many young girls leaving home unannounced or being driven out of their
homes because they would not submit to it. Most of the victims are underage, making it a criminal offence
and parents are sometimes arrested. The tradition of forced marriage is also said to be a reason for large
numbers of Konkomba girls running away to the south to work as head porters3.

8.3.2 Trends in adolescent marriage

Figure 8-3: Percentage women married by 15 and 18 years, by
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age (MICS 2011)
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are less educated, poorer and live in rural areas are more likely to be married and in union than those who
are more educated, wealthier and live in urban areas.5 (Fig.1.8)
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than older women.1 (Figure 8.8) About 16 per cent of married females aged 15-19 years and 19 per cent of
females aged 20-24 years are currently married to a man who is older by ten years or more. A large age gap
between partners may contribute to abusive power dynamics or domestic violence. By increasing the risk of
untimely widowhood it may also contribute to risk of poverty for the surviving widow and children.2
Figure 8-5: Percentage of girls aged 15-19 currently married/in union by region, education, wealth and location (MICS
2011)
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Physical violence
Social norms: Vulnerability to violence

Almost all adolescents live in homes where physical punishment is widely used. Over 90 per cent of 10 to
14 year old adolescents have been subjected to a violent discipline method and 14 per cent have experienced
severe physical punishment. There was no significant difference in the use of physical punishment according
to the education level of the parent or the child, to socio-economic status, gender or urban/rural location.
There was no clear regional data on physical punishment among adolescents and young people.3
The MICS survey results showed that about 50 per cent of respondents believed that children need to be
physically punished to grow up properly. Step-children and fostered children appeared to be more
vulnerable to such abuse. In general the research shows that children are treated better if they stay with
their biological parents compared to living with other relatives. In the case of fostered children, those whose
parents are still alive are presumed to be better treated than those whose parents have died.
Attitudes to child discipline reinforce the idea that those who are physically more powerful and who
provide food for others are justified in using force to punish behaviour in those that are weaker. Similar
views seem to extend to the use of physical violence in relations between men and women. Over 68 per cent
of girls aged 15-19 years believe that men are justified in beating their wives any of several reasons but
especially if they insult him, have sex with another man, steal, gossip or neglect the children. Almost 60 per
cent of women aged 20-24 years also believe such violence is acceptable. Women in the north of Ghana
appear to be more accepting of violence by male spouses than women living in Greater Accra or the Western
Regions.4
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Panel 19: Abusive punishment
Adapted from Government of Ghana/UNICEF (2013) Child Protection Baseline Study, (Draft)

Ghanaian culture includes a high level of discipline of children and this was borne out by findings from the
research in all communities. Accounts from respondents coupled with observations by researchers
suggested that that there was a culture of harshness in the raising of children that easily led to violence,
abuse and impunity in the violation of their rights. This was partly due to the perception of children not as
young, vulnerable people to be pampered for a couple of decades but as active members of society who had
to be trained in their roles and responsibilities and take them up as early as possible in order to contribute to
their families and communities. Numerous adult respondents expressed the opinion that children needed to
be treated harshly and subjected to violent forms of punishment. Researchers from all ten regional teams
indicated that they only came across isolated instances of people who disapproved of corporal punishment.
Adult respondents in both rural and urban communities of the Volta Region also said that they blamed child
rights and child protection for the fact that some children had become delinquents. They said they were
afraid to discipline children nowadays for fear of being arrested. In Western Region, an older male
respondent commented, “At first the children used to respect their parents no matter what. Nowadays, I
don’t know if it is the orthodox medicine that we are giving them, it makes them too smart so they always
outsmart us and they do whatever they like and we can’t even control them.” Another said, “In the olden
days, our grandparents used to punish us by inserting ginger in the anus, telling us to sit for a while and
forcing us to go to the toilet so that we feel the pain, but now the government says we cannot infringe on the
rights of the children like that, so they are spoilt.” A man from Eastern Region added, “You need to put fear
into the child otherwise he cannot be controlled.”
It was also said that the risk of abuse of children was much higher when the household only consisted of a
nuclear family, which was increasingly the case with more migrant families and the break-up of the extended
family. Adolescents from many communities reported a wide range of extreme punishments. In the BrongAhafo Region, in the urban community, adolescents said they were sometimes lashed with canes that had
been soaked in water for a number of days, to make it heavier and inflict more pain. If a juvenile (most often
a boy) was caught stealing, his wrists and ankles were tied with a wire and he was beaten with a bicycle or
motorbike chain, leaving cuts, bruises and scars on the child’s body. If a juvenile offender is released on bail
he might be beaten until the amount is paid to encourage parents, friends and guardians to pay bail on time.
In Agormanya in the Eastern Region it was also reported that lynching was a common punishment for
stealing, even for juvenile offenders.
In the Central Region, adolescent girls said that often their parents would wait until they were asleep before
beating them, or pour water on them for something they had done or failed to do during the day. Parents in
Eastern and Upper East Regions were also said to withhold food as a punishment, and forced adolescent
children to leave home. This was said to often be the case in Eastern and Central Regions, if a girl became
pregnant.
The psychological impact of the pain, humiliation and fear created by the levels of abuse reported above
were harder to discern than the physical damage, but they appeared to be just as damaging. Almost all the
adolescents (and younger children) participating in the research expressed fear and anxiety about violence
they had experienced or expected to happen. Males in the Northern Region expressed the fear of losing
cows while herding: “When you don’t find it and you come home, you will not sleep because your father will
beat you.”
Adolescents reported verbal, emotional and psychological abuse from parents, teachers and other adults in
and around the community, and many said that they dreaded this more than the physical forms. In Upper
East Region the use of derogatory words, remarks or comments reduced confidence and self-esteem. A tenyear old girl told interviewers: “My mother said I am eating her food for nothing because I have not
performed well in the exams. She said my younger brother is better than me and because of that, he does not
respect me in the house. This makes me worried and always thinking.”
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8.4.2

Data on physical violence

About 31 per cent of senior high school students were physically attacked one or more times during the 12
months preceding the school heath survey.1 Male students were equally as likely as female students to
report being physically attacked. Around, 27 per cent of students had been involved in a physical fight. Male
students (29 per cent) were significantly more likely than female students (25 per cent) to report being in a
physical fight during the preceding 12 months. About 40 per cent of senior high school students had been
bullied one or more times during the past 30 days and of these 24 per cent had been bullied most often by
being hit, kicked, pushed, shoved around, or locked indoors.
Results from the GDHS survey suggest that adolescents and young people out of school experience
somewhat higher rates of physical violence than those in school. Among young women, about 32 per cent
aged 15-19 years, and 39 per cent aged 20-24 years had ever experienced physical violence. Males reported
slightly higher experience of physical violence, affecting 34.2 per cent of males aged 15-19 years and 41.6 per
cent of males aged 20-24 years.2 (Figure 5) Data is not available on physical violence among these age groups
by region.
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Violence during pregnancy was more
common among young women aged 20-24 Figure 8-6: Experience of physical violence by age and gender (GDHS 2008)
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Panel 20: Clashes and conflict
Adapted from two documents: Government of Ghana/PDA/UKAID/UNICEF/World Bank (2011), Ghana Participatory Poverty and
Vulnerability Assessment, and Government of Ghana/UNICEF (forthcoming) Child Protection Baseline Study (based on 2013 research)

Civil conflict in ethnic, religious or chieftaincy clashes was reported in Northern, Upper East, Upper West,
Volta and Western Regions and all impacted adolescents and young people. When violence erupted,
compounds and entire settlements were torched, and entire communities were sometimes displaced.
People got maimed, lives were lost, valuable infrastructure was destroyed and formal sector workers fled
which led to the suspension of schooling and other vital services. Livelihoods were also lost when people
deserted their farms and communities. Among the most affected were the youth (who were often the
primary protagonists), the weak (especially the elderly, disabled and chronically ill who had difficulty fleeing
in haste) and children (whose education was truncated.)
In the Bawku Municipality in the Upper East Region, violent clashes had occurred between the two disputing
factions of the Kusasi and Mamprussi ethnic groups. Whenever violence erupted during school hours,
children were at risk of being hit by stray bullets or other dangerous weapons. They said they could not
1
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concentrate in class and were afraid of trying to find a way home by themselves in the midst of the fighting.
According to many respondents, no one was neutral and adolescents and young people also became
aggressors. Adolescents said that many of them had come to hate one another due to the conflict and that,
“When you are a Kusasi and you have a friend who is a Mamprussi, you find it very difficult visiting one
another because you never know when an attack from the other faction will erupt and when you are found in
such a situation, you will be severely beaten or even killed because you are in the enemy’s territory.”
Adolescent girls from the Masaka community in Northern Region said, “Whenever there is a clash and there is
curfew, we go to school late but we close early and it makes our schooling difficult. We fear going to school
and some children just stop coming. Some of us even stop talking to each other and fight among ourselves
too.” One council officer pointed out, “If there is no peace in the district, teachers will not accept postings to
schools in the district.”
Violence was seen as a form of status symbol for males and was sometimes acknowledged as a form of
achievement or as a service to the community. In northern Ghana (Bawku), for example, it was discovered
that some youth became involved in inter-group clashes to enhance their status.1 It was also noted in the
Upper East Region that politicians sometimes fuelled tension by giving money and other materials to ethnicbased youth groups. Mostly the money was used to buy weapons. One local Member of Parliament (MP)
was identified as someone who caused harm to others.
8.5

Sexual violence and exploitation

The high level of sexual violence and exploitation of adolescent girls and young women in Ghana is a direct
reflection of their low status and subordination to boys and men, their increased vulnerability due to
economic dependence and lower education experience. The disturbing normality of transactional sex
underlies a trend towards sexual abuse, violence and exploitation that seems to be worsening.
8.5.1

Social norms and female genital cutting

Female genital cutting is the most drastic measure taken by any society to control women’s sexuality and
reproduction. Female genital cutting (FGC) is the partial or total removal of the female external genitalia or
other injury to the female genital organs. It is always traumatic with immediate complications including
excruciating pain, shock, urine retention, ulceration of the genitals and injury to adjacent tissues. Other
complications include septicaemia, infertility, obstructed labour, and even death. Nevertheless, it is a deeprooted tradition in some communities. Those who support FGC believe that it is a necessary requirement and
puberty ceremony to raise a girl ‘properly’ as well as to make her eligible for marriage. Women are often the
most fervent advocates and responsible for conducting FGC, yet the ultimate aim is to control female
sexuality and to help ensure girls are married within their community.
FGC is said to be practised by certain ethnic groups in Upper East and Upper West Regions especially the
Kusasis, Frafras, Kassenas, Nankanis, Busangas, Walas, Dagabas, Builsas and Sissalas. It is also found in
some southern areas of the country among migrants from neighbouring countries of Mali, Togo, Niger and
Burkina Faso who have carried their customs with them, and who mainly reside in urban slums. The
procedure is generally carried out on girls between the ages of 4 and 14; it is also done to infants, women
who are about to be married and, sometimes, to women who are pregnant with their first child or who have
just given birth. It is often performed by both traditional practitioners (‘wansams’) without anaesthesia, using
scissors, razor blades or broken glass. In the absence of adequate medical facilities and professionals, it
subjects girls and women to health risks and has life-threatening consequences. Most girls are not informed
about the risks and consequences of FGC and are not permitted to refuse it.2
Most adolescents and young people consulted for this study, both females and males, expressed horror at
the idea of FGC. They said that it dehumanizes, is dangerous and affects sexual satisfaction for both partners.
No one defended it – although no one from the tribes that are said to practice it was interviewed.
1
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Ismail 2009 pp 61

MICS 2011 pp 226
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8.5.2

Trends in Female Genital Cutting

Girls who are living in rural areas, in the poorest households, with the least education are the most
vulnerable to FGC. (Figure 7) Three forms of female genital mutilation are reported as being practised:
excision (the most common), clitoridectomy and infibulation. About 1.3 per cent of girls in the 15-19 age
group have undergone FGC compared, for example, with 5.2 per cent of women in the 40-44 year age group.1
However, it is difficult to research due to the secrecy surrounding it and because it is against the law. In both
the recent child protection study2 and the field work for the current study most respondents claimed that it is
rarely practised nowadays. There were nevertheless indications of continuing practise among some migrant
communities in the south who were said to take their daughters north for the operation. Staff at Child
Support Ghana, an orphanage for girls in Wa, reported that 90% of their inmates, who are all between 9-18
years, have undergone FGC. One consequence of the secrecy and illegality of the procedure may be that it is
more often performed on younger girls and babies these days. Researchers came across evidence of this in
Domestic Violence Unit files in Wa.
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Figure 8-7: Percentage women aged 15-49 who have had flesh removed during FGM/C by region, education, wealth and
location (MICS 2011)
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The same Domestic Violence Unit investigator pointed out the complexities of handling FGC cases. For
example, if officers follow up and persecute parents of girls that have undergone FGC, it is likely that this will
lead to imprisonment and the child will be placed in harm’s way while the parents are locked away.
According to the officer, the most important issue is to assist the child and sensitize parents.
8.5.3

Attitudes influencing transactional sex and abuse

Transactional sex was regarded as normal behaviour in every region covered in the Child Protection study
and the current study. Adolescent girls whose needs were not met by their families were said to fall prey to
men and end up in consensual or abusive relationships. In all the regions studied, girls exchanged sexual
favours in return for basic necessities such as food and clothing as well as educational needs . The mothers
did not complain because the girls brought home money, in some cases to take care of the entire family,
although these arrangements led to a high rate of teenage pregnancy.3
In some regions, notably, the Eastern and Western Regions, girls were said to go to ‘spinning grounds’
(outdoor social events with music) and there the men lured them with money in exchange for sex. When
the girls learned that they could rely on men for money, they referred their friends to the ‘sugar daddies’
whenever those friends were in need of financial assistance. This sometimes resulted in fights if the girl who
referred her friend felt she was taking over her ‘sugar daddy’ and undermining her economic survival.4
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Sexual abuse and exploitation of girls was reported in every region, but due to the widespread tendency
for girls to seek financial support through sexual involvements with men, the boundaries between
consensual relationships and abusive ones were not always easy to discern. In several regions interviewees
said that sex was exchanged for: money, mobile phones, phone credit, school fees, better grades and
promotions and even a foreign visa. In some parts of the country, girls had to exchange sexual favours with
relatives and acquaintances before needs were provided. A Ghana Health Service representative from
Western Region indicated that, “Defilement is taken for granted”. The notion of sexual abuse being ‘taken
for granted’ echoed a 2006 study on sexual exploitation of children in Accra, which found that victims of
sexual exploitation did not necessarily recognize it as abuse.1
Sexual abuse, particularly defilement and harassment against girls, was said to have become so common in
both rural and urban communities. Girls were said to be sexually abused both at home and in school by
family members and school staff and this was said to have resulted in increased school dropout, high
numbers of teenage pregnancies, abortions, child parents and STIs. It was indicated in several places
including the Ashanti and Upper East Regions that perpetrators, especially in the urban communities, were
usually close friends of the family and people who had earned the trust and confidence of the victims. A
strong link between the presence of informal mining or ‘galamsey’ and sexual abuse was also indicated. For
instance, in the Ashanti Region, galamsey activities are found, there was also a high incidence of
child/adolescent abuse such as rape and defilement. People who do galamsey work earned a lot of money
and they took drugs and alcohol in order to cope with the demands of the work. Because they are under the
influence of drugs they are more likely to abuse others.2
8.5.4

Trends in sexual violence and abuse
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About 16 per cent of girls aged 15-19 years and 27 per cent of young women aged 20-24 years have
experienced sexual violence. In detail, 13 per cent of females aged 15-17 and 22 per cent of females aged
18-19 years reported that they had experienced sexual violence.5 (Figure 8.2)
Nearly 25 per cent of girls who had sex before they were 15 years old also reported that their first sexual
intercourse had been forced. The same applied to 16 per cent girls who were 15 to 19 years old at first sex,
and nearly 9 per cent of young women who were 20 to 24 years at first sex.6
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The risk of sexual violence appears to increase with women’s educational attainment, affecting 13 per
cent of women with no education and 22 per cent of women with secondary or higher education.
Sexual violence is also higher among women in the highest wealth quintile (22 per cent) than those in
the other wealth quintiles. (Fig 8.3) However the data has to be interpreted with caution. It could suggest
that sexual violence is used by some men to exert control over educated and wealthier girls and women who
may otherwise exhibit independence. Alternatively, it may be that the definition of sexual violence among
better educated and wealthier females is different from that held by poorer and less educated females. By
region, women seem to be much more likely to experience sexual violence in the Upper West Region (29.7
per cent) and least likely in the Western Region (13.3 per cent). However local cultural and socio-economic
factors may also influence the degree to which women report, admit or recognise sexual violence.1
8.5.1

Sexual exploitation

Figure 8-9: Percentage of young women aged 15-24 years
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A 2006 study indicated that Ghana was earning a reputation on paedophile websites as a ‘safe’ destination
for child/young adolescent sex, especially involving boys. In Cape Coast, boys handed out ‘business cards’ to
tourists looking for sex. Apparently, 70 per cent of their clients were males, while 30 per cent were females.
These were Ghanaians, Nigerians and Liberians as well as tourists from China, the Americas and Europe. The
sexual exploitation of boys by tourists and locals was reportedly overlooked due to the deep aversion to
homosexuality. Adolescent boys usually refused to make reports to the authorities due to fear of
stigmatisation.2 (See section 4.3.2 Attitudes towards homosexuality).
More recently, commercialized sexual exploitation of children was reported in several regions. Typically,
instances were mentioned in the Central and Greater Accra Regions as well as in the informal mining
“galamsey” areas. In some cases adults exploited children, or older children exploited younger children.
The practice of “trokosi” also continues - a cultural practice in which girls are sent by their families to serve
in perpetual bondage in a shrine to atone for crimes committed by their family members. “Trokosi, means
‘wife of the gods’ in the local Ewe language and refers to a 300-year customary practice in Volta Region. If a
person commits a serious crime or social infraction, traditional leaders can order that a young girl from that
person’s family be sent to the shrine as a form of atonement. Once there, the girls are denied access to
education and health care, and suffer abuse and exploitation. They are considered ‘wives of the gods’
through their medium, the fetish priest, who justifies their rape and other violations with the claim that
“trokosi” slaves are like priestesses, who copulate with the gods through their earthly servants. In 2001, an
estimated 10,000 females were living in “trokosi” bondage.3 While the number of girls affected today is
certainly lower, recent research suggests that the practice continues.4
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About 80 per cent of the girls interviewed during the 2011 study by Ark Foundation were in commercial sex
work as a result of economic hardship combined with the lack of parental care and control. Most of the
girls stayed with boys who were “Non Paying Partners” who also acted as security guards. Most of these
young men depended on money made by the girls, about 95 per cent of whom had suffered various forms of
abuse from their boyfriends. Physical, sexual, emotional, economic and social abuses were also perpetrated
by clients, landlords and police personnel who arrested them “…and perpetrate various forms of abuse
against them and then demanded large sums of money for their release.”1
8.5.2

Obstacles to seeking help

About 40 per cent of women aged 15-24 years tried to obtain help after they had experienced violence,
while about 10 per cent told someone but did not seek help, and one third never told anyone.2 Among men
aged 15-24 years, about one third tried to obtain help after experiencing violence. However, around 40 per
cent of boys aged 15-19 years, and 25 per cent of young men 20-24 years never told anyone about
experiencing violence; while 18 per cent of boys 15-19 years and 24 per cent of men 20-24 years told
someone but did not seek help. Among males and females who sought help, over 60 per cent talked to family
members (over 60 per cent). Only 5-6 per cent sought help from the police.3
Abuse cases tend not to be reported because the family fears the disruption of family and community
relationships, because of cost or lack of faith in the justice system, because the family of the victim is
powerless to act and sometimes because not reporting is believed to be in the victim’s best interests.
Greater priority tends to be given to family and community harmony than to justice or support for victims.
Victims and their immediate family are sometimes pressured not to report cases of abuse, and to withdraw
cases that have already been reported. In the Ada area in the Eastern Region, the expression ‘nyɛkobi
tsɛkobi’ (literally meaning ‘aunty’s child - uncle’s child’) was encountered, with regard to the withdrawal of
child abuse cases from courts. ‘Nyɛkobi tsɛkobi’ implies that the people in question are blood relations, and
to avoid disgrace to the family, matters should be settled among them and not brought into the public
domain. In Upper West, the concept of “tijaa bonyeni” was applied, literally meaning “We are all one.”
Community members explained that they are often forced to forgive each other because taking a defilement
case to the police would tear their communities apart. Similar ideas were heard in Northern and Greater
Accra Regions as well.4
Varied reasons including blackmail, bureaucracy and distance to police stations are sometimes used to
avoid prosecution in child abuse cases. For instance, the case of an abused child from a migrant family is not
likely to be persecuted if the traditional authorities suggest otherwise to the family. Going contrary to the will
of the traditional authority could mean losing farm land which the migrant family depends on for their
livelihood. In other cases, the distance to the police station is too far and too expensive for too little return. It
was reported in many regions that that when cases are unresolved, people sometimes simply curse the
parties that have aggrieved them and feel that this is a sufficient resolution. Other families exploit cases by
hiring contractors to bargain for compensation without regard for the need for justice or rehabilitation for
the young victims. In a few cases, in Eastern and Volta Regions, people were said to avoid reporting abuses
for the sake of the child, to protect her dignity and ensure she can find someone to marry her when she is
older.5
In a few instances, adolescents found a way to seek help for themselves. Social Welfare staff in Volta and
Upper West Regions said that some adolescents had reported their parents for neglect. One girl stole
plantain from her parent’s farm that she used to pay fees and buy school supplies. Another girl said she
forced herself to vomit to prove to parents that she needed to go to the hospital. This was sheer
manipulation, yet also indicates how far adolescents needed to go to get help.
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8.6
8.6.1

Child labour, trafficking, and hazardous labour
Social norms influencing child labour

The 1998 Children’s Act stipulates that children under 15 years of age are not permitted to be employed or
contribute to economic activities. In the event that 15-18 year olds must work, they are only allowed to be
engaged in ‘light’ work. The minimum age for engagement of persons in hazardous work is eighteen years.
Child-work is considered an acceptable practice in Ghanaian society. Children are expected to help with
household chores and eventually advance to activities that contribute considerably to the economic welfare
of the family. However, “somewhere in-between carrying out simple household chores and contributing to the
family’s economic well-being, acceptable child-work crosses over into unacceptable child labour.”1
In poor rural families, children are viewed from the outset as a potential source of farm labour, or as
generators of other household income and insurance against adversity in old age. Explaining why children
are sometimes withdrawn from the classroom, an informant observed: “To allow all the children to go to
school daily would mean locking the animals up till school closes around two o’clock”. Poor households are
compelled to choose between immediate survival and the longer-term security of education. Survival usually
wins.2 The demands on child labour in households with chronically ill parents places imposes even greater
pressure on them to earn for family and their own survival. The same is true of orphaned children.
Child labour allows poor households to moderate dips in household income streams especially during the
hungry season. As children move into adolescence and develop physically, they become increasingly
vulnerable to physical labour and poor adolescent students end up with fewer hours for study at a time when
they need more of it to prepare for exams. There is greater pressure on girls’ unpaid labour at home since
many roles are deemed to be specifically feminine. These include keeping the water vats filled which can
take several hours’ daily, cooking, and minding younger siblings. They tend to be late for school and arrive
exhausted. Over time, the cumulative losses mount and they find themselves unable to follow what is being
taught and soon drop out.
Adolescents from poor households who wish to continue their education are expected to work in order to
fund it themselves. Girls as well as boys therefore migrate during the school vacations and the hungry season
to find work in the markets and chop bars of Accra and Kumasi. Such work was particularly important around
the transition from junior to senior high school. Not only do the rising complexity of their education require
more resources; their maturing bodies also add to the range of personal needs -- e.g. sanitary towels and
other personal hygiene supplies, and a heightened interest in dressing well. While older boys (being
stronger) can find work on local farms, girls have fewer options in rural areas and seemmore likely to migrate
cyclically in search of work. There is also greater pressure on girls to raise their own finance if they wish to go
beyond junior high school because fathers often perceive the personal returns to be lower. Girls also tend to
receive smaller returns for their labour and have to work longer to meet their targets. Many girls suffer
physical abuse and rape during their sojourns in the south. Those who become pregnant in the process are
usually forced to abandon their schooling aspirations.3
At school, girls are not exempt from labour exploitation either. Teachers were reported to exploit students
under the guise of punishment, often with a blatant disregard for the loss of instructional time. In
Adiembra in the Brong-Ahafo Region,
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meals for the school feeding project had arrives. Although the appointed schoolgirl cooks appeare to enjoy
this task, it takes place during school hours, meaning that they miss lessons in order to work for teachers.
8.6.2

Trends in child labour

The 2010 National Census identified over 6 million children aged 5-14 years who were economically active,
about 13 per cent of the age-group population. 1 Regions with the highest proportions of economically active
children in 2010 were the Northern (31.6 per cent), Upper West (25.6 per cent) and Upper East (23.4 per
cent). The lowest proportions of economically active children were in the Greater Accra (3.2 per cent) and
the Ashanti (4.8 per cent) regions. (Figure 8.10) The proportion of children aged 5-14 years who were
economically active was much higher in rural than in urban areas in all regions.2 The Ghana Living Standards
Survey 2006 showed that girls aged 7 to 14 years were more likely to be engaged in economic activities than
boys in urban areas, while in rural areas the reverse was true.
According to the Census, of the children aged 5-14 years who were working, 83 per cent were engaged in
agriculture, forestry and fishing including 88 per cent of boys and 78 per cent of girls. Wholesale and retail
trade and manufacturing were the next largest employers of children employing 6.9 per cent and 4.4 per cent
of children respectively. The Ghana Living Standards Survey 2006 pointed out that children engaged in trade,
manufacturing, fishing and on plantations were more likely to have been trafficked. The survey had
limitations in its capacity to identify adolescents who were trafficked into sexual exploitation.
The 2010 Census shows that about 65 per cent of working children aged 5 to 14 years was also attending
school, with the proportions about equal for males and females.3 Central Region had the highest proportion
of children combining schooling and work (89 per cent) while that of the Northern Region was the lowest (47
per cent.) In all regions, an equal proportion of girls and boys were combining school and work.4
8.6.3

Social norms influencing trafficking

Throughout Ghana’s history, parents have sent their children to live with extended family members to
strengthen familial ties and enhance their children’s education or skills development. For a variety of
reasons, including urbanization, poverty, and the breakdown of familial ties, this system is now regularly
abused; children living with relatives are more likely to be exploited for labour, domestic services, or
prevented from attending school. Poverty often causes young Ghanaians to seek occupational opportunities
outside of their communities of origin, leaving them vulnerable to traffickers.
The concept of trafficking is not well-understood when it refers to sending a child to another household
where they are expected to contribute their labour. Both are widely accepted traditions that are so deeply
held that Social Welfare and other officials who are responsible for reducing trafficking often do not
recognize it as a problem. During interviews for the current study several officials responded that trafficking
did not exist in their communities. One official remarked: "There are a few cases I have witnessed where
young girls between 10 and 13 years are brought from the Northern Region to work as servants in chop bars
and to sell sachet water on the streets. However, I cannot classify it as child trafficking because I do not know
the agreement that took place before the child was brought to the town.” No agreement between the
parents and employers could make the transaction legal, but he did not see this. The prevailing norm accepts
these “rights” of parents.5
Panel 21: Traditional fosterage or modern trafficking?
The term ‘fostering’ must be applied with caution as there are so many different forms of it, some of which
are virtually indistinguishable from child trafficking and others which are similar to adoption, especially
between relatives.
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The practice of giving children to others to be fostered was present in most regions. In the Northern Region,
where it is a tradition for a father to give at least to give one of his children (mainly daughters) to his sisters,
it was described as “a traditional system inherited from our great-grandfathers to strengthen our family
system.” In the urban site in Brong-Ahafo Region, it was said to be a mutual agreement between biological
and foster parents that a child will assist with basic household chores in exchange for education and the
provision of basic necessities…with the intent of giving the children prospects of a better life, often in the
‘city.’ Many children were sent to the cities to be fostered so that they could learn a vocation or pursue
secondary education.
Although the objectives of the fostering tradition are intended to be positive or at least, practical, evidence
suggests that the system is wide open to abuse and often makes adolescents extremely vulnerable. In
Masaka, Northern Region, the head master for a junior high school talked about fostering as a harmful
practice: “It is still within the families, but children are not treated like in past. In the past people treated their
brother’s or sister’s children as their own.” Staff of the Somgtaba NGO said, “Most of these aunties do not
usually send such children to school but they always send their own. They (the fostered children) are
subjected to all kinds of beating at the slightest mistake. They normally do all the work in the house while the
children of the aunty do nothing. Such children get injuries through beating and overwork.”
One informant in Bawdie, Western Region, described the case of a 12-year old fostered girl living with one of
her neighbours. “There is a girl of 12 who is living with a woman neighbour who happens to be the girl’s
distant relative. This woman maltreats the girl; she beats her every day with a big stick. The girl has to fetch
ten buckets of water over a long distance every morning before she can eat. She does all the house chores
and the cooking. The child pounds fufu for the whole family with a big pestle and when she asked for help
from the woman’s daughter, the woman insulted her and told her daughter “Why don’t you use the pestle to
hit the girl’s face?” The woman’s daughter is three years older than this girl but she does practically nothing
in the house. There are days that they do not give the girl food, and if any of us complains or gives the girl
food, the woman will fight with that person. They always rain insults on the girl, that she is a witch.”
The research in the Northern Region indicated a ripple effect of this violence, observing that women who
suffered under fostering arrangements in their own childhood tended to transfer the maltreatment they
received to the daughters of their brothers who are brought under their care.
Compared with the negative comments about fostering, very little positive was said about it. It was only in
the Ashanti Region that instances were mentioned in which children fostered had been given a new lease of
life particularly by close family such as uncles, aunts and siblings who took them away from actual or
potential sources of abuse and kept them in schools and vocational training.
8.6.4

Trends in trafficking

According to the US State Department 2013 report on trafficking, Ghana is a country of origin, transit, and
destination for men, women, and children subjected to forced labour and sex trafficking.1 The report states
that trafficking of Ghanaian citizens, particularly children, within the country is more prevalent than the
transnational trafficking of foreign migrants. Ghanaian boys and girls, many of them adolescents, are
engaged in fishing, domestic service, street hawking, begging, portering, artisanal gold mining, and
agriculture. Ghanaian girls, and to a lesser extent boys, are subjected to prostitution within Ghana. Child
prostitution, and possibly child sex tourism, are prevalent in the Volta Region and are growing in the oilproducing Western Region. The report further states that Ghanaian women and children are recruited and
transported to Nigeria, Cote d’Ivoire, Burkina Faso, The Gambia, South Africa, Israel, Syria, Lebanon, Russia,
France, the United Kingdom, Germany, and the United States for forced labour and sex trafficking. Women
and girls, voluntarily migrating from China, Nigeria, Cote d’Ivoire, Burkina Faso, and Benin are also subjected
to commercial sexual exploitation after arriving in Ghana.
Recent statistics on trafficking into major sectors such as portering, domestic labour and fishing is lacking.
Much of the literature suggests the number of adolescents and young people trafficked for such purposes in
1
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Ghana runs into the tens of thousands.1 Many are said to be pushed by poverty and lack of opportunity at
home as well as attracted by the promise of lucrative employment which fails to materialize. In most cases
the initial recruitment is undertaken by relatives. Adolescents in the fishing industry are reported to work
extremely long hours under dangerous conditions, often in exchange for as little as approximately US$25-65
paid to their parents in advance for five years of service. The parents of these children frequently do not
know where their children are sent to work, making reunification difficult, and often do not recognize the
dangerous conditions under which their children work.
Girls are also trafficked, though to a lesser extent, to the Volta Region to sell and smoke fish, work in
fishing community households, and may be sexually exploited by fishermen and older trafficked boys.2
There are also reports of domestic child trafficking for purposes of street hawking, working in chop bars (food
stands), begging, work in the soccer industry, mining, stone quarrying and on cocoa farms, and other
agricultural labour. Focus groups in the Upper East Region, part of the recent child protection study, stated
that girls between the ages of 7 to 18 were the most trafficked children in the Builsa South district. These
girls were promised good lives in the cities but were then made into domestic servants and not allowed to
attend school. Such trafficking was said to peak during the dry season, when parents gave their daughters to
friends and relatives because they were unable to support them properly.3
8.6.5

Hazardous adolescent labour

By law, all children under 18 years are prohibited from engaging in hazardous labour. However, the same
social norms that influence adolescents to work and the traditions that support trafficking are also highly
influential in increasing the risks of adolescent involvement in hazardous labour. The worst forms of child
labour defined in Ghana’s National Plan of Action against Child Labour include: child trafficking; fisheries;
mining and quarrying; ritual servitude; commercial sexual exploitation of children; child domestic servitude;
porterage of heavy loads; agriculture; and street hawking and begging. The child protection study identified
children in all research sites who were engaged in one or more of these forms of dangerous work.
All the regions in which children including adolescents were involved in fishing work, namely Volta,
Eastern, Greater Accra and Western, were also regions where child trafficking was reported. Most fishing
took place on Lake Volta but Ghanaian adolescents were also reportedly trafficked to neighbouring countries,
especially Togo, for similar work. Children growing up in lake-side communities were engaged in homebased fishing labour. Most boys in these communities began fishing for oysters which they sold to fend for
themselves from as young as 10 years. Mostly unsupervised, they had to dive deep to get the oysters and
drowning happened regularly.4
Like fishing, informal mining is one of the most dangerous and brutal sectors for adolescents, exposing
them to respiratory tract infections, mercury poisoning and fatalities through accidents as well as risks
from carrying heavy loads. Dangers also existed for those living in the vicinity of mining operations. When
the workers got their weekly pay the risks of rape and abuse increased and local adolescent girls were
frequent victims. Adolescents were involved in mining in Ashanti, Western, Central, Upper East, Upper West
and Volta Regions.
Commercial child domestic servitude was reported across the country although most often, it was
associated with the traditional practice of fostering. (See Panel 16: Traditional fosterage or modern
trafficking?) Adolescent girls who become domestic workers were often exposed to sexual abuses by male
household members, were paid little, worked long hours and were denied access to schooling. In all regions,
adolescent girls and boys carried massive loads of water, firewood and crops. Across the regions, children
working on industrial sites in mining, quarrying and construction carried heavy loads of rocks, bricks,
concrete and water. Male and female adolescents also carried heavy loads in the markets, on their heads or
in barrows. The stresses included serious back and neck injuries.
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Adolescents were engaged in agriculture all over the country. They assisted parents with domestic food
production, livestock and cash cropping with risks including attacks from snakes and scorpions. The greatest
risks however were associated with atrocious labour conditions on cocoa farms, especially in Western
Region. Street hawking was extremely common and many school children did it after school facing risks of
accidents as well as sexual abuse. In the Upper East Region, adolescents taken to Mallams to be trained in
Islamic teachings were also sent to beg on the street for alms towards the upkeep of themselves and their
masters. In the Northern Region respondents mentioned that adolescents with disabilities were also
sometimes forced to go begging in the community.
Adolescents received little pay, even when the work was hazardous. Money earned was often taken by
adults, including trafficking agents and the children’s own parents. Many were paid nothing at all. Yet some
adolescents who did receive pay were said to spend it on drink and drugs and to disrespect their elders.
Working and earning when very young seemed to set them outside society.
Panel 22: Young men in the “galamsey” industry
Excerpted from Participatory Poverty and Vulnerability Assessment (PPVA), May 2011

Large numbers of northern male youth are involved in illegal pay-dirt work known as galamsey (a.k.a Gala)
around Kenyasi in Brong-Ahafo. In an interview with four such operators, they spoke in dejected tones of the
sheer desperation that had driven them from the rural savannah and the unthinkable risks associated with
their current livelihood activities. They described galamsey as a last resort adopted when the doors on other
safe and decent livelihood options were closed. It is “work into which we are trapped by desperation, not
one entered into by choice.” It seemed that the northern migrants were far more likely than local people to
opt for livelihoods in the illegal pits (known in the industry as ghettos). Our informants suggested that the
ratio of migrants to local people in galamsey work at Kenyasi was around 7 to 3.
Galamsey is widely perceived as operating at cross purposes to established norms of decent work. To many,
the “gala” workers are merely selfish miscreants, hell bent on making a fortune at everyone else’s expense.
Less evident, however, is just how hazardous it is and its potential feedback effect on poverty:
•

Gala operators burn the candle at both ends in their bid to get all they can before they are evicted or
before the ghettos eventually become unproductive. Often, they get to work at the crack of dawn and do
not leave till well after dark. Striving to maximise their returns, they cannot afford the luxury of rest so
breaks are brief, just long enough for a quick meal.

•

Because it is illegal work, labour arrangements are entirely unregulated and ghetto workers are totally
dependent on patrons (known as ghetto sponsors) and can be fired without notice.

•

Gala operators use mercury in the extraction process, a chemical known to pollute ground water
supplies, with possible adverse impacts on the wider community. People in the area suspect that this
may be responsible for the increasing incidence of ulcers, though this cannot be confirmed.

•

The lack of protective clothing (e.g. gloves, masks, boots, overalls and helmets) increases the risk of
disabling injuries, with the threat of death constantly looming from inexpertly-activated dynamite
explosions and loose rocks crashing down to the pit floors. As a result, ghetto workers have a tendency
towards alcoholism, which they attributed to its dis-inhibiting properties.

•

There is a constant fear of harassment by law enforcement agencies; otherwise they are simply treated
as invisible, and are neglected by the state.

•

They reportedly suffer frequent ill-health. This is likely due to a combination of long working hours,
frequent contact with mercury, and suffocating conditions in deep, poorly-ventilated pits, the abuse of
alcohol and the sheer anxiety associated with risky livelihoods.

•

Some exhausted pits are simply left uncovered, posing a threat to unsuspecting children and offering
breeding grounds to anopheles mosquitoes.
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•

However, the regularisation of local galamsey operations (where assessments indicate that it could be
safe to do so) would facilitate improvements in labour and environmental standards by ensuring that
investors and employers take steps to better safeguard the health of pay-dirt labourers, protect
communal water resources and contribute to restoring the environment despoiled by their operations.
Regularisation could also foster mutual respect between state and operators and facilitate a more
harmonious co-existence of competing land uses by improving the enforcement of surface mining
controls.

Free the Slaves, an international NGO in Ghana working to end child labour, child slavery and sex slavery in
small-scale gold mines in Ghana estimates that 10,000 of the estimated 30,000-50,000 of galamsey miners
are children and adolescents working in hazardous conditions.

8.7

Homelessness

It is not known how many young migrants arrive in urban areas without any family support structure or
without a place to live. Some are homeless from the beginning; others become homeless and remain so while
seeking out a living by head portering or street selling. A study of coping skills among more than 400 young
migrants working in the urban centres of Accra and Kumasi revealed accommodation as the most important
concern. In Accra, more than half of the females and a little more than a quarter of the males reported that
they passed the night in the streets, at market squares and at transport stations such as Mallata Market,
Agbogbloshie Market, the Tema Station and the Cocoa Marketing Board (CMB) station. While a third of the
males in Accra and one in seven of their female counterparts accommodated themselves in kiosks at night, a
relatively lower proportion of both sexes spent the night at the home of relations or friends, often without
having to pay a rent.1

8.8
8.8.1

Access to justice
Crime statistics for adolescents and young people

Data is not readily available to show how many adolescents and young people come into conflict with the
law, for what crimes they are arrested and perhaps convicted, or on their specific age, gender, education
background or socio-economic status. National crime statistics show that assault, theft, threatening and
fraud are the most common crimes reported in all regions. By far the greatest number of reported crimes
occurs in the Greater Accra Region - over 86,000 in 2010 - which is more than double any other region. In the
three northern regions combined there were about 6,000 reported crimes in total in 2010.
8.8.2

Implementation of Justice

It is difficult to assess implementation of the Juvenile Justice Act because no data is collected on the key
protections for juveniles. For example, the law requires juveniles who are under-18 years to be kept
separately from adults while in detention. Parents are supposed to be informed and transfer arranged for the
juvenile from police stations to a remand facility within 48 hours at least. Lawyers should be swiftly
appointed by social welfare workers at the remand home, and juveniles must be brought to court within 48
hours of initial remand. The rules also state that a judge should immediately consider release of accused
juveniles and that remand before trial should be an action of last resort. The Juvenile Justice Act also states
that whenever possible accused juveniles should be “diverted” from the criminal justice system, with
settlements reached and rehabilitation managed by Children’s Panels.
No data is available to show how long juveniles are held in police stations before transfer to remand
homes; on how long they are held in remand homes before coming to trial; on what proportion of parents
and guardians are contacted; on how long juvenile trials take or on how often cases are successfully
diverted to Child Panels. Several reports suggest that juveniles are often placed with adult offenders.2 Some
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juveniles are apparently sent to senior instead of junior facilities. Although the law requires judges to only
use remand as a last resort, in Accra it seems that bail is rarely granted and most juveniles are sent to the
remand home to await trial.1
There are significant delays and adjournments in the trial process and court processes were generally
unfriendly to adolescents. Hoffman reports: “Every time we attended (juvenile) court, there always seemed
to be a problem regarding the organization of the morning. Sometimes there were dockets missing, the
docket the court had would be the wrong one, the Social Enquiry Report could not be found, information was
incorrect or missing from the file, the police report was illegible, or the prosecutor was not prepared to
present their case. The judge had to record every piece of information herself, so the proceedings often
had to be stopped so that she could get the notes recorded… The court often wasted time trying to find
information from a previous court date.”2 There is no data on the kind or length of sentences given to young
offenders. Those who are sent for detention in junior or senior facilities or in jails are likely to encounter
establishments that are too poorly equipped and under-staffed to effectively contribute to rehabilitation.
The police were allerged to sometimes tampe with the age of young people who come into conflict with
the law. A social welfare officer reported that the police often increased the ages of young people so that
they would be tried in adult courts. This helped the police to avoid the bureaucracy involved in juvenile trial
cases. Referring to two apparent juveniles he had detained, a police officer told researchers the boys were 18
years old and that young people often lie and claim they are below 18 years of age in order to avoid being
tried as adults. The police did not always inform the social welfare officer when they had detained juveniles.
“They are supposed to inform us when juvenile cases are brought to them. The writing of statements by
young people should be in our presence so that we can guide them in writing proper statements.”3

8.9

Discrimination and social exclusion

Adolescents and young people living with disabilities reported that they were undermined and
discriminated against at the household, school and community levels due to the misconceptions and myths
people held.4 They were hidden away by their families, tormented by peers, mistreated by teachers and
health workers, and denied access to employment. At the hospital in the Upper East Region, young people
with disabilities were mistreated by health workers. “A nurse became very angry because she called my name
and I did not respond,” said one young man who was deaf. The nurse punished him by making him wait. In
Ashanti and Northern Regions, respondents said they had been excluded or charged double for the use of
transport services, “they refuse to take us and if they do we have to pay double the fare because of our
wheelchairs or tricycles.”
Some of their school mates are afraid of them, because they think disability is contagious and this makes
getting to class especially difficult if there are stairs and no ramp or lift. One 17-year old girl said she had to
be lifted out of her wheelchair by her classmates every day and carried up to her classroom on the first floor.
Another girl said she was simply ignored by her teachers. “I raise my hand to answer questions but the
teacher never calls my name. She always chooses an able body child.” Harshest of all was the exclusion by
their own families. One adolescent girl from Ashanti Region said: “My family members went to Accra for my
brother’s wedding without telling me because they did not want to go with me. They were so ashamed of my
disability that they did not want the bride’s family to see me.”
There was little information on the level and exposure to violence and abuse experienced by adolescents
and young people with disabilities, or with chronic health conditions such as epilepsy. Some reports
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suggest extreme abuses may be occurring. The ‘invisibility’ of adolescents and young people with disabilities
in some regions may mean they are kept hidden from sight or have even been killed. In the Western and
Greater Accra Regions it was reported that some were sent to ‘prayer camps’ in the belief that their
conditions stemmed from spiritual causes. There they were reportedly chained up, starved and treated
harshly all in the name of trying to get rid of the spirit or curse that was supposedly causing their problems.1

8.10 Determinants affecting vulnerability and violence
8.10.1 Enabling environment
Policies and budgets: The legislative environment provides some valuable protections for vulnerable
adolescents and young people although there appear to be some gaps especially in regard to human
trafficking and child pornography. Existing legislation appears to be insufficient, especially since there is no
clarity regarding the definition of child pornography, and no laws specifically prohibit creating, possessing or
distributing child pornographic materials. Loopholes in the human trafficking laws appear to allow some
perpetrators to escape punishment. Ghana has not ratified the Protocols on the Sale of Children, Child
Prostitution and Child Pornography, or Trafficking since the Ghanaian authorities regard existing legislation as
sufficient.
Short-comings also exist in the absence of government or district-level strategies to combat child and forced
marriages and female genital cutting. With regard to the former it appears that girls are being forcibly
removed from school to enter into polygynous marriages with men who are considerably older.
The over-riding evidence of gender inequality as a core contributor to increased vulnerability reflects a
pressing need for the new gender policy now in development to be fully funded and implemented. The risks
of poor implementation of the policy are high, given the low resource based of the Ministry of Gender,
Children and Social Protection.
Decentralization and the merger of the Department of Social Welfare with the Department of Community
Development have apparently made lines of funding for the sector unclear. Other major budget constraints
include inadequate resources for social welfare and for district assemblies as the decentralization process
moves ahead. Implementation of the action plan on domestic violence is hampered by lack of vehicles and
inadequate training among the police. Poor coordination between the justice and health systems leads to
confusion over which branch should cover the free medical care due to domestic violence and rape victims.
Collaboration between government, the private sector and civil society organizations appears to have helped
to reduce child labour on cocoa farms. Managing similar reductions in the mining and fisheries sectors is
more challenging, possibly due to the absence of major private sector support. Multinational food companies
were pushed into action by negative publicity, yet the same pressure cannot be exerted on informal sector
fishing and mining operations.
Technical and managerial capacity: Gaps in understanding trafficking offences at district level may reflect
similar challenges at national/central level among policy makers. Gaps also seem evident in coordination
across the many sectors that need to collaborate to implement a protective environment for children,
adolescents and young people.
Social norms influencing the sector: Gender policies have been developed in many sectors, which reflects a
certain level of awareness, however funding shortages and low implementation levels reflect a lack of
prioritization and urgency that may derive from widely held social norms in the role of women. Moreover,
although the National Child-Friendly School Standards are expected to outlaw corporal punishment in
schools, implementation is likely to be hampered at all levels due to strongly held beliefs in the use of
physical punishment to ensure child discipline.
8.10.2 Supply determinants
1
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Geographic access/human resource constraints: Although overworked and under-resourced, social welfare
and domestic violence units exist at regional and district levels and to the extent possible, play a part in
managing appropriate support to victims of abuse and juveniles who come into conflict with the law. Their
work is hampered by a severe lack of funding and in some regions, poor coordination with the police. The
absence of Child Panels in many districts, even though these are mandatory under the Children’s Act
undermines justice for adolescents who come into conflict with the law.
Key issues inhibiting the application of protection policies and justice seems to be a lack of understanding of
the law, the rights of adolescents and young people and the obligations of the district assembly, police and
social welfare officials. Specific gaps include lack of awareness of district assembly obligations to ensure Child
Panels are funded, lack of understanding of the concepts of trafficking and child pornography among district
officials and lack of appreciation by the police of their responsibilities in defending the rights of juveniles to
fair and appropriate treatment under the law. Beliefs among officials in parental rights and “ownership” of
children, and their lack of understanding of child rights, may be a key source of confusion regarding
trafficking.
Significant gaps also exist in ensuring that teachers observe their code of conduct. Not only were some
teachers reportedly keeping girls out of class to perform personal and household chores, some were also
abusing their position by sexually exploiting girls. District education authorities were also failing students if
they simply transferred abusive teachers.
8.10.3 Demand determinants
Financial constraints: Poverty is a key factor increasing the vulnerability of adolescents and young people. It
is often the driving force behind child marriage and withdrawal of adolescents from school to work on family
farms, to be sent for fostering, to work in fishing, plantations or mines or other hazardous occupations. All
the young galamsey workers interviewed said they had been forced into the work by poverty, and so had
most sex workers.
Socio-cultural determinants: Parents tend to view their children as their property rather than as individuals
with rights. This perspective enables parents to withdraw children from school to work on family farms, to
send them away to foster homes or traffic them to work elsewhere, to force their daughters into early
marriage even with a man who is so much older and to use excessive physical punishment. Meanwhile, the
cultural traditions like fostering seem to be transforming in the more mobile economic climate, and seem to
move closer to trafficking and hazardous domestic labour.
This concept of “ownership” and in the rights of breadwinners over those they “feed”1 tends to reinforce
male dominance and a widespread belief in men’s right to beat their wives. Correspondingly, there appears
to be little respect for the rights of children. A perception that child rights are responsible for rebelliousness
among adolescents and young people is evident, although the impact is unclear.
The low status of adolescent girls reflected in inadequate family support seems to have led to a widespread
acceptance of transactional sex as normal behaviour for girls in order to meet their needs and get an
education. This perspective may reinforce the perception of adolescent girls as sexually available and the
habitual sexual violence that was reported in several regions. The trajectory from casual transactional sex to
sex work is clear, especially for adolescents and young women who migrate to urban centres and find sex
work can provide faster returns than head-portering.
Abuse cases tend not to be reported because of fears of disrupting family and community relationships,
because of cost or lack of faith in the justice system, because the family of the victim is powerless to act and
sometimes because not reporting is believed to be in the victim’s best interests.
8.10.4 Key information and data gaps
There is no or inadequate data on the following key issues:
 No in-depth data on the scope and degree of physical punishment applied by parents and teachers to
1

See section 9.3 Social norms influencing participation

115










children and adolescents.
No data on parental attitudes towards child rights
No research or disaggregated data into the use of transactional sex by adolescent girls and young
women.
No data on sexual abuse against girls aged 10 to 14 years.
No current research into sex work among young males and females aged 10-24 years.
There is no data to show how many adolescents and young people come into conflict with the law, for
what crimes they are arrested and perhaps convicted, or on their specific age, gender, education
background or socio-economic status.
No data is available to show how long juveniles are held in police stations before transfer to remand
homes; on how long they are held in remand homes before coming to trial; on what proportion of
parents and guardians are contacted; on how long juvenile trails take or on how often cases are
successfully diverted to Children’s Panels.
No monitoring data on the use of corporal punishment in schools.
No research into discrimination against adolescents and young people with disabilities.
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9 Participation and decision-making


The National Youth Policy aims to nurture democracy by institutionalizing youth
participation at all levels of the decision-making process.



The participation of adolescents and young people and the inclusion of the youth ideas in
the national agenda and discourse is largely a cursory formality.



Adolescents did not feel that it was their role to speak, even on issues that affected them.



Respect and obedience were the most important duties and meant that adolescents often
found it difficult to challenge, disagree with, question or correct adults if they were wrong.
*Details are referenced in text below

9.1

Introduction

The right of adolescents and young people to participate in decisions that affect them and their capacity to
freely express opinions and have these taken into account is recognized by law and in several policies as
important for equitable national development. The “Youth Manifesto” which was facilitated by Youth
Empowerment Synergy in 2012 states that involving youth in decision-making in homes, schools and
communities will not only benefit socio-economic development, but also build their own capacity and
personal development. It states that the full and effective participation of young people must be seen as both
a means and an end. These perspectives have the theoretical backing of several government strategies.
Yet deeply entrenched cultural perspectives on the place of young people in Ghanaian society, and gaps in
understanding of the nature of genuine participation, undermines policies and strategies that promote the
positive engagement of young people. Resistance to enabling the opinions of adolescents and young people
to be heard and acted upon apparently exists at all levels, including among adolescents and young people
themselves whose deeply engrained respect for their elders may inhibit them from speaking out. Possibly the
concepts of deference and respect are so deeply felt by some adolescents and young people that they are
not conscious of their own reluctance to express opinions. Meanwhile the behaviour of adolescents and
young people who demand to be heard may brand them as badly behaved social deviants.1
In reality, the participation of adolescents and young people and the inclusion of the young people’s ideas
in the national agenda and discourse is largely a cursory formality. Programmes and policies for adolescents
and young people rarely involve them in planning and design, and when this does happen it seems likely that
the process adopted is insufficiently flexible (see Panel 15: Defining participation). At community level,
adolescents and young people are often only ‘consulted’ when their labour is required and in practice it is
obligatory in nature rather than participatory. The tokenistic nature of participation is widespread and cuts
across schools, local governance, employment, the national agenda and religion.2 Moreover girls and young
women seem even less likely to participate in decision-making at any level. They apparently rarely participate
in or hold leadership positions in youth groups.
There are signs of change, particularly in the overt support for the genuine participation of young people
expressed in the media3, through organizations advocating for youth rights, and in the intentions
expressed in key policy documents, although the process promises to be a long one. This chapter begins
with a review of legislation, policies and budgets influencing participation, followed by an examination of
1
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social norms affecting the access of adolescents and young people to decision-making in matters that affect
them, including participation in decision-making at home and among adolescents and young people with
disabilities. The next section of the report reflects on participation within specific institutional settings. The
final section explores the enabling, supply and demand factors that affect participation, identifying where
possible links with poverty, gender, region and education. Gaps in the data will also be identified.
Panel 23: Defining participation
Adapted from Jennifer L. O’Donoghue, Benjamin Kirshner, Milbrey McLaughlin (2003) Moving youth
participation forward; New directions for youth development: theory, practice, and research No.96
Participation is a broad term, encompassing several dimensions. The Convention on the Rights of the Child
defines participation as freedom of expression on issues affecting young people. Participation can also be
organized around three general themes: access to social, political, and economic spheres; decision making
within organizations that influence one’s life; and planning and involvement in public action. For the
purposes of this chapter, we understand youth participation as a constellation of activities that empower
adolescents and young people to take part in and influence decision making that affects their lives and to
take action on issues they care about.
Participation enables adolescents and young people to increase their skills, and to build their confidence and
connections to their community. It also helps ensure that policies and programmes that are intended to
improve opportunities are directly responsive to the needs and interests of adolescents and young people.
Authorities often think that including one or two young people on a panel enables participation. However,
inserting one or a few youth into an adult-created and adult-driven process runs the risk of involving youth as
tokens or “decorations,” and prevents any opportunity for meaningful participation. Moreover involving a
few youth as representatives of larger groups may result in exclusivity, whereby only the most privileged or
skilled youth are chosen to participate.
Genuine participation requires the development of multiple spaces for engagement. This means building
structures, practices, and cultures that support the participation of youth who may not come from privileged
backgrounds or who may not yet have the skills to participate effectively. Effective participation also requires
adults to invest in building the skills of adolescents and young people to be able to define, communicate and
interpret their own priorities and appropriate actions. Participation is a partnership.
9.2

Legislation, policies and budgets

The rights of adolescents and young people to express opinions and to participate in decisions that affect
them are enshrined in the Constitution and in legislation. The Children’s Act, for example, which includes
adolescents aged 10-18 years, states, “No person shall deprive a child capable of forming views the right to
express an opinion, to be listened to and to participate in decisions which affect his well-being, the opinion of
the child being given due weight in accordance with the age and maturity of the child.”1 Meanwhile the
African Youth Charter, article 12, states that “a youth perspective shall be integrated and mainstreamed into
all planning and decision-making as well as programme development. The appointment of youth local points
in government structures shall enable this process.”
Ghana’s National Youth Policy was developed through a wide consultative process and provides the
conceptual framework for promoting youth participation in national development. The policy asserts that
the “participatory process used in formulating the Policy will continue to be the main approach in
implementing, monitoring and evaluating the various aspects of the Policy and in its subsequent revision.”
Among the key objectives of the policy is to nurture democracy by institutionalizing youth participation at all
levels of the decision-making process. Government and other stakeholders “must consciously and
consistently involve young people in decision making.” The National Youth Authority is responsible for
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enabling young people to express their views on the policy and ensuring that these are taken into account
during reviews.
Other laws, policies and strategies that advocate for or require participation include the decentralization
process that aims to improve governance by increasing opportunities for local communities, including
adolescents and young people, to influence decision-making. The advancement of entrepreneurship as a
key strategy for Government to address youth unemployment, by definition requires young people to
negotiate, express opinions and implement new ideas that are fundamental to participation. Even the
implementation of the criminal justice system in part rests on the confidence of adolescents and young
people who have been abused and exploited to participate in bringing perpetrators to justice.
However, the participatory dimension of most of these laws and strategies are not invested or supported.
As indicated in Chapter 7, ministries, departments and agencies are charged with implementing youth
employment programmes, yet do so without the participation of young people or of organizations with
expertise in working with young people.1 Community committees rarely consider consulting young people.
The National Youth Authority faces many difficulties in coordinating implementation of the National Youth
Policy (see section 2.2.3). While budgets are allocated for caravan consultations and stakeholder conferences
there is little evidence of the results of these deliberations having any impact. Overall, the structural
arrangements for the implementation of national development plans tend to down-play the role of young
people, even if the policies promote their participation.
9.3

Social norms influencing participation

Afua Twum-Danso conducted research into socialization processes in Ghana linked with the attitudes of
adolescents and key family and community members towards the right to participation. While the tenmonth research period was restricted to two communities in 2005/6, the results nevertheless provide some
useful insights into attitudes of adolescents towards participation, which resonate with some of the ideas
expressed in the focus group discussions for this study. The following paragraphs paraphrase Twum-Danso’s
research into socialization and participation.2
Adolescents did not feel that it was their role to speak, even on issues that affected them. The right to
participate was not seen as a high priority, because it was not ‘necessary for dire survival’ in comparison with
other rights such as those to education, shelter, health care and food. Several respondents expressed the
idea: ‘if you do not express your opinions you will not die’.
Twum-Danso identified four key components that influenced adolescent perceptions of their place in society,
yet which also restricted their ability to express their opinions.
(1) Dependency: Freedom of speech was regarded as a privilege of those who ‘feed’ other people, and did
not belong to dependents who are fed by others. As dependants who are fed, adolescents were
consequently restricted in their ability to express their opinions. This concept also applied to the elite who
often looked after entire families in addition to their own and in return received labour and loyalty.
(2) Control and ownership: Many adolescents said that because they were dependants who are ‘fed’ by
parents, they were under their parent’s control. They were children ‘whose lives were in the hands of
parents.’ Parents had the right to make choices on their behalf. Parents may inform, and explain decisions to
their children, but they had no obligation to seek a child’s opinion.
(3) Never-ending: Even once a person achieved independence, married and became a parent, he was
always perceived as a child by those who were older. Not only did this mean that childhood was seen as
never-ending, but it also illustrated the eternal nature of parental/elder authority and control. Children also
reproduced these practices among their own peer groups. Adolescents treated younger children in the same
1
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way that age group ahead treated them. Young people aged 20-24 years would not seek the opinions of
those aged 15-19 years.
(4) Obedience and respect: Virtually all the adolescents in the study put respect and obedience as the two
most important duties they had in society. The emphasis on respect and obedience meant that adolescents
often found it difficult to challenge, disagree with, question or correct adults if they were wrong. It also
affected the ability of children to talk to adults if they had a problem. As one participant explained, ‘there are
some of us who want adults to do something for us, but we cannot speak.’ The impact of respect and
obedience on children’s ability to express views had implications for their development. According to one
group, if they tried to express their views or even if they made a good point it would be rejected because
they are young.
Twum-Danso noted that in some families, especially those that were nuclear and where the biological
parents headed the household, there was evidence that some parents listened to and took on board the
views of their children. This was especially apparent on issues like their choice of school or whether they
wanted to enter a trade following the completion of compulsory schooling at the age of 15. Both children and
adults believed that there was much more exchange of opinion between mothers and their children than
between fathers and children. However, this sharing of opinions only happened in the privacy of their homes.
In the public domain, it was important for children to show submission to their mother’s authority. Overall,
according to Twum-Danso’s study, “within the Ghanaian social and cultural context, consulting children is not
seen as a right that children should have or an obligation that parents must meet…children who express their
views or show signs of assertiveness are seen as social deviants, disrespectful... They are seen as bringing
shame on their parents... Conversely, children who are respectful know how to behave in the company of
adults and are not seen as assertive, which indicates that they have been trained properly by their parents.”
The way children are socialized provides a context for understanding why many adolescents and young
people lack confidence and assertiveness in many situations. While recognizing the limitations of this
research, the findings seem to resonate with a constant pattern of inadequate consultation with adolescents
and young people.
9.3.1

Participation in decision making at home:

This research confirmed that generally in Ghana, boys and girls are taught to be seen and not heard.
Young participants informed researchers that at home, they would be beaten if they tried to contribute to
adult discussions even if the issue being discussed concerned them. It is very rare for children in primary
school to be allowed to contribute to decision making on issues that concerned them at home. Parents
almost never ask children opinions on matters like which school to attend and whether or not they wanted to
travel to a particular place.
A young person playing the role of a bread winner or significantly contributing to the family income had
the opportunity to participate in decision making. If a young person contributed money then he could
influence decisions like which school younger siblings should attend and other such decisions otherwise, their
views were not expected or encouraged. Even 20-24 year old men in an urban community said that they
could not express their views and opinions at home because they were not bread winners. Generally, males
aged 15-24 years said that young people should only have a ‘say’ in decisions if they were making meaningful
financial contributions to the household. ‘Which food to cook’ was the only decision made at home that
involved adolescents in Eastern, Northern and Greater Accra Regions. In the Upper East Region married
women were more reliant on their husbands and mothers-in-law and had little role in decision making,
including their own health care, because they had no financial resources of their own.
All women aged 20-24 years interviewed in both rural and urban communities in Eastern Region were
married or co-habiting. They said that their suggestions and ideas were not taken into account so they simply
accepted decisions made by their spouses and partners. They said that generally males were far more likely
to participate in decision-making at home. This was confirmed by older men that used the expression “A boy
who washes his hands well is able to break cola nut with the elders.” This implies that smart young men can
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make suggestions and reason with older people at home. There were some signs that educated girls and
women were also having more of a ‘say’ in some homes.
9.3.2

Participation of adolescents and young people with disabilities

Young people with disability were even more marginalized in terms of participation than other young
people across the country. In Northern Region, none of the young people with disabilities were involved in
decision making at home or in the community as was the trend across the country. They were only informed
about decisions in the household if they were making financial contributions, but even this was not enough.
Persons with disabilities felt especially excluded during decisions and preparations for marriage ceremonies.
They said that their families did not wish to disclose to others the presence of a person with disability for fear
that it would deter people from marrying into the family. There were instances where a young woman with
disability was not informed to join the other women in the family to prepare the marriage feast when her
cousin was getting married.
Participants with disability stated that they were able to hold leadership positions in churches, mosques
and schools, but not within community-based groups.When people with disabilities in the Eastern Region
urban site were asked if they take up leadership positions in schools, the community, and religious
institutions, they stated that they are not allowed to take up leadership positions in the community because
people think that they are not ‘correct’. While almost all affected by disabilities were excluded from
decision-making at home, a visually impaired woman in Eastern Region who earned a living by selling clothes
said she was asked for her opinion on different matters.
Young persons with disabilities said they were socially excluded; hidden away and kept indoors by their
families. This sentiment was expressed by several people with disability across the country. The focus group
meeting in the rural community in Eastern Region was said to be the first time that several young people with
disabilities had met each other. One of the participants said: “I never knew there were people with similar
disabilities in our community.”

Panel 24: Participation in religious organizations
Ghanaian youth have been targeted by and increasingly dominate the membership of Pentecostal and
evangelical Christian churches and Islamic movements operating at community level. These religious bodies
and assemblies have become avenues for youth to gain recognition, visibility and the necessary ‘connections’
for upward social mobility.1 There are youth groups, such as music ministries, with youth leaders, whose
members are predominantly youth and a lot of the outreach programs are carried out by them. The youth
groups however said they do not play a role in major decision making.
Adolescents and young people (10-24 years) in religious groups seemed likely to be more involved in decision
making through church leadership than any other group of young people in both rural and urban
communities. In the urban area for instance, the church leader stated that about 65 per cent of active church
members were young people and as such they were always involved in Parochial Church Council meetings
where their views were communicated through a leader and considered.
9.4
9.4.1

Participation in key institutions
Participation in schools

There exist a leadership structure in schools across the country and young people work through their
leaders when they want something changed. Pupils said that they go as a group to the headmaster if it
concerns something a teacher has done – such as being excessively and unfairly beaten by teachers or if
teachers increase extra class fees without the knowledge of the headmaster. They also talk to their teachers
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and propose ideas to solve problems. For example, they proposed to a teacher that their toilet facility should
be fixed and locked with a padlock so that outsiders could not use it.
In rural and urban communities in Ashanti Region as in some other regions across the country, young
people (10-24 years) participate by electing their student leaders without any influence from school
authorities. This applied to the tertiary, senior, junior high primary students, both girls and boys. Tertiary
students indicated that they were given the opportunity to assess the performance of their lecturers by filling
out questionnaires on the attitudes of lecturers towards students, their work or performance and their
lecturing styles. This provides the basis for assessing the general conduct of lectures for an academic year.
They are represented by their student council when they had a grievance and if this failed they went on
demonstrations and harassed the school authorities (e.g. by insulting them) until their needs were met.
Decision-making in basic and second cycle schools in Greater Accra Region included voting for class and
school prefects. In the senior high school in the rural area however, students suspected that the authorities
were influencing student election results. A promising school prefect candidate was mysteriously disqualified
two days before the school elections, apparently because he had been disobedient to a senior in the past.
The students said that they had lost trust in the voting system, although they still continued to vote.
Junior high school girls indicated that school authorities sometimes ask their opinions on such issues as the
design and colour to use for their school jerseys. However, some 15-19 year old girls said they were not
involved in any decision making processes in school. They explained that Form 3 students were sometimes
allowed to sit with their parents at Parent Teacher Association meetings. It was only during such periods that
they were able to contribute to decision making by telling their parents to raise concerns on their behalf.
In the Northern Region most leadership roles in schools were held by males. This was said to be a general
feature in all schools across the two communities (weather the leaders were democratically elected or
appointed by school authorities). In all schools male prefects were at the top of the hierarchy. The girl
prefects only handled “female” activities like sweeping and cleaning the school compound. The girls were not
disturbed by this because it was the norm. A girl in the urban primary school said: “In the mosque the men
are in front whilst women are at the back. According to the Holy Quran, on judgement day men will take the
lead and the women will follow behind them.”
Panel 25: School leadership
Almost all schools have a leadership structure among students. Students take up prefect positions and
other positions of responsibility, typically these are head boy (or senior prefect), head girl and their
assistants, compound, library, sports, entertainment prefects. These positions help the incumbents to
develop leadership and team building skills through the organisation of extra-curricular clubs and activities
which are commonly related to religion, health and music.
In some schools, the process of electing prefects and group leaders is democratic and students are allowed
to vote for their favourite candidates. In other schools, these positions are appointed by the school
administration and staff without the input of the students themselves. The prefects have little, if any, say in
the running of school programmes and are mostly there to control their peers and ensure order. At times
they have the power to sanction their fellow students. Second cycle and tertiary level students tend to be
better organised and have experience in protecting their interests and directing policy to their benefit. Basic
school children are sometimes organised into school clubs and have a much more limited voice on issues
related to ensuring the quality of their education.
9.4.2

Participation in local and community government

Young people sometimes get frustrated when adults in their communities take decisions their lives
without involving them. A typical example is that of young males in Greater Accra that were extremely
frustrated because the elders in their rural community had sold oyster shell-rich lands without consultation.
The young men accused the elders of spending the money on themselves without considering the future
inheritance of the young people in the community. They claimed that the elders did not heed their
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suggestions and ideas because they believed young people were “immature and not knowledgeable”. Similar
sentiments were expressed by other young people across the country.
The lack of participation of young people in decision making was generally accepted especially by young
women. Some young women in the 20-24 in Eastern Region had no expectations of consultation with the
council of elders. The group, consisting mainly of seamstresses, hairdressers and petty traders, said, "You
don't expect people like them (chiefs) to listen to people like us!”. Young women said that adults thought
they were too young and not intelligent enough to have opinions worth sharing. There were male and female
youth groups where they discussed problems. They could pass these on to the council but the views of the
women were always side-lined and decisions made by the elders were only ever relayed to the male youth
groups; nothing was said to the female groups. Young women said that they were considered inferior. This
assertion was confirmed by a local youth official; according to him traditional and cultural beliefs have
relegated women to the background and an outspoken woman might be branded as a witch. Girls 15-19
years said school was the only place where their voices could be raised. At the community level they never
spoke because the community regarded them as children.
The situation in the Upper East community of Wakii appeared to be quite different. The local assemblyman
and the chief were known for their willingness to consult with young people on development issues. They
were said to have an “open door” and were ready to talk to anyone, although the males aged 15-24 years
said it was easier to contact the assemblyman either on the phone or in person. Certain protocol still had to
be observed when dealing with the chief. It was regarded as a sign of disrespect for a person to call the chief
on the phone to make complaints. Equally, while it was easy for the assemblyman to sit among the youth to
chat, the same could not be said about the chief. Nevertheless, young people felt they had access to the chief
and to decision-making processes in the community. “He sometimes meets men separately from women and
youth separate from adults to make sure that everybody is able to express his/her opinion.”1

Panel 26: Young people and local governance
Little has been done to mainstream youth participation in local governance processes. Though youth
groups and youth organisations are active and helping the MMDAs in the implementation of their
programmes and participating somewhat in the decision making process their influence is minimal.2 Youth
groups or associations are not usually represented in the assemblies. Even where they have representation,
the individual is usually not a youth but rather an adult who is supposed to represent them. Youth
participation in local governance in Ghana is said to have been largely reduced to rallying young people to
support an idea or an initiative.3
It was common practice as far back as the 1620s to have youth associations, usually called the asafo4 as
well as more formal youth associations among the southern Akans and especially among the Fantis of the
coastal areas.5 Within each asafo group, roles such as taking charge of discipline, ammunition, defence,
public works and political activities were allotted.6 The position of the leader of the asafo was either elective
or hereditary. In the case of the latter, the leader was required to be approved by the whole group prior to
assuming the role. However, the asafo companies were not part of the decision making process in traditional
communities. Their primary role was to implement policies formulated by the chief in consultation with his
council of elders.7 Asafo groups still exist today. They were typically involved in providing services and
programmes that directly engaged youth such as training, providing space for traders and reproductive
health services.
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Other youth associations include fun/fan clubs which are common entities at village level. These clubs
involve the youth in self-help and community activities such as helping out members with large funeral bills
or other financial demands and organising social gatherings and excursions. Young people often play a major
role in organising these events. Diaspora associations’ youth groups are also commonly found in cities and
larger towns where there are migrant populations and often include youth sections that enable young people
to maintain links with the culture and language of their ethnic group.
In the absence of sufficient jobs or affordable school places, older youth look for status by taking up
positions as leaders or representatives of youth. In some areas of Ghana, a new social position has evolved
from this – the youth chief. The role of youth chief is a recognized local office constructed partly out of
chieftaincy traditions and partly out of municipal administrative procedures. The youth chief sits on
developmental committees and also acts as mentor to young people in the area through local meetings,
interactions, report-backs, etc.1

9.4.3

Participation in national politics

Many young people join the youth wings of political parties during elections. The NPP, for example,
referred to young people as “the wheels of campaigns.”2 They provided an instant responsive crowd at
political rallies, knocked on doors to spread political messages, handed out fliers, pasted posters and
convinced their peers to give support to the party. They helped the party to be heard. One NPP informant
said that one of its key policy positions during the 2012 election on free education was originally suggested
by a young person. The Progressive Peoples Party also regards young people aged 18-24 as the “mouthpiece
of the party” during the election season, and “watch dogs.”3
Young people complained that they were mostly ignored by the political parties after the election season.
Participants in Greater Accra rural site reported that the politicians gave young males and females GH¢5.00
Ghana to join their campaign rallies. The “girls” were paid to dance on floats - but “after elections you don’t
see the politicians again.” One young man said that some school dropouts organised themselves and went to
see their party leader about furthering their education, but they were ignored. The general perception
among young people is that political leaders only seek their participation during elections and they are
subsequently ignored until the next election period. In Western, Ashanti and Upper East Regions, participants
said that the only way they can participate in national politics is by voting during elections.

Panel 27: Political participation
The two most dominant political parties in Ghana at present, the National Democratic Congress (NDC) and
New Patriotic Party (NPP) each have youth wings formed to mobilize the youth for the pursuit of political
power. The youth groups are said to be the most vibrant groups of these parties. At tertiary level, the
Tertiary Institution Network (TEIN) and the Tertiary Education and Students Confederacy (TESCON) represent
the student wings of the NDC and NPP respectively,4 while in rural constituencies youth groups serve as
campaign machinery for political parties.
The youth groups are normally not a part of the decision making regarding objectives or organisational
vision of the parties. In cases where sponsors of these youth groups are part of the ruling government, the
groups are active albeit occupying a role that is “assigned but informed” – a lower for form of participation
yet still said to be ‘higher than tokenism.’5
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Yet the vast majority of young people do not see a connection between politics and their daily reality.1
While there is some enthusiasm for governmental programmes, there are also extremely high levels of
mistrust of and anger towards the state among many young people. The low level of confidence in statesponsored programmes is linked in part to the lack of adequate youth engagement in influencing their
development.2
9.4.4

Participation in media

Curious Minds, a radio programme on GBC, Ghana’s government radio station, demonstrates potential
opportunity for children and adolescents to engage duty bearers through the media. The programme
explores a variety of educational and developmental topics, and provided young members with a rare
opportunity to gain self-confidence and assertiveness while participating in the radio show. Kingsley ObengKyereh, producer of Curious Minds said that adolescents not only managed and ran the day-to-day affairs of
the show, but generated new ideas as well. Curious Minds started as a half-hour recorded programme, but
later went live on air. As the children take control of programming, they develope the content independently
without any help from adult broadcasters.3 Other similar programmes are broadcast on Radio Tongu in the
Volta Region and several other community radio stations.
Social media and other forms of technology also give young people new ways of participating in the national
agenda. For example, young people used Facebook and Twitter to advocate for Vodafone Ghana to cut tariffs
and remove various restrictions the company had put on Internet service to clients. However the influential
use of social media by young people is not well-documented.

9.5
9.5.1

Determinants of participation
Enabling environment

Policies and budgets: There is important legislative and policy support for the participation of adolescents
and young people in decisions that affect them, and in the implementation, monitoring and revision of the
National Youth Policy. There is little evidence, however, of the principle of participation being applied in
practice. Much of what passes for participation is tokenistic. Large groups of adolescents and young people
are excluded from national processes because they are female, have disabilities, are uneducated and poor or
are young. The official definition of youth covering ages 15-35 years means that younger youth aged 15-19
years and 20-24 years are far less likely to be able to participate in the few opportunities available. There are
very limited budgets within the National Youth Authority available to promote participation.
Technical and managerial capacity: Limited opportunity for participation likely reflects a lack of
understanding of how the Government can practically organize and ensure genuine participation that
engages young Ghanaians from all walks of life.
Social norms influencing the sector: Deeply entrenched cultural perspectives on the place of young people in
Ghanaian society, and gaps in understanding of the nature of genuine participation, undermines policies and
strategies that promote the positive engagement of young people. Creating an enabling environment in
which adolescents and young people participate with their elders is at odds with traditional perspectives on
the place of young people in Ghanaian society and the respect and deference they are expected to show to
their elders.
9.5.2

Supply determinants

Geographic access/human resource constraints: Inadequate skills for promoting and ensuring genuine
participation of adolescents and young people exists at all levels, from the municipal and local authorities to
community organisations, among parents and youth organizers and throughout the country. There are also
1
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major gaps in understanding the value of listening to and engaging young people in anything other than as
obligated to perform tasks requested by their elders.
9.5.3

Demand determinants

Financial constraints: Limited access of girls and women to financial resources is a significant factor limiting
participation in decision-making at home. It is widely believed that young people should only have a ‘say’ in
decisions if they were making meaningful financial contributions to the household. Males were more likely to
be earning higher incomes. Adolescents and young people with disabilities who were not able to earn
significantly were also denied participation rights.
Socio-cultural determinants: Resistance to enabling the opinions of adolescents and young people to be
heard and acted upon apparently exists at all levels, including among adolescents and young people
themselves whose deeply engrained respect for their elders may inhibit them from speaking out. The
concepts of deference and respect are so deeply felt by many adolescents and young people that they are
not conscious of their own reluctance to express opinions. Meanwhile the behaviour of adolescents and
young people who demand to be heard may brand them as badly behaved social deviants.
Discrimination and exclusion of girls and women from the right to participate is evident in many locations yet
seem especially strong in this study in the Northern Region where they were clearly considered to be inferior
to males in their capacity to make decisions and were profoundly under male control.
9.5.4

Key data and information gaps

The observations on participation reflected in this chapter are based on the limited research and consultation
possible within this wide-ranging study. While the observations seem valid because there is a considerable
consistency in responses across varied socio-economic and geographic groups, effective responses aimed at
promoting participation would require more in-depth research to understand regional, ethnic, and socioeconomic and gender differences and the impact that increasing access to education, the media and new
technology is having on participation rights.
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10 Conclusion: Determinants of rights fulfillment for adolescents and
young people
10.1 Enabling environment
10.1.1 Legislation and policies
10.1.1.1 Positive policy environment
The policy environment is favourable to adolescents and young people, particularly because of the strong
emphasis on reducing inequity that runs through social sector policies and strategies. There is significant
awareness of the deprivations experienced in rural and northern regions and a focus on poverty reduction as
a core priority in national planning.
The National Youth Policy stresses empowerment and participation of young people at all stages of policy
development, implementation, monitoring and revision. The visionary health policy framework emphasises
holistic and community-centred approaches, and a comprehensive strategic plan for adolescent health puts
adolescent-friendly services at the centre. These efforts are backed the National Health Insurance Scheme
which provides free health care for all pregnant women, and safe abortion is a legal option available to girls
and women under certain circumstances.
The Mental Health Act adopts a community-based, human rights approach that aims to tackle discrimination
and stigma. The revised HIV AIDS and STI policy aims to mainstream prevention through all MDAs and private
sector while keeping a strategic focus on reducing risks among most at risk populations. The Disability Act
sets out a vision of equitable treatment and access for all. Domestic violence legislation now includes
provisions that protect women from rape within marriage and the related strategic action plan aims to push
change forward on a national scale.
Education sector plans emphasise growth and quality while building greater equity. Partnership with the
private sector, religious institutions and civil society organizations has enabled increased access to schools in
more remote areas. A raft of policy initiatives are helping to alleviate constraints that inhibit participation of
the poorest students, including free basic education, free school meals and uniforms, the National
Accelerated Literacy Programme and the introduction of complementary basic education, among others.
Meanwhile innovative strategies utilizing distance learning that aim to improve the quality of teaching in
remote rural schools are having an impact. The policy environment for expanding technologies is also
favourable.
10.1.1.2 Policy and legislative gaps
In this report, poverty and gender inequality have emerged as the key defining factors impacting the
vulnerability or the well-being of adolescents and young people, aged 10 to 24 years. They occupy a pivotal
place with regard to the transmission of poverty from one generation to the next, yet this group is not
identified as a priority in poverty reduction strategies. There is no age-specific analysis and strategic planning
in poverty reduction strategies related to males and females aged 10-14, 15-19 and 20-24 years. There is also
no reliable data on poverty among adolescents and young people that would enable strategic targeting and
monitoring. For example, it is not possible with current data to identify whether youth employment
strategies are reducing poverty among adolescents and young people.
The ambitious plans envisaged in the National Youth Policy do not differentiate between the changing needs
of Ghanaians as they transition from adolescence to adulthood. The definition of “youth” includes all 15 to 35
year olds, as if the requirements of an adolescent student of 15 were the same as those of a 35 year old
parent. An approach focused on different age-groups within the youth category (15-19 years, 20-24 years,
25-35 years) could help to ensure more relevant strategies and more equitable participation of adolescents
and young people in the development, implementation, monitoring and revision phases. Without specific
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strategies to ensure equitable participation large vulnerable groups are likely to be excluded, particularly
younger youth and young people who are less educated, living in poverty, female or affected by disabilities.
There appear to be no government or district-level strategies to combat child and forced marriages or female
genital cutting.1 Ghana has not ratified the Protocols on the Sale of Children, Child Prostitution and Child
Pornography, or Trafficking since authorities regard existing legislation as sufficient. However there seems to
be no clear definition of child pornography in Ghanaian law, and no laws specifically prohibit creating,
possessing or distributing child pornographic materials. Inadequate child prostitution legislation primarily
affects girls and to a lesser extent boys aged 10-14 years, 15-19 years. Loopholes in the human trafficking
laws also appear to allow some perpetrators to escape punishment and had consequences for all males and
females aged 10-19 years and females aged 20-24 years.
The emergence of gender inequity begins during 10-14 years with the onset of menarche. In early
adolescence it is associated with female genital cutting, early marriage, drop out from school, worse forms of
child labour, low literacy and vulnerability to trafficking and abuse. Gender inequality lies at the root of the
dependence and vulnerability of adolescent girls and young women and the inter-generational transmission
of poverty, yet gender strategies tend to miss the emerging stages of gender inequity in the 10-14 year age
group.
Shortcomings may also exist in the consultative process adopted during the development of policies and
strategies. For example, the National Youth Policy talks about integrating entrepreneurship within the school
curriculum yet this does not seem to be reflected in strategic plans for the education sector. The National
Health Policy describes promotion of healthy and active lifestyles through schools, yet this also seems to be
missing from education sector plans.2
Government policies on employment for young people have been mainstreamed within successive mediumterm planning frameworks, with each MDA creating their own strategies for youth employment.3 However,
there are some significant shortcomings, among these: (1) The apparent absence of a coordination
mechanism on employment initiatives for young people; (2) the lack of data on unemployment among young
people aged 15-19 and 20-24 years that prevents monitoring of the impact of these initiatives; and (3) the
apparent lack of consultation with young people themselves on employment, skills development and
entrepreneurship. Lack of data and systematic monitoring of these initiatives undermines accountability and
results in a lack of transparency in an area that is repeatedly stressed to be a national priority. The poorest
young people tend to be excluded from employment initiatives, due to poor literacy/numeracy skills as well
as lack of information about how to access these opportunities. The introduction of complementary basic
education courses may help to fill the gap, although they will require major investment.
10.1.2 Budgets for policy implementation
Financial disbursements have often been insufficient to support implementation of policies addressing
adolescents and young people. Apart from the health sector, allocations to all other key child/adolescent
focused ministries and departments have stagnated in the last five years. Ghana’s improving economic
fortunes do not appear to have been invested in improved social service provision to reach the most
vulnerable.
Almost all sectors identify resource limitations as the primary reason for low implementation. Often the issue
also hinges on how resources are prioritized within each sector, although there is little transparency in the
allocation and utilization of resources. For example, although the health sector identifies adolescent girls as a
priority group especially in regard to reproductive health, there is no specific budget line for adolescents and
young people in the health budget. Funds that might be allocated to implement the Strategic Plan for
Adolescent Health and Development appear to have been diverted to other health issues. The adolescent
health strategy addresses both girls and boys aged 10-14 and 15-19 years though without distinction
between the age groups and with a heavy bias towards girls. While holistic and preventive strategies are
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central to the National Health Policy, this does not seem to be reflected in resource allocation affecting all
age groups.
Despite Ghana’s strong record in education financing, resource allocation has been insufficient to achieve
many policy goals. More than 90 per cent of the education budget goes on salaries, leaving less than 10 per
cent for projects designed to improve the quality of education, many of which have been underfunded or
rescheduled. While Ghana possesses a good quality sex education curriculum, funding for training and
implementation has been insufficient. Good quality counselling services are also severely underfunded and
undeveloped yet seem vital given the high rates of attempted suicide reported among high school students.1
Gender inequality is central to the transmission of poverty yet the Ministry responsible for policy and
coordination issues related to gender is among the most poorly funded in government. Meanwhile, the
National Youth Authority admits to significant bottlenecks caused by insufficient funding and limited capacity
to meet its broad mandate. The risk is that the poorest and most vulnerable young people, including those
with disabilities, are unable to actively participate in dialogues that can influence decisions on the National
Youth Policy.
Decentralization is central to goals of improving governance yet a poor resource base seems to undermine
the capacity of district assemblies to support effective social welfare services for victims of abuse and
exploitation. Failure to establish and maintain the Child Panels obligated by the Children’s Act, undermines
access to justice adolescents in conflict with the law. Meanwhile, implementation of the action plan on
domestic violence is hampered by insufficient funding for vehicles and inadequate training among the police.
Overall, while adolescents and young people are identified as priority target groups in several policy
documents, they do not seem to receive adequate prioritization at the funding stage, there is no
disaggregation within strategies related to the 10-14, 15-19 and 20-24 year age groups or with regard to
gender inequity issues. This undermines the opportunity for some otherwise visionary policies to deliver on
their promises.
10.1.3 Technical and managerial capacity
Limited opportunity for participation of adolescents and young people in the development of relevant
strategies reflects a lack of understanding in how the Government can practically organize and ensure
genuine participation that engages young Ghanaians according to age group and from all walks of life. These
shortcomings apparently apply to all MDAs working on youth-related programmes.
Insufficient funding for policy implementation may be linked to capacity gaps in costing and budgeting across
several sectors. The education system has many strengths, yet decentralization of education management
appears to have been affected by weak institutional capacity at both the regional and district levels and the
same may apply to other social sectors. Key policies and programmes have not been costed and this has
impacted execution. There are also gaps in monitoring and evaluation capacity in most sectors.
Many initiatives for adolescents and young people rely upon effective coordination and cooperation between
various sectors yet there seem to be several instances where there are shortfalls. Specific areas where
improved coordination would be beneficial include employment, gender and implementation of the National
Youth Policy since all of these rely upon implementation of initiatives through a number of MDAs. There also
seem to be coordination gaps with regard to multi-sectoral policy and strategy development: for example,
between the Ministries of Health and Education on the promotion of healthy lifestyles through schools. The
introduction of systematic data collection and analysis on issues affecting adolescents aged 10-14 years
would aid policy development and monitoring.
The National Youth Authority has overall responsibility for guiding development of the action plan to
implement the National Youth Policy. Yet three years after the introduction of the policy there seems to be
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no agreed plan that will help guide the strategies of the many branches of government and civil society that
work with young people. It is unclear whether the absence of the action plan is linked to capacity issues.
It is worth noting that collaboration between government, the private sector and civil society organizations
has gained ground in efforts to reduce child labour on cocoa farms. Private sector collaboration has also been
effective with regard to development of ICT. Private sector collaboration apparently works best when driven
by lucrative markets (in the case of ICT) or negative publicity and advocacy (in the case of the cocoa industry.)
10.1.4 Social norms influencing the sector:
Deeply entrenched cultural perspectives on the place of young people in Ghanaian society, and gaps in
understanding the nature of genuine participation, undermines policies and strategies that promote the
positive engagement of young people. Creating an enabling environment in which adolescents and young
people participate with their elders also needs to directly address traditional perspectives on the place of
young people in Ghanaian society. Moreover, it seems that young people aged 20-24 years would also need
to be persuaded to create space for the views of adolescents.
Adolescent health issues tend to be viewed in terms of early pregnancy and the risks of sexually transmitted
diseases and HIV and AIDS. Issues like nutrition and obesity, healthy lifestyles and adolescent depression and
alienation associated with suicide are rarely given priority. Promoting healthy lifestyles for adolescents and
young people with disabilities seems to be completely overlooked. Addressing these issues requires
sustained investment and support from strong opinion leaders at all levels. Widely held prejudices regarding
mental health and disability as curses and the province of spiritual healers are in direct opposition to the
principles underlying the Mental Health and Disability Acts.
The academic orientation of the education sector has perhaps inhibited funding choices in favour of less
traditional programmes and policies – such as those supporting complementary education or education for
adolescents and young people with disabilities. Technical and vocational training tends to be viewed even
within the sector as a last resort, rather than as an educational choice that is simply better suited for the
learning style of some students.
10.2 Supply determinants
10.2.1 Geographic access
Social service provision and staffing is inadequate in the poorest rural areas of the country, including the
three northern regions. Over 40 per cent of Ghana’s doctors are in Greater Accra Region compared with only
4 per cent for all three northern regions. Mapping of health facilities suggests that Western Region is also
especially poorly supplied. Despite the clear benefits of the NHIS, the cost of health care in terms of distance
and time, as well as lengthy administrative processes, appear to create barriers that inhibit use of health
services.
The northern regions also receive the lowest proportion of financial expenditure for education. Schools in
rural northern areas have fewer trained teachers, fewer textbooks, poor sanitation and water services, and
insufficient classrooms, desks and chairs. In more remote areas students also often struggle to learn in
English, the formal language of instruction and this may be a significant cause of low literacy among dropouts and junior high school leavers. The distance from home to school is important for adolescents in rural
areas who have increasing responsibilities to contribute their labour as they get older. The availability of
affordable and safe boarding opportunities is also vital for rural students who have to travel away from home
to study at a high school or vocational training centre. Inadequate investment in technical and vocational
training has also been most keenly felt by the poorest rural students. Challenges also exist in ensuring
adolescents and young people in more remote/rural areas are aware of opportunities for work and training.
The chief supply constraints affecting employment opportunities for adolescents and young people include
major disparities in infrastructural development in rural areas. This includes gaps/inequities in network
development of roads, electricity, and communications outside the main urban centres.
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10.2.2 Human resource constraints
Limitations in the quality of social sector staff tend to be most evident in northern regions and rural areas
and may be related to shortcomings in local supervision and inadequate monitoring of the quality of care.
While many health workers provide excellent care for adolescents and young people, discrimination against
female clients expressed in the Gender Policy is still evident, with men receiving preferential care over
women. Adolescent girls have sometimes been abused by health workers during childbirth. Bias has also
been reported against the poorest or disabled clients and against certain ethnic/religious groups. Uneven
application of abortion legislation means that in some regions adolescents and young women can only seek
treatment from the formal health service when they suffer complications following an unsafe abortion.
Although overworked and under-resourced, social welfare and domestic violence units exist at regional and
district levels and to the extent possible, play a part in managing appropriate support to victims of abuse and
juveniles who come into conflict with the law. Their work is hampered by a severe lack of funding and in
some regions, poor coordination with the police. The absence of Child Panels in many districts undermines
justice for adolescents who come into conflict with the law.
Significant gaps also exist in ensuring teachers observe their code of conduct. Not only were some teachers
reportedly keeping girls out of class to perform personal and household chores, some were also abusing their
position by sexually exploiting girls. District education authorities were also failing students if they simply
transfer abusive teachers. Schools where abusive practices pass without action, often have low attendance
and poor academic achievement, which in turn lead to drop out. A high proportion of teachers in northern
schools are untrained, although this is being addressed by the education sector through in-service and
distance learning. Human resource challenges are also evident in limited access to teachers who have been
trained as counsellors in primary and junior high schools.
Inadequate skills for promoting and ensuring genuine participation of adolescents and young people exists at
all levels, from the municipal and local authorities to community councils, among parents and youth
organizers. The National Youth Authority admits that it lacks staff who have experience in working with
young people.
10.3 Demand determinants
10.3.1 Financial constraints
Gender inequality and poverty are the key drivers of vulnerability among adolescents and young people.
Poverty is often the driving force behind child marriage and withdrawal of adolescents from school to work
on family farms, or in fishing, mining or other hazardous occupations. In an increasingly challenging economic
climate and amid fluid social change, the old traditions of fostering to consolidate family ties are in some
cases apparently being replaced by trafficking, with adolescents sent away to work in order to reduce
economic burdens on poor households.
Poverty pushes adolescent girls into transactional sex which seems to have become a routine strategy to
enable the poorest female students to remain in school. It is not known how far younger adolescents engage
in transactional sex. Poverty is also the primary reason given for about a quarter of children/adolescents who
do not progress beyond primary school or drop out even earlier. Early drop-out from school sets up a vicious
cycle of poverty-reproduction since a lack of literacy and numeracy skills frequently prevents the poorest
young people from benefitting from opportunities for skill development that may lead to employment.
Although basic education is free, fees related to exams and parent–teacher associations as well as food,
stationary and uniform costs can push education beyond the financial reach of the poorest families,
especially if they have more than one school-age child. Although secondary education is becoming more
available, it is unaffordable for the poorest households which have to choose between child labour to
support the family and sending children to school. Even though poor families may view education as a
potential way out of poverty, they may be forced to choose survival instead. Pressure on adolescents from
poor families to drop out of school increases as they progress through teenage years. Hunger at school can
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also undermine adolescent interests in education, especially if there are local opportunities for earning. The
death of a parent may also force adolescents to drop out of school to work.
Access to employment and earning seems to be widely associated with rights to decision making on behalf of
dependents, including decisions regarding health care and schooling. In many communities this perspective
reinforces the subordination of girls and women who have less earning power and in turn increases their
vulnerability to abuse and violence. (It is important to note however that vulnerability to violence is not
always tied to household poverty.) Adolescents and young people with disabilities who were not able to earn
significantly are also denied decision-making rights.
In theory, there should be no financial barriers preventing use of maternal health services during pregnancy,
although the cost in more remote rural areas in terms of transportation and time may limit access. It is not
clear whether financial barriers inhibit contraceptive use by adolescents and young people.
10.3.2 Socio-cultural determinants
Resistance to enabling the opinions of adolescents and young people to be heard and acted upon apparently
exists at all levels, including among adolescents and young people themselves whose deeply engrained
respect for their elders may sometimes inhibit them from speaking out. Possibly the concepts of deference
and respect are so deeply felt by some adolescents and young people that they are not conscious of their
own reluctance to express opinions. Meanwhile the behaviour of adolescents and young people who demand
to be heard may brand them as badly behaved social deviants. Some young people are clearly angry about
their exclusion and lack of opportunity and are antagonistic towards the elders in their communities for
letting them down.
In most households dependent children, no matter their age, have few rights to influence decisions that
affect them. Parents tend to view dependents as “property” rather than as individuals with rights. This
perspective enables parents to withdraw children from school to work on family farms, to send them away to
foster homes or traffic them to work elsewhere, to force their daughters into early marriage and to use
excessive physical punishment. Parents who are non-literate and have little personal experience of education
may also have difficulty in perceiving the value and relevance of sending their children to school, especially if
the benefits are not evident in terms of improved employment opportunity.
Adolescent girls and young women tend to be at a particular disadvantage. In some communities, menarche
marks a girl as ready for sex, child-bearing and marriage and early withdrawal from school soon follows.
Stigma, teasing and some cultural beliefs associated with menstruation may also inhibit girls’ school
attendance, especially when they are unable to sufficiently protect themselves from accidents. In general,
girls’ education seems to be less valued in many households and the lack of family support has apparently led
to widespread acceptance of transactional sex as “normal” behaviour for impoverished girls in order to meet
their needs and get an education.
Habitual sexual violence was reported in several regions. When an adolescent girl is defiled by a neighbour or
relative, pressure is placed on the family to resolve the case without recourse to the legal system. In poor
rural families, the support provided through community and kinship networks is vital and disrupting these to
address a crime that could not be undone seems futile. Moreover, the justice system was said to be costly
and unreliable. Some families also believe that not reporting abuses is in the victim’s best interests. It is not
clear whether the response of families varies according to the age of the child who has been violated.
The relative powerlessness of adolescent girls and young women in decision making increases their
vulnerability to sexually transmitted infections, including HIV and AIDS. The high unmet need for
contraception among married/in union women aged 15-19 years, for example, suggests such decisions are
made by their male partners. The household responsibilities of adolescent girls and young women also limits
their access to sport and exercise after they leave school, and combined with poor diets leave young women
in urban areas especially vulnerable to obesity, and potentially diabetes and heart disease.
Mental disorders are often characterised as “spiritual problems” or “curses” which can only be cured by
spiritual healers. Such problems “bring shame” to families and sometimes lead them to shut victims away or

132
subject them to extremely harsh treatment. Adolescents and young people with disabilities are also subject
to discrimination, exclusion and abuses by their families that limit their access to education and opportunity
for employment.
Employment concerns could begin to occupy children as young as 10 years, although these are most keenly
felt by adolescents age 15 and older; many young people felt they were missing critical information in their
search for employment. They were unfamiliar with the markets and industries that held the greatest
opportunities. Their job-seeking efforts, education, skills training, and job hunting were conducted in a
vacuum. Their families were often powerless to help because they too were unfamiliar with the changing
economy. At the same time, the old networks of nepotism seem to be working well. Those with connections
have doors opened for them.
While there are many socio-cultural barriers affecting the fulfilment of the rights of adolescents and young
people, there are important positive factors as well. Chief among these are the value the vast majority of
families place on education. Ensuring education is appropriate, available and affordable and delivers on its
promise of developing young Ghanaians who can play an active role in the expanding economy is one
important key to the future. The other is the equitable application of poverty reduction and empowering
strategies and services that will enable the most vulnerable adolescents and young people, especially
females, to access those same opportunities.
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Annex 1: Process followed in developing the situation analysis of adolescents and young people in Ghana

SITAN Methodology

