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BUREAU OF THE CENSUS

� Ghana, one of the most popu-
lous countries in Sub-Saharan
Africa, is home to nearly 18 mil-
lion people.  

� Fertility in Ghana, which was
high and fairly constant in the
past, has now begun to decline.

� Contraceptive prevalence rose
by half, from 13 percent to 20
percent, in a period of 5 years,
an indication that the Ghana
family planning program is final-
ly making progress.

� Despite a rise in contraceptive
prevalence, nearly 4 out of 10,
or almost 1 million, married
women have unmet need for
family planning.

Population

Ghana is one of the most popu-
lous countries in Western Africa,
second only to Nigeria.  Since
achieving political independence in
1957, its population has nearly
tripled in size, from about 6 million
to nearly 18 million in 1996, and is
expected to increase to 27 million
by 2020. The past rapid growth of
Ghana’s population is an outcome
of high fertility, which until recently
remained fairly constant, and de-
clining mortality.  This combination
of high fertility and declining
mortality is also the cause for the
young age structure of the Gha-
naian population with 43 percent
under 15 years of age (figure 1).

However, Ghana’s age structure is
changing, a consequence of falling
fertility.  The most important

changes are the declining propor-
tion of children and increasing
share of the working age group;
between now and 2020 the num-
ber of children under 15 (now
nearly 8 million) will remain virtual-
ly constant while the 15 to 64 year
age group will nearly double from
9 million to 18 million.  There also
will be a substantial increase in the
elderly population (65 and over),
from 549 thousand to over 1 mil-
lion, but their share of the total
population will still be small 
(figure 1).

Mortalit y and HIV/AIDS

Mortality in Ghana has gradually
improved over the last four de-
cades.  Life expectancy at birth
has increased from about 44 years
in 1957 (UN, 1995) to 53 years in
1977 and 56 years in 1996.  

Economic conditions may have af-
fected the pace of this improve-
ment (NRC, 1993).  As conditions
deteriorated in the late 1970’s
through the mid 1980’s, earlier im-
provements in mortality ceased
and there was little change in
mortality rates.  The economy be-
gan to improve in the mid 1980’s,
followed a few years later by re-
newed mortality declines that have
continued since then.

Reduced infant and child mortality
has been a major factor in length-
ening life expectancy.  In 1957, an
estimated 237 children per 1,000
births died before reaching age 5
compared with 126 in 1996.  This
may partly reflect improved immu-
nization coverage of infants and
children, which has increased in
recent years from 47 percent fully
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immunized in 1988 to 55 percent
in 1993 (GSS and MII, 1994).

HIV/AIDS in Ghana, although less
prevalent than in several other
Sub-Saharan countries, is a cause
of significant health concern.  Sen-
tinel surveillance for HIV among
pregnant women in 1992 showed
prevalence rates of 3.2 and 4.2
percent in urban centers of Kofori-
dua and Kumasi respectively (De-
cosas, 1995).  The latest evidence
shows an increasing level of HIV
infection among commercial sex
workers—rising from 25 percent in
1987 to 38 percent in 1991 (U.S.
Bureau of the Census, 1995).

By 1994, nearly 16,000 cases 
of AIDS were reported to WHO
(1995); however, actual cases
could be as high as twice or three
times this number because AIDS
cases are often substantially under
reported.  WHO (1996) estimates
that approximately 172,000 adults
in Ghana were HIV infected by the
end of 1994, a prevalence rate of
2.3 percent among sexually active
adults.  Mortality increases due to
AIDS-related deaths will make fu-
ture mortality improvements more
difficult.1

Fertilit y and 
Contraceptiv e Prevalence

Fertility in Ghana remained high
and fairly constant up until the mid
1980’s; a total fertility rate (TFR) 
of over 6 children per woman was
indicated by various studies in
Ghana during the 1960’s to
1980’s.  But the 1993 Ghana De-
mographic and Health Survey
(GDHS) results show that fertility
has begun to decline.  The survey
indicated a TFR of 5.5 children per
woman for the 5-year period prior
to the survey, compared to 6.4
children in the 1988 GDHS (GSS
and MII, 1994). This reduction 
in fertility is consistent with the 

 1The population and other projected
indicators for Ghana have not been ad-
justed to take account of AIDS-mortality
due to the lack of sufficiently reliable
data.

increased use of family planning
seen in recent years.

Between 1988 and 1993, the con-
traceptive prevalence rate among
married women increased by 50
percent while the number of mar-
ried women using contraception
nearly doubled from 284,000 to
520,000.  In 1993, the GDHS
showed that 20 percent of married
women (ages 15 to 49) were using
a contraceptive method.  In 1988,
only 13 percent of married women
were users (table 2).   Modern
methods accounted for over two-
thirds of this increase, and use of
modern methods doubled from 5
percent in 1988 to 10 percent in
1993.  Yet, in 1993, over 50 per-
cent of the users, or 260,000  mar-
ried women, were using traditional
methods (figure 2).  Periodic absti-
nence, the most widely used meth-
od, was chosen by 37 percent of
the users, or about 192,000 mar-
ried women.

In the 1993 GDHS, information on
contraceptive use was also asked
of currently married men.  A 
noteworthy finding, especially in
the HIV/AIDS context, was a high-
er prevalence of condom use re-
ported by married men than by
married women.  Ten percent of
married men reported condom use
as against 2 percent of married
women.

Figure 2.
Distribution o f Contraceptive
Users b y Method:  1993
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Source:  GDHS, 1993.

In Ghana, as in most countries,
education and place of residence
are two factors highly correlated
with contraceptive use.  Urban
married women are twice as likely
(31 percent) to use contraception
as rural married women (15 per-
cent).  Differentials by education
are even stronger.  Nearly 1 out of
every 2 married women with sec-
ondary or higher education used
contraception compared with 1 out
of every 10 who had no education,
although the proportion of women
with secondary or higher education
is small (about 8 percent).  The re-
sults show that even primary
education for women could pro-
duce a significant increase in con-
traceptive use; married women
with primary education were 3
times as likely to use contraception
as those with no education 
(figure 3).
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Figure 3.
Use of Contraception by
Education an d Residence
for Currentl y Married
Women:  1993

Source:  GDHS, 1993.
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A shift towards lower fertility on the
part of couples is consistent with
the 1988 and 1993 GDHS infor-
mation on fertility preference and
ideal family size.  In 1993, 34 per-
cent of currently married women
did not want another child (figure
4) compared with only 23 percent
in 1988.  During the same period,
the average ideal family size
dropped from 5.5 to 4.7 children
per married woman.

With this emerging desire of cou-
ples to regulate and reduce fertility,
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Figure 4.
Fertility  Preferences of
Currentl y Marrie d Women,
Ages 15 to 49:  198 8 and 1993

1In 1993, 0.9 percent of currently-married
women were sterilized.  Corresponding
figure for 1988 is not available.

Source:  GDHS, 1993 and 1988.
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the demand for family planning is
increasing faster than the availabil-
ity of services.  According to the
1993 GDHS, nearly 39 percent of
married women, or nearly 1 mil-
lion, had an unmet need for family
planning; i.e., women who were
not using any method but at the
same time had indicated a desire
either to space their next birth or
terminate childbearing.  As in most
other African countries, unmet
need for spacing (25 percent) ex-
ceeded that for limiting births (14
percent).  As expected, unmet
need for spacing declines with age
of women while unmet need for
limiting rises with age (figure 5).

The number of women in child-
bearing ages is expected to grow
from the current 4.2 million to 4.8
million in 2000 and 7.5 million in
2020.  Consequently, the number
of women requiring family planning
services will increase even if the
proportion of women desiring fami-
ly planning remains at the current
level.  To satisfy the current needs
as well as growing needs for fami-
ly planning, the program resources
and services will require significant
expansion.

Urbanization

Ghana is urbanizing steadily.  In
1970, 29 percent of the population

lived in urban areas compared
with 37 percent now (UN, 1995a).
Urban population is growing at a
rate of nearly 4 percent per year
while the growth rate of rural popu-
lation is under 2 percent and is ex-
pected to decline in the future.  As
a result of this difference, over half
of the population of Ghana will be
urban in 2015, less than 20 years
from now.

Education

Levels of literacy and education,
especially of women, are good
predictors of family planning prac-
tices.  The overall level of literacy
has improved significantly in Gha-
na; between 1970 and 1995, the
literacy rate more than doubled
from 30 percent to 64 percent
(UNESCO, 1995).  But women
continue to have a lower rate of
literacy than men, 53 percent ver-
sus 76 percent in 1995, and  the
literacy gap has shrunk only mar-
ginally from 25 points in 1970 to
23 points in 1995.

Recent efforts indicate that 
improvements in literacy will con-
tinue.  The goal of a government
program is to make 1 million adults
functionally literate through the
nonformal education program of
the Ministry of Education (GSS
and MII, 1994).  In 1990, the gov-
ernment introduced a program fi-
nanced by the U.S., to improve

Figure 5.
Unmet  Need fo r Family
Plannin g Amon g Currently-
Marrie d Women b y 
Age:  1993

Source:  GDHS, 1993.
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conditions of primary schools 
(Europa, 1994).  Also the propor-
tion of total budget allocated for
education has increased from 20
percent in 1970 to 26 percent in
1990.
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