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1. INTRODUCTION

The United Nations Millennium Declaration, adoptéy the world's leaders at the
Millennium Summit of the United Nations in 2000, ptared the aspirations of the
international community for the new century. It kpmf a world united by common values
and striving with renewed determination to achipeace and decent standards of living for
every man, woman and child. Derived from this Mikum Declaration are eight Millennium
Development Goals aimed at transforming the faggaifal development cooperation.

The MDGs aim to eradicate extreme poverty and huyngehieve universal primary
education, promote gender equality and empower womeduce child mortality improve
maternal health, combat HIV/AIDS, malaria and otliBseases, ensure environmental
sustainability, and develop global partnerships development. Ghana in September 2000
committed to tracking these eight time-bound MD@Gsl @associated indicators. Progress
towards the attainment of the MDGs has been rep@mt@ually in many national documents
including the Annual Progress Report of the Growald Poverty Reduction Strategy (GPRS
). In addition special MDG reports are preparadiennial basis which examines trends in
the attainment of the goals, supportive environmehallenges, and resource needs for the
achievement of the goals. So far three such repate been prepared in 2002, 2004 and
2006 by NDPC with support from UNDP, Ghana.

The main objective of 2008 Ghana MDGs Report, therth in the series, is to capture

Ghana’s progress towards the achievement of thiemiium Development Goals (MDGs) as

at 2008. The Report analyses the goals and thatextevhich they could be reached by 2015.
This section of the report outlines the processptatbin its preparation and presents the
official targets and indicators. Section two owghrthe national policy context for the MDGs

and the overall progress on the eight time-bounalsgand the related indicators. The third

section provides an in-depth discussion on Ghapeigress with the MDGs and assesses
whether or not the 2015 targets will be achievede Goals and the relevant targets and
indicators are analysed against four elementsidtus and trend; (ii) key factors contributing

to the success; (iii) key challenges; and (iv) uese requirements. In section four the report
addresses some of the good practices adopted hatholbjective of explaining success.

Section five undertakes an assessment of the ismddhe global financial and economic

crisis on the MDGs in Ghana, while section six utalees impact analysis of climate change
and its manifestations on the MDGs in Ghana.

The preparation of the 2008 Ghana MDGs Report begudeptember 2009. The process
attracted special attention following Ghana’s d#be¢ in January 2010, among 30 other
countries to make inputs into the preparation oMiIGs synthesis report to be tabled at the
UN High Level MDGs Summit in September 2010 in Néark. In this respect, an addendum
on the impact of the Global economic crises anthaté change on the attainment of the
MDGs in Ghana was prepared as an integral pahteobverall Ghana MDGs Report.

The MDGs Report preparation process was natiorilyen under the overall leadership of

the National Development Planning Commission inoadance with its mandate. A broad-

based participatory approach involving relevantiamat institutions, Civil Society
1



Organizations (CSOs), private sector as well asrmational development partners was
adopted to enhance the national ownership of thegss. The stages for preparing the report
were as follows:

* Recruitment of two National Consultants to worktbe main report and the addendum
independently;

* A Technical Coordination Team comprising NDPC adDJ® was established to provide
technical backstopping with respect to content quality as the consultants drafted the
reports;

* Inception meeting organized to build consensus wlith stakeholders (NGOs/CSOs,
Government institutions, UN Agencies, World Bartle Bilaterals and other development
partners) on the report. Suggestions and inputaged by the stakeholders informed the
content, structure, analysis and level of datagdjssgation (depending on availability) of
the report;

» Circulation of the draft reports to stakeholdersi@ional and international levels (UNDP
MDG Support teams in UN Headquarters in New Yorld &egional Service Centres in
Dakar and Johannesburg). These provided invaluadohements and contributions that
further enhanced the quality of the report;

» A validation meeting was organized to discuss contsen draft reports as well as build
consensus on recommendations for improving perfoc@an the MDGs;

* National Development Planning Commission (NDPC) eaddto the MDGR
template/guidelines and sought technical suppooinfrUnited Nation’s Economic
Commission of Africa (UNECA) to develop maps shosing the progress of the MDGs
attainment by the 10 regions of Ghana;

* Incorporation of stakeholders’ comments into th@orejointly by the consultants and the
technical coordination team at a 5-day Working Bess

* The quality of the reports were further enhanced Ipyofessional editor who merged the
main report and the Addendum, as well as providireggtechnical support in editing the
report; and

* The report was duly endorsed and finalized by tB#R as a true reflection of Ghana’s
performance with the MDGs.

At the time of preparing this report, the numbeMIG targets and indicators has increased
to 21 and 60 respectively (see Appendix). Howe@Trana has adopted selected indicators
and targets for tracking on the basis of theirvatee to Ghana’s development objectives and
availability of adequate data. Data presented is téport largely ends in 2008. However,
where available, data for 2009 and 2001 were iredud



2. NATIONAL CONTEXT

2.1 Policy Context

Ghana, a tropical country on the west coast of cafriis divided into ten administrative
regions and 170 decentralized districts. The cqumas an estimated population of about 23.4
million (GSS, 2009) with a population density vanyifrom 897 per kfin Greater Accra
Region to 31 per kmin the Northern Region. Life expectancy is est#daat 56 years for
men and 57 years for women, while adult literadg age 15 and above) stands at 65%. The
government is a presidential democracy with anteteparliament and independent judiciary.
The principal religions are Christianity, Islam ahcditional African. Ghana's economy has a
dominant agricultural sector (small scale peasamhihg) absorbing 55.8% (GLSS 5) of the
adult labour force, a small capital intensive mgnisector and a growing informal sector
(small traders and artisans, technicians and bssmnen). Since independence, Ghana has
made major progress in the attainment and consaidaf growth. However, a number of
questions arise as to how to accelerate equitablstly and sustainable human development
towards the attainment of a middle income courtiayus by 2015.

At the turn of the century, in September 2000, Ghatong with 189 UN member countries
adopted the Millennium Declaration that laid ow thsion for a world of common values and
renewed determination to achieve peace and detamdasds of living for every man, woman
and child. The eight MDGs derived from the Milleam Declaration set time-bound and
quantifiable indicators and targets aimed at hal\the proportion of people living below the
poverty line, improving access to primary educatipromoting gender equality, reducing
child mortality, improving maternal health, comingtiand reversing the trends of HIV/AIDS,
malaria and other diseases, ensuring environmentsiainability, and promoting global
partnership for development between developed awdldping countries by 2015. These
eight set of clear, measurable and time-bound dpwatnt goals was expected to generate
unprecedented, coordinated action, not only with&n United Nations system, including the
Bretton Woods institutions, but also within the widdonor community and, most
importantly, within developing countries themselves

Ghana has since mainstreamed the MDGs into thetigtaisuccessive medium term national
development policy framework, the Ghana Poverty ikgdn Strategy (GPRS 1), 2003 —
2005, and the Growth and Poverty Reduction Stra{@p3RS Il), 2006 - 2009. While the
GPRS | focused on the macroeconomic stability, pecdn and gainful employment, human
resource development and provision of basic sesyigalnerable and excluded, and good
governance; GPRS Il emphasizes continued macrogtgongtability, human resource
development, private sector competitiveness, aratl ggovernance and civic responsibility.
Within the same period of the two development poliameworks, Ghana benefited from the
Highly Indebted Poor Country (HIPC) initiative another international development
assistance support, Multilateral Debt Relief Initie (MDRI), Multi-Donor Budget Support
(MDBS) and the United States funded Millennium @drade Account programme among
others.



In addition to direct poverty reduction expendigjrgovernment expenditure outlays were
directed at growth inducing policies and programrtiest have high potential to support
wealth creation and sustainable poverty reduction.

The global food and energy crisis experienced betvg006 and 2008, as well as the effect of
the global economic crisis and the 2008 Presideatid Parliamentary Elections adversely
affected pro-poor expenditures. Spending underHH®C debt relief fund continued with
activities in support of both poverty reduction ajrdwth enhancement while the Multilateral
Debt Relief Initiative (MDRI) which came into effeim 2006 provided additional fiscal space
in 2007 to address the energy crisis among others.

Total poverty reduction expenditure as percentageotal Government spending declined
from 34.56% in 2006 to 22.82% in 2007 and furthewd to 22.3% in 2008 (2008 APR ). In
terms of sector shares, the largest share ofpotadrty spending went into activities related to
provision of basic education, which accounted f©#42% in 2007 and 47.24% in 2008. This
was followed by the health sector spending at 19.8%2007 and 18.05% in 2008.
Expenditure on rural electrification, rural watedafeeder roads ranged from 1.57% to 7.23%
in 2007 and 1.36% to 5.04% in 2008. Such declingmwverty spending have implications for
the achievement of the MDGs despite the countrggpen-track to achieve the poverty, and
related targets which forms the focus of subseqdisctissions.

2.20verall Progress in Ghana

Analysis of the available data in 2006 shows thatl@na is largely on track in achieving
the MDG 1 target of reducing by half the proportion of the population living in extreme
poverty (Figure 1). Although current data on povery is not available, trends in
economic growth suggest a further decline in poveytbetween 2006 and 2008n the
other hand, the 2009 HDR showed that Ghana's HDk faad declined and inequality
remains high. Thus the high growth rate has noesgarily been consistent with improved
human development indicators as the country coesirto face challenges with health and
other social services. In addition, disparitiesagional and district poverty levels remain.

Figure 1: MDG 1lat a glance

MDG 12 Eradicate extreme poverty and hunger

Under five children who are malnourished
(Underweightin %) 1.

Proportion in overa Il poverty line (%4)

Proportion below extreme poverty line (%)

0.3

= Progress to date Distance to go

Source: Derived from Table 18

On MDG 1 target 3, available data and trend amalydi the various child malnutrition
indicators shows that, Ghana is on course to acigetwo out of three child malnutrition
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indicators ahead of 2015.The indicator of redudigdhalf the proportion of children who &
underweight has alrdg been achieved ahead of 2 (Figure 1) while the target on reducir
by half the prevalence of wasting is on course rmagt be met ahead of 2015 if current tr
continues On the indicator of reducing the prevalence ahshg, extra effort is required
order to achieve the target by 20

Available data and trend analysis on MDG 2 of achisng Universal primary education

show that Ghana is on track to achieving oth the gross and net enrolmentargets by

2015.The number of schools and enrolment rates hasasecetremendously over the ye
due to various reforms and new policy measuregunestl by the government. The numbel
kindergartens (KG) hasicreased from 14,246 in 2006/07 to 15,449 in 2087bllowing

government’s policy of mandating each primary sthiodave a kindergarten attached tc
The Gross Enrolment Ratio (GER) fKG has subsequentigcreased from 89% in 2006/07
to 89.9% in2007/08. The number of primary schools rose fron®a® in 2006/07 to 17,31
in 2007/08,while the GER increased from 9% to 95.2%over the same perioThe area
that challenges exist is survival rate which hagrsated a88% in 2007/08 from 85% in

2006/07.

Figure 2. MDG 2 ata glance

VIDG 2: Achieve Universal primary education ‘

m Progress to date m Distance to o

Net Primary Enrolment ratio (23)
SGross Primary Enrolment ratio
(el
(=3s)

SourceDerived from Table 1

On MDG 3 target of ensuring gender parity especially at thePrimary and Junior High
school (JHS) levelstrends show that Ghana is on track in achieving bdt targets,
although primary level parity has stagnated at 0.96 since 2&/07, while the parity at the
JHS increased slightly from 0.91 in 2006/07 to 0.92 2007/0¢ (Figure 3). On the other
hand the parity at the K&as decline slightly from 0.99 in 2006/0% 0.98 in 2007/0¢

Figure 3: MDG 3 at a glance

MDWG 3: Promote Gender eqguality and Empower
Wwormen

m Pprogress to date m Distance togo

Ratio of females to males in junior
secondary school

Ratio of females to males in primmary
schools [25)

SourceDerived from Table 1



Progress towards increasing the number of womeguubtic life suffered a setback with the

reduction of the number of women elected into Barént during the 2008 elections declining
from 25 to 20. This had reduced the proportion étow 10%, and puts Ghana under the
international average of 13%.

Although evidence shows that there has been sigméint reduction in both infant and
under-five mortality rates in Ghana, it is unlikely that the 2015 target of reducing the
child mortality rates will be met unless coverage foeffective child survival interventions

is increased.The Ghana Demographic and Health Survey (GDHS) X@8ved a 30%
reduction in the under-five mortality rate, aseétctined from 111 per 1000 live births in 2003
to 80 per 1000 live births in 2008, while infant madity rate as at 2008 stood at 50 per 1000
live births compared to 64 per 1000 live birth2003. Neonatal mortality rate also has seen a
decrease from 43 per 1000 live births in 2003 top&0 1000 live births in 2008. The
proportion of children aged 12-23 months who reegimeasles vaccine has increased from
83% in 2003 to 90% in 2008 showing an improveménhe coverage of one of the key child
survival interventions (Ministry of Health (MOH)028 and GHS, 2003).

Figure 4: MDG 4& 5at a glance

MDGs 4 & 5: Child and Maternal Mortality
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Source: Derived from Table 18

Though maternal health care has improved over déise 20 years, the pace has been slow and
extra effort is required for Ghana to achieve tHa@®/5 target of reducing maternal mortality
rate by three quarters by 2015. Maternal mortaditg has reduced from 740 per 100,000 live
births in 1990 to 503 per 100,000 live births ir02pand then to 451 deaths per 100,000 live
births in 2008. However, if the current trends awné maternal mortality will reduced to only
340 per 100,000 live births by 2015 instead of Mi2G target of 185 per 100,000 live births
by 2015, and it is unlikely Ghana will meet thegitr Antenatal care from health
professionals increased from 92% in 2003 to 95%a&8<008, however, geographical
differences in the components of antenatal carsigiein the Northern region, for example,
only 47% of the women were provided with informatian signs of pregnancy complications
compared to 90% in Western region. The proportibnvomen who receive two or more
tetanus injections during last pregnancy incredsaa 50% in 2003 to 56% in 2008. Even
though progress has been made with access to gpimiatassistance during child birth, there
is still need for improvement. Assistance by skilfgroviders during childbirth increased from
43% in 2003 to 59% in 2008 (GSS, 2009).



After a decline from a high of 3.2% in 2006 to lo#2.2% in 2008, evidence from the 2009
Sentinel surveillance report suggest an increasdIVIAIDS prevalence rate in Ghana to
2.9% in 2009. This calls for swift policy action rpeularly in the area of educational
campaign and other HIV/AIDS programmes to promdgniBcant behavioural change.
According to the Ghana Aids Commission the currgptand-down movement in the
prevalence rate between 2003 and 2008 signalsaoidyelling effect or stabilization of the
epidemic.

On MDG 7 of ensuring environmental sustainabil@nana is on track of achieving the target
on halving the proportion without access to saféewahowever critical challenges exist in
achieving the targets of reversing the loss of remvhental resources, reducing the proportion
of people without access to improved sanitation, @ahieving significant improvement in the
lives of people living in slum areas.

Although up-to-date data on the rate of forest eliémh is unavailable, evidence suggest that
the country is depleting its forest cover at amralag rate. Between 1990 and 2005, the forest
cover has declined from 32.7% to 24.2%. On the rottaad, while access to safe water
services in rural areas has improved consideréiidye has been slow progress with access to
safe water within urban areas. Even though Gharsa rhade progress in reducing the
proportion of the population without access to ioyad sanitation, the target may not be
achieved by 2015 if the current trends continugyfé 5).

Figure 5: MDG 7at a glance

MG 7: Half proportion without access to safe vwater and
improwve sanitation
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At the current trend the proportion of the popuativith access to improved sanitation will
reach 21.2% by 2015 instead of 52%, while the priogo of urban population with access to
improved sanitation will be 23.4% instead of 55%2845. In the rural areas, only 20.6%
would have access to improved sanitation instedgD@%.Although the proportion of urban
population living slums shows a decline, if the reat pattern continues, a significant
proportion (about 14%) of the population will sbi living in slum areas by 2020.

In terms of Global Partnerships for developmentyn@eveloped countries have not met the
0.7% GNP target for aid, but aid inflows to Ghapaear to have increased in nominal terms
from US$578.96 million in 2001 to US$1,433.23 noitli in 2008. However, the current

concerns, is the level of increases in real temasthe quality of the aid the country receives.
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In real terms, ODA inflows to Ghana has stagnatembaut 8.7% of GDP between 2002 and
2008, after initial rise from 6% of GDP in 199916% of GDP in 2001. The portfolio of aid

inflows continued to be dominated by project aidahihconstitutes more than 60% of ODA
inflows. The negative effect of the domestic enecggis in 2006, as well as the global
financial, oil and food crisis, begun showing oe fublic debt position of Ghana. Ghana’s
public debt as a percentage of GDP has increased #41.4% in 2006 to 55.2% in 2008,
thereby approaching the unsustainable levels.



3. PROGRESS TOWARDS THE ACHIEVEMENT OF THE MDGs

GOAL 1: ERADICATE EXTREME POVERTY AND HUNGER

Target 1A: Halve the proportion of those in extremepoverty, 1990-2015

Indicator: 1.1 Proportion below national basic needs (povéig)

1. STATUS AND TREND

Ghana is the first country in Sub-Saharan Africchéwe achieved the target of halving the
proportion of population in extreme poverty as &0&, well ahead of the target date.
However, with the global economic crisis and the sing food prices, it can be deduced
that the decline in poverty between 2006 and 2008,any, could be minimal The overall
poverty rate has declined substantially over th&t pso decades from 51.7% in 1991/92 to
28.5% in 2005/2006, indicating that the target ddae¢ achieved well ahead of the 2015 target
of 26%. Similarly, the proportion of the populatitiming below the extreme poverty line
declined from 36.5% to 18.2% over the same pergadrst the 2015 target of 19%. Figures 6
and 7 depict movements towards the target of hgltie proportion of people living in
overall and extreme poverty.

Figure 6: Extreme Poverty Figure 7: Upper Poverty Line
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The decline in poverty had occurred due to theiggmt improvements in economic growth
over the past decade with accompanied sound saaidl economic policies on poverty
reduction as spelt out in the GPRS II. These ireltlte capitation grant, school feeding
programme and the Livelihoods Empowerment agaioseRy Programme (LEAP)These
programmes are intended to help reduce the levieloan insecurity, malnutrition and
poverty in the targeted communities. The increagiogvth rates have also been accompanied
by increases in per capita income over time. RdaP @rowth averaged 4.3% during the
period 1998-2002 and since then exceeded 5% tala dfi 7.3% in 2008. Available data
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indicates that per capita GDP increased from US280® US$712.25 between 2003 and
2008.

However, despite the significant decline in povedy the national level, regional,
occupational and gender disparities exist. Somémegdid not record improvements in
poverty, particularly the three Northern regionsevehhigh levels of poverty persist. Over
70% of people whose incomes are below the poviergydan be found in the Savannah areas.

Undoubtedly, the observed growth has not been requitably distributed. Though poverty
incidence has declined at the national level, theneains a large proportion of the population
living below the poverty line. For instance, betweE991/92 and 1998/99 the decline in
poverty was unevenly distributed with poverty retuts concentrated in Greater Accra and
forest localities, while in the others, rural andban poverty fell moderately except in the
urban savannah (GSS, 2007). The trend changed é&etwee period 1998/1999 and
2005/2006 when all the regions recorded markedaongments except Greater Accra and the
Upper West which experienced worsening trend. Tiopgation of rural population living
below the poverty line also declined substantiafflpod crop farmers remain the poorest
occupational group, while the situation of womes hat significantly changed (GSS, 2008).
Map 1 illustrates the regional distribution of ptgiion below the lower poverty line.

Map 1: Proportion below Lower Poverty Line Change n Affected Population
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Poverty Disparities at the District Level

Using the District Poverty profile developed by tiBPC and GTZ in 2004, it was evident
that poverty at the districts also varied. It raxfem severe poverty areas to least poor areas.
Agona Swedru and Aboso in the Agona district ad a®[Towoboase and Abbankrom in the
Mfantsiman District (all in the Central region) aseme of the relatively well endowed
communities whereas Essikado No.1 and No. 2 (Weskagion), and Nkwantanan in
Ajumako Enyan Essien District are in the pooregtaar Least poor communities include
Amaful and Dwukwa; Ajumako and Kyebi (Eastern RagioMankessim and Saltpond.
Awutu Efutu Senya district has a wide stretch afaarthat have been demarcated as “high
poor enclaves”. These include communities suchlasmatom, Kofikum, Amowi, Kofi Ntow
and Bosomabena.

In the Northern region, Aaba, Nandom and Kunkwacammunities found in severe poverty
areas in the West Mamprusi District. Tangni andkKziaug in East Gonja District and Sakpe
and Yagbogu in Yendi District are also least endthwe

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

High GDP growth rate supported by increased foreignnvestment outlays, government
development expenditures and debt relief account®if the decline in poverty.The growth
rates have been supported by increases in the rgoeet’'s poverty-related expenditure as a
result of debt relief from the HIPC initiative atfie MDRI. The expenses financed by HIPC
and the MDRI as well as foreign investment outlagsounted for 37% of total expenditure.
Development expenditure has increased from 0.63% P in 2002 to 5.83% of GDP in
2008.

The key factors that have contributed to the dealinpoverty include:

* High real GDP growth rate over the decade, groveyn.1% between 2000 and 2006
and averaged 6.8% between 2007 and 2008. Withisedtgrowth, the progress in
reducing poverty and hunger is expected to be miaied,;

» Political and macroeconomic stability have conti@outo improving the investment
climate;

» Policy initiatives such as the establishment of $agannah Accelerated Development
Authority (SADA) are expected to address inequdigyween North and South and in
the process improve gains on MDG 1;

e Targeted social intervention programmes such as Likelihood Empowerment
Against Poverty (LEAP), Capitation Grant, and thiea@a School Feeding and other
supplementary programmes;

* Small-scale programmes in agriculture, industry amithing, rural energy, micro
credit, employment generation, and specific nanitimprovement programmes.
These programmes have helped reduce the levetsdfifsecurity, malnutrition and
poverty in the targeted communities. Ghana beirgilizi decentralized in terms of
public administration, the coordination of all theprogrammes are done at
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Metropolitan, Municipal and District Assembly leselith the policy direction from
the various sector ministries;

« Commercialisation of agriculture through financingjgation for rice, mango, and
cotton farming in the north and improved land adstration to promote large scale
agriculture;

* Rising private savings and investment levels;

e The introduction of the Microfinance and Small LeaBcheme (MASLOC) by
government;

* Improved harmonization, coordination and volumeaiaf flows, especially under the
Multi-Donor Budget Support (MDBS);

» High cocoa and gold prices on the internationalkeiar

* Increases in the demand for services as a res@Adf 2008 and other international
conferences; and

* Improved infrastructure especially road networksthwthe proportion of roads
maintained or rehabilitated increasing from 65.492007 to 76.0% in 2008.

3. KEY CHALLENGES

Although it is acknowledged that, poverty levels hee declined, inequality between
regions, districts and within districts still remains. The following challenges must therefore
be addressed:

Dependence on Primary Products and limited diversi€ation: The country continues to
depend on primary products such as cocoa and gtidimited diversification or processing.
Although the non-traditional exports sector is lgepgromoted, there has not been any major
shift towards the exports of these products. Basitteere is the concern that the discovery of
oil in commercial quantities will aggravate theustion unless oil revenue is used to
transform selected productive infrastructure aratipctive sectors including agriculture.

Vulnerability to Internal and Global Shocks: The country is highly vulnerable to external
shocks such as commodity prices and demand, @& jpncreases, aid flows to mention but a
few. The global economic and financial crisis cadphlith the rising food prices led to

macroeconomic challenges which affected povertyiegadn effort. Thus, such dependence
exposes the country to external shocks with itsoseconomic implications. Internal shocks
such as droughts, floods, bush fires, etc. affgricaltural output with repercussions on

inflation and other sectors of the economy.

Low Domestic Resource Mobilization and Over-dependee on Aid Compared to many
African countries, Ghana’s savings rate remains. Idavings as a proportion of GDP was
5.4% in 1990 and increased to 7.8% in 2006. Fasumtry to achieve sustained accelerated
growth, it must save at least 20% of its GDP anesh an equally higher amount. However,
the low savings meant continuous dependence orgfoed.

Business climate:Although improving, the business climate is stikak thus holding back
Ghanaian firms from investing, hiring workers, abdcoming productive. The typical
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constraints are related to electricity and accesdinance by small and medium-size
enterprises.

4. RESOURCE REQUIREMENTS

Ghana’s development agenda as contained in the GPIRS been focused on growth and
poverty reduction with the MDGs being adopted as mfinimum requirements for socio-
economic development. It has been estimated teabthl resources needed to implement the
GPRS Il over the period 2006-2009 is US$8.06 hillibhe greater proportions of these funds
are to be allocated towards the implementatiomefMDGs related programmes and projects.
So far US$6,395.11 million budgetary resources envises and investments have been
expended on the GPRS Il implementation between 20@62008. In order to achieve the
target of halving the proportion of people belovwe thoverty line by 2015, the Millennium
Project 2004 puts the annual investment expendétebout US$1.9 million over the period
2005-2015 for the attainment of the MDGs with a papita investment of US$80. Total
poverty reduction expenditures increased from GBE(.77 million in 2007(US$1,083.26
million) to GH¢1,584.28 million (US$1,320.23 milkpin 2008.
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Target 1C: Halve the proportion of people who suffefrom extreme hunger by 2015

Indicators: 1.8 Food Security and Prevalence of underweidgbhteg and wasted children).

1. STATUS AND TRENDS

Reducing hunger requires sufficient physical swgsplof food, access to adequate food
supplies by household through their own productitve, market or other sources, and the
appropriate utilization of those food supplies teeinthe dietary needs of individuals. Ghana
is generally food secure in terms of production analability for human consumption.

Improvements in agricultural productivity and exg@m in area under cultivation have
impacted positively on annual output of the majapkes. Total domestic production of major
staples has seen an increase from 21,044,000 200 to 24,097,000 mt in 2008. Production
available for human consumption and estimated natioconsumption showed food
sufficiency for all relevant commodities all yearund inspite of the global food crisis in
2008. Total production available for human constiompwas estimated at 18,688,000 mt,
while estimated national consumption was determittetbe 9,892,000 mt. The per capita
production for all major crops except cocoyam shwbae increase in 2008. Both legumes and
cereals increased from 20.5 kg to 27.8 kg and K§.® 92.8 kg respectively from 2007 to
2008, while that for roots and tubers increasethf8%6.0 kg to 910.1 kg.

The number of districts facing chronic food prodmctdeficits has seen continuous reduction
from 22 in 2005 to 15 in 2006, and reduced furtieet2 in 2008. These achievements were
made possible as a result of numerous programmdsirdarventions implemented by
government, including fertilizer subsidy, the exgpad maize and rice programmes which
supported farmers with agricultural inputs (i.ettifieer, improved seed), ploughing and
labour cost.

Food access continued to improve with additionaéklye food distribution points, better

mobility of commodities and relatively good accesad network. The number of food access
points increased by 188 nation-wide in 2008, regrgésg an increase of 8.44% over 2007
level. The average weekly/daily number of food riisition points per district is 13 with the

minimum number of food distribution points per didtat 7 and maximum at 31. Ashanti

region recorded the highest number (96) of footribistion points, while Upper East region

recorded the minimum number (2) of food distribntipoints per district. The number of

districts facing difficulty in accessing food mat&elso reduced from 14 in 2005 to 13 in
2007 and further to 10 in 2008.

These improvements in food availability have sigaiftly contributed to the decline in
malnutrition, especially with respect to the prdjmor of children under five years who are
underweight and prevalence of wasting.

The upward trends with respect to the prevalencehdtiren suffering from wasting and
stunting that characterised the late nineties noetl to be reversed in 2008. The incidence of
wasting has declined from a peak level of 11.4%1893 to 5.3% in 2008, while the
occurrence of underweight has declined from abdd & 1988 to 13.9% in 2008, thereby
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achieving the MDG 1, target 2 of reducing by hh proportion of children under-five who

are underweight.

Figure 8: Trends in Child Malnutrition in Ghana, 1988 — 2008
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Even though the proportion of children aged 0-35ths, suffering from stunting, reduced
further from 29.9% in 2003 to 28% in 2008 aftelingssuccessively from 26% in 1993 to
30.5% in 1998, extra effort is required in ordeathieve the target of this indicator (Figure 8

& Box 1).
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Progress continued to be made in the area of cIl\iId

malnutrition. Based on trend analysis of the vasio
child malnutrition indicators depicted above, Ghaisa
on course to achieving two out of three ch
malnutrition indicators under target 2 of MDG 1 attk
of 2015.The indicator of reducing by half the prdjum
of children who are underweight has already be
achieved ahead of 2015, while the target on redyubin
half the prevalence of wasting is on course and by
met ahead of 2015 if current trend continues. T
challenge is how this progress can be sustainedidsv
the 2015 target date. On the indicator of reducthg
prevalence of stunting, extra effort is requiredoiler
to achieve the target by 2015.

u
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This progress notwithstanding, nutritional challenges still exist among some socio-
economic groups and geographical area3he proportion of children with stunted growth in
the Eastern, Upper East and Northern regions wstienated to be 38%, 36% and 32%
respectively in 2008, compared to national avedd&% (MOH, 2008a). The proportion of
children with wasting was estimated to be highesthie three northern regions, while the
cases of underweight children was highest in thpddjEast, Northern and Central regions in
that order (Figure 9). In the Upper West region|nutzition is prevalent in Jirapa-Lambusie
closely followed by Wa West. In Accra and Kumasitropolitan areas, stunting accounts for
10%, wasting was 5% and one in every 10 childramgerweight (MOH, 2008). It was also
found that while underweight is more prevalentamaéle children in the Northern region and
also in Accra and Kumasi, the reverse was theicadpper East and Central regions.

In 2008, malnutrition was found to be associated wh the mother’s education. Children
whose mothers have some form of education were lelisely to be malnourished than
those whose mothers have little or no educatio® higher proportion of children aged 12-
23 months are underweight and wasted compared ildraatn who are younger and older
owing to weaning which exposes them to contaminaiwd food, water and from the

environment.
Figure 9: Regional Disparities in Nutritional Status of Children (2008)
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2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

Some of the policy measures that are responsibléhodecline in the malnutrition rates in
Ghana include:

3.

Prioritizing implementation of a community-basedalle and nutrition services
package for children under the age of two and fegpant and lactating women;
Introduction and scaling-up of community managenwnsevere acute malnutrition
(CMAM) and improved inpatient care of severe aawm@nourished cases. CMAM
started in June 2007 as a pilot project by GhanalthleService with support from
UNICEF, following a national orientation workshop train senior health managers
and clinicians on CMAM. The project is on-going. ile®pment partners such as
UNICEF are providing anthropometric equipment amgidtics. Health workers from
selected districts have been trained in CMAM ag phthe pilot initiative. Currently
there are steps to mainstream the project intongt®nal health system for country-
wide scaling-up;

Implementing a government subsidy on fertilizenssimall-holder farmers is expected
to provide a boost to agriculture;

A National Plan for Action for Food and Nutritioa,micronutrient deficiency control
programme, and related programmes aimed at proghgttamin A supplementation
of pregnant women and lactating mothers;

Programmes to promote early breastfeeding, fam#gmpng, de-worming of children
and reducing micronutrient deficiency. Child we#faclinics have been set up to
monitor children suffering from malnutrition;

Establishment of National Health Insurance ScheNidI$) to rescue and cater for
poor and vulnerable groups in the society who camifford quality health care,
nutritional health care and nutritional services;

The Medium Term Agricultural Development Programmh@91-2000, Food and
Agricultural Sector Development Policy (MOFA, 200f)d other measures aimed at
modernizing agriculture under the GPRS | & Il wereended to raise the level of food
security in the country; and

Establishment of the School Feeding Programme derato help reduce the level of
malnutrition amongst school children.

KEY CHALLENGES

In general, Ghana does not have food security prolds suggested by the data on national
per capita production of key staples, however pteckéchronic food deficit exist in selected
districts. The Comprehensive Food Security and ¥fialhility Analysis (CFSVA) undertaken
by the Ministry of Food and Agriculture in 2008 gagts that about 5% of the households in
selected regions including Northern, Upper EastpédpWest, Western and Greater Accra
Regions are food insecure and an additional 9%vaheerable to food insecurity. It also
shows that in a normal year, poor households fagd insecurity during 3 to 4 months while
they may face food insecurity for 6 to 8 monthsaibad year. In this regard, the challenges
that need to be tackled comprises of reducing sehseariations in food production,
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particularly in “famine prone” areas, and improvingoss-sectoral collaboration in
implementation of nutrition programmes. Othersaadollows:

It has been observed that, the districts that Hawd production deficits also have
difficulty in accessing food markets during pericafsfood shortages. Programmes
that are targeted at reducing food production dsf@an go a long way to address the
food security problems of households;

Even though Ghana is generally food secure in tefmpsoduction and availability for
human consumption, it is still bedevilled with ntitbnal challenges, especially among
children. The major indicators of malnutrition ihildren (i.e. stunting, wasting and
underweight) are above the international thresh@lthna is on track in achieving this
MDGs target, although differences exist among secmnomic groups and
geographical areas. Lack of education on the reduiombination of food items in the
rural areas could account for this undesirableatitn. A number of food-based
nutrition related training and technologies mayrbeguired in the following areas:
Protein Energy Malnutrition (PEM), Micronutrient¥ifamin A, Iron and lodine),
Food fortification demonstration, and nutrient aamation demonstrations in food
preparation. Such training should involve men sitiegy are the decision makers in
terms of the types of crops to cultivate for howderconsumption. Effort should be
made to mainstream gender into the food basedioatand security programme;
Ghana’s aggregate productivity is improving butlgaeel remain below Mauritius and
Botswana (the most productive African economies)d dar behind the rapidly
growing Asian countries. With irrigation almost Reristent, Ghana depends largely
on rain-fed agriculture. Recently, productivity Hasgun to increase but the use of
modern agricultural techniques remains limited,;

Relatively low levels of productivity emanating finothe application of traditional
methods of farming have often led to stagnatinglewf kilogram-yield per person
for the various foodstuffs;

Related to the above are the low application dfilizgrs and the use of irrigation
farming methods;

Spatial and Gender Disparities persigtdarge number of women and children suffer
from high protein energy malnutrition and microments deficiency. This is partly
due to cultural practices where adults, particylarhles take a greater share of protein
at the expense of women and children;

High global food prices in addition to those of destic key staples will likely impact
the nutrition status of vulnerable populations; and

Population growth rates and family sizes continoeatfect the poor’s ability to
adequately feed their families.

4. RESOURCE REQUIREMENTS

In order to achieve the target of halving the prtipa of people who suffer from extreme
hunger by 2015, the Millennium Project in 2004 ph# annual investment expenditure at
about US$117.00 million over the period 2005-2015.
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GOAL 2: ACHIEVE UNIVERSAL PRIMARY EDUCATION

Target 2A: Ensure that, by 2015, children everywheg, boys and girls alike, will be able
to complete a full course of primary schooling

Indicators: 2.1 Net enrolment ratio in primary education
2.2 Proportion of pupils startiggade 1 who reach last grade of primary

1. STATUS AND TRENDS

Significant improvements have been made particuiarthe areas of basic school enrolment.
The key policy objectives in this sector in 200 &#008 were to increase access to, and
participation in education and training, with gexaemphasis on gender and geographical
equity; improve the quality of basic education; amthance the delivery of education services.
Progress towards the attainment of these broacttblgs has been recorded in the 2007 and
2008 APRs of GPRS IlI. Indicators on Gross Enrolm®attio; Net Enrolment Rate;
Survival/Completion Rates and Gender Parity Indexenused to assess progress towards the
attainment of these policy objectives.

Gross Enrolment Ratio (GER): The GER is an indicator of participation in the
educational system and it measures the number of pis/students at a given level of
schooling, regardless of age, as a proportion of éhnumber of children in the relevant
age group. There have been persistent increases in the GERe\wals of basic schools
between 1991 and 2008. At the kindergarten (KGglleBER has increased from 55.6% in
1991 to 89.9% in 2008, while at the Primary lev@RGhas increased from 74% in 1991 to
95.20% in 2008. On the other hand, GER has incdeisen 70.2% in 1991 to 78.80% in
2008 at the Junior High School level. With exceptd Junior High School level, increases in
GER has been significant across primary and KGq&&quadrant of Figure 10).

At the KG level, remarkable success has been agthiexceeding the 2015 target by 24.9% in
2008. This compares to an increase of 10.7% oeeR®06 target following the integration of

KG education into basic schools throughout the tguihe Upper West and Upper East
Regions registered the most significant increastenGER for the period 1998 — 2008, for
primary level, while Ashanti and Volta regions reded the least in improvements in GER
over the same period (Map 2). The GER in the degridistricts has also improved

significantly especially at the KG level, increagifrom 78.1% in 2006/07 to 87.5% in

2007/08.

Net Enrolment Ratio (NER): The NER indicates the number of appropriately agepils
enrolled in school as proportion of total numbeclofdren in the relevant age groups. Similar
to the GER, successive increases were recordekeifNER at the primary level and also
across the country from 69.2% in 2005/06 and furtbeB3.7% in 2007/08 (Figure 10)he
case was, however, different at the Junior HighoStlevel with NER increasing from 52.4%
in 2006/07 to 53.4% in 2007/08 indicating a slowgyess in relation to the 2015 target of
58.4%. Male NER has always been higher than thalfeiER at all levels. The NER in the
deprived districts also increased significantlynird4.51% in 2006/07 to 77.9% in 2007/08 at
the primary level and 41.6% to 43.8% at the JuHigh School level during the same period.
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Figure 10: Primary Enrolment Ratios (Net, Gross andCompletion Rates respectively)
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Survival Rate: Survival rate measures the proportion of pupilsistus who stay and
complete school after enrolment. Survival ratéhatgrimary level recorded a downward trend
from 83.2% in 2003/04 to 75.6% in 2005/06, but sgjpently recovered to 88.0% in 2007/08
slightly below the 2015 target of 100% (Table 1}.tAe Junior High School (JHS) level,
survival rate declined from 86% in 2003/04 to 64.822006/07 but has begun to increase to
67.7% in 2007/08, thereby lacking behind the MD@&¢a of 100% by 2015. Survival rate
among female pupils has been lower than the maldspat both the primary and JHS levels.
While survival rate has increased from 85.1% in3200 to 88.9% in 2007/08 among male
pupils at the primary school level, it has increafem 81.1% to only 82.4% among female
pupils over the same period. On the other handlevghirvival rate among male pupil at the
JHS level declined from 88% in 2003/04 to 72.4%2007/08, it declined from 83.7% in
2003/04 to 62.9% in 2007/08 among the female patgihe same level.

Table 1: Trends in Survival Rates (SRs) in Basic $ools by Gender, 2003/04 — 2007/08

SRs 2003/4 2004/5 2005/6 2006/7 2007/8 \ Target 2015 Achievement
Primary:
National 83.2% 82.6% 75.6% 85.4% 88.0% 100% Good progres:
Male 85.1% 84.7% 78.4% 91.2% 88.9%
Female 81.1% 80.3% 72.4% 79.6% 82.4%
Junior High:

National 86.0% 85.5% 86.6 % 64.9% 67.7% 100% Unlikely
Male 88.0% 88.5% 87.4% 69.6% 72.4%
Female 83.7% 82.9% 85.6 % 60.0% 62.9%
Source: Ministry of Education and Sports, 2008, NOPAPR, 2008

Pupil-Teacher Ratio (PTR): The PTR is used as one of the proxies for meastinmguality

of education. With a PTR ranging from 1:34 to 1:736ver the period 2003-2006, as a result
of the increases in enrolment over the year, th@62@rget of 1:34.1 was missed at the
primary level. However, the situation improved i80Z and 2008 with PTR of 1:34 and
1:34.1 respectively, meeting the 2015 target ob {Table 2). Some progress has also been
made at the deprived regions (Northern, Upper &adtUpper West). The situation is similar
in the JHS level with significant success over20&5 target of 1:25.

Table 2: Trends in Pupils-Teacher Ratio (PTR) - Bas Schools, 2003/04 - 2007/08
2003/4 2004/5 2005/6 2006/7 2007/8  Target 2015 Achievement

Primary
National 34.0 34.9 35.7 34.0 34.1 35.0% Target achieved
Northern 38.6 40.2 38.0
Upper East 58.9 57.4 48.0
Upper West 46.2 49.0 40.0
Deprived districts 39.5 41.9 36.3 38.0 Na
Junior High
National 18.6 19.0 194 17.9 17.4 25.0 Target achieved
Northern 24.0 25.4 22.9
Upper East 25.1 25.1 24.9
Upper West 20.3 241 22.0
Deprived districts 20.9 22.0 22,5 18.9 19.1 Na

Source: Ministry of Education, Science and SporBreliminary Education Sector Performance Report, 2
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Access to Education at the District Level:Access to educational facilities, especially in
rural areas is crucial for the attainment of tlagget. According to the NDPC/GTZ District
Poverty Profiling and Mapping Reports within thewla East District in the Upper East
Region, most of the communities are deprived okssdo educational facilities. Only the
district capital has all the educational facilitresiging from nursery to tertiary level and Dega
near Bawku has facilities only up to the secondevgl. Few communities have facilities up
to the Junior High level whereas most towns likeadiga, Powia, Zambala, Kpalugu have
none. In the Central Region, only the district tapilike Winneba in the Awutu Efutu Senya
district has all the educational facilities rangiingm Kindergarten to Tertiary level. On the
other hand, most of the communities like Bosomap&entum, Darkoyaw, Kofi Ntow,
Asem, Kofikum, and Adwinhuhia are deprived of arfiyhese facilities. Educational facilities
in West Mamprusi District in the Northern Regiomga from pre-school to secondary and
vocational levels. Only the district capital, Wabderhas access to all the educational facilities
and Walugu has up to secondary level. Prima, NayNbari, Zuawlugu among others have
only primary school while Sakori, Nyabuyiri, AabacaWuyima have none of these facilities.

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

Several policy measures have accounted for theeajgirie improvement in the rate of
enrolment in the basic school. In 2008, quite almemof policy interventions were carried out
to reinforce the attainment of universal primaryueation; chiefly among them are the
construction/rehabilitation of classrooms, streegthg the capitation grant initiative and
expanding coverage of the school feeding progran@teers included enforcing laws that
support the implementation of Free Compulsory Ursake Basic Education (FCUBE)
expanding non-formal education in partnership vatmmunity groups, NGOs and private
providers, and developing a national policy onatse learningDistance learning is not new
in Ghana but its significance has changed since 1@8n a number of distance learning
initiatives started. Since then, this mode of lesgrhas remained an important component of
Ghana’s education system. The Education Act 2008t A/8 guarantees that where
appropriate at each level of education, distaneeniag should be provided. In the current
strategic plan for the Ministry of Education, diste learning is viewed as a possible
complement to regular tertiary programmes whichuiregmany years of study leave. With
distance learning being widely accepted, it prosidpportunity to those in frontline services
such as teachers to upgrade their professional emademic skills without leaving the
classrooms.

The main activities implemented include the follogii

* The government disbursed a total amount of GH¢1bomias payment of Capitation
Grant to pupils in all public schools in additiom subsidizing the conduct of Basic
Education Certificate Examination (BECE) amountiogver GH¢4 million.

* The School Feeding Programme was expanded to 66089 pupils nationwide up
from 408,989 in 2007 to help ease the burden ormpar There has also been
increasing international interest in supportingsbkool feeding programme.

* About, 230 classroom blocks and 147 three-Unitsttaem blocks under the School
Under Trees Project were completed and furnishéldeatost of GH¢10 million.
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In order to reduce the regional imbalance in teachgply and improve on
educational quality, incentive packages includimgyties were given to teachers in
deprived schools. Also, the quota system of postings enforced with greater
consideration given to deprived districts.

Non-formal literacy programmes continued to receswpport with the recruitment
and deployment of 1,822 facilitators.

Funds were made available to expand and equip cidaboratories in tertiary
institutions in order to ensure that the governrsgmblicy of 60:40 enrolment ratio in
favour of science education is achieved.

3. KEY CHALLENGES

Despite the efforts made, some major challengegsé¢haain include:

Challenge of Teacher posting and retentionit is observed that the government
spends about 25% of its entire budget on teacheckiding salary, paid study leave,
sponsored distance education, etc.) to overcoméagj® of teachers. However, in
2008, the Ministry of Education indicated that hetribution of teachers is highly
skewed to the disadvantage of the deprived arelais. may be attributed to poor
conditions of service including poor remuneratiomickh might have hampered
retention of the right type of teachers especiatiythe rural areas. This situation can
significantly reduce the possibility of achievingiversal basic education by 2015.
Decline in quality of education: Learning achievements are low because both
students and teachers spend more time away froookdRather, much time is spent
on private jobs, funeral, festivals, etc.

Inadequate Infrastructure: Insufficient number of school buildings to accomratsd
the growing population of pupils, especially aftbe introduction of the capitation
grant and the school feeding programme have affeettucation delivery in the
country..

Low level of teacher commitment: Poor conditions of service coupled with low
motivation factors, availability of teaching andaideing materials, etc. have
contributed to undermine the quality of education.

Low accountability to parents and students:There is no mechanism to monitor and
evaluate teachers and thus ensure that they asyslw the classroom and teaching
according to what is expected of them.

Falling quality of Science and Technology educations falling: The quality of
Science and Technology education is falling anddiested students’ interest in the
discipline. Thus, the government’s 60:40 ratio ofe8ce to Humanities at the tertiary
level will be difficult to achieve if this challeegs not immediately addressed.

High cost of education especially at the tertiary dvel: Government expenditure
incidence analysis has revealed that the poor tieth@ marginalized at the secondary
and tertiary level due to the high costs involviddnetheless, the implementation of
the capitation grant and the school feeding progmarhas reduced the cost burden of
basic school education to parents as comparedtiaryeeducation.
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4. RESOURCE REQUIREMENTS

According to the Ghana Education Service, about 2688 million would be required
annually to attain the MDG targets. To embark anithplementation of the GPRS I, it was
projected that an amount of US$1.5 billion wouldrigeded to finance the entire education-
related goals. In 2006, total education expenditaraounted to GH¢907.481million
(US$986.39 million), of which about 52% was all@zhto Basic Education. This increased to
GH¢832.087 million (US$857.82 million) in 2007 (wfich 52% was allocated to Basic
Education), and then to GH¢1,546.348 million (U288.6 million) in 2008 (of which 48%
was allocated to Basic Education).
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GOAL 3: PROMOTE GENDER EQUALITY AND EMPOWER WOMEN

Target 3A: Eliminate gender disparity in primary and secondary education preferably
by 2005 and in all levels of education no later tha2015

Indicators: 3.1 Ratios of girls to boys in primary, secondanyg tertiary Education
3.3 Proportion of seats held by women in natioralipment

1. STATUS AND TRENDS
Efforts have been made with respect to promotinglgeequality and women empowerment.
Gender Parity Index and proportion of seats heldvbynen in national parliament are the

main indicators being tracked.

Figure 11: Gender Parityndex

Gender Parity Index (GPI): The
,,,,,,, GPI is the ratio of boys to girls’

o o === enrolment, with the balance of
80 == T v&“"" parity being one (1.00). Active
B implementation of activities to
60 promote girls’ education has
50 helped to eliminate barriers to
40 enrolment and encouraged
30 participation and attendance. The
20 trend indicates that, the GPI at the
12 primary level has increased from

1990 19I95 ZOHOO 20I05 20I10 20I15 093 In 2003/04 to 096 In
2006/07. The index however
remained at 0.96 in 2007/08.
From Figure 10, the 2015 target of
ensuring gender parity especially
at the primary school level can be
attained.

Path to Goal —
Linearly Projected ecccccccce
Actual Trend —

At the Junior High School level, it decreased maalyy from a peak of 0.93 in 2005/06 to
0.92 in 2007/08 as presented in the Table 3.

The GPI decreased marginally at the kindergarteérthé primary school level it was stable
whilst it increased from 91.0% in 2006/07 to 92.092008/09 for the Junior High School
level. At the regional level, the GPIl seems to heoaraging compared to the aggregated
figures. The GPI for primary school level in then@al Region is 1.0 which signifies that
there is no difference in school enrolment betweeys and girls whereas GPI for secondary
school is 0.92. The GPI for primary in the UpperstVRegion is, 1.02 indicating that more
girls attend school than boys while that for Jurtibgh School is 1.00 (MOH, 2008b). In
addition, there were no differences for the GPI foimary school in Accra and Kumasi
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metropolitan areas, with 1.00 and 0.99 respectivaiythe secondary school level, the GPI of
0.88 and 0.80 shows that girls are more disadvadtagthe two metropolitan areas.

Table 3: Trends in GPI in Basic & Junior High Schod, 2003/04-2008
2003/4  2004/5 2005/6  2006/7 2007/8 Target Target Achievement
2015

GPI
Kindergarten 0.98 0.98 1.03 0.99 0.98 1.0 Target not achieved
Primary 0.93 0.93 0.95 0.96 0.96 1.0 Slow progress

Junior High 0.88 0.88 0.93 0.91 0.92 1.0 Slow progress
Deprived
Kindergarten 0.98 Na 98.7 96.9 1.0 Target not achieved
Primary Na Na 94.8 94.3 1.0 Target not achieved
Junior High Na Na 88.2 89.9 1.0 Steady progress

Source: Ministry of Education and Sports, Prelimimg Education Sector Performance Report 2005-06, hdimy of
Education, Science and Sports, Education Sectorf@anance Report 2008.

Map 3: Gender Parity Index (GPI)
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Women Participation in Decision Making: Proportion of seats held by women in national
Parliament is one of the indicators used to trdmek doal of promoting gender equality and
empower women.

The progress towards increasing the number of wamgublic life suffered a setback with

the reduction of the number of women elected irgdi@ment during the 2008 elections. The
number of women MPs fell from 25 to 20 reducing pmeportion to below 10%. This puts

Ghana under the international average of 13%. 8pedfirmative action programmes are

required to reverse this trend. Furthermore, llogkat the proportion of women in

administrative and political leadership a declinirend is observed (Table 4).

Table 4: Women in Key Political and Administrative Positions
POSITION TOTAL (2008) % FEMALE TOTAL (2009) % FEMALE
Chief Justice 1 100 1 100
Chief Director 25 24 25 24
Supreme Court Judges 14 29 - -
High Court Judges 27 25 - -
Members of Parliament 230 9 20 8.7
District Assembly Appointee 1956 28 164 7.3
District Assembly Elected 4830 11 - -
Source: Department of Women, MOWAC

2.KEY FACTORS CONTRIBUTING TO THE PROGRESS

A number of activities aimed at promoting gendeitpanclude the following:

» Scholarship schemes for needy girls

* Provision of food rations for females

* Rehabilitation of senior secondary school factitiencluding the construction of
female dormitories to encourage female participatibthat level

» Provision of stationery, uniforms and protectivetlking to needy pupils especially
girls to improve gender parity at the basic scheoél

» Construction of gender-friendly toilet facilities schools

* Provision of take-home ration for girls in Northefdpper East and Upper West
Regions and

« District assemblies and local and international eflgment partners, continued to
provide school uniforms, school bags, shoes foloakchexercise books and other
school supplies for girls.

3. KEY CHALLENGES

Promotion of gender equality and women empowerrfeerg a number of challenges. At the
national level, the government is confronted wité thallenge of:
* Primary GPI appearing to be stagnated over teetp® years,
* Geographical imbalances in the Junior High SchoBl @hich require additional
resources to undertake targeted interventionsfiituali areas and to roll out packages
for other less difficult but still vulnerable aret@sattract and retain girls in school
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» Slow increases in female enrolment at the Senightichool level

e Introducing suitable strategies that focus on bnggabout a transformation in
attitudes, values and cultural practices

* According to the African Peer Review Mechanism (ABR although gender
mainstreaming processes are in place, the impletientchallenges have not led to
significant outcomes. Thus, although the ratia®assimprovement, more needs to be
done to ensure gender parity

» Challenges facing girl-child education include secultural practices such as early
marriages, customary fostering, gender socialinafiemale ritual servitude (Trokosi)
and puberty rites.

4. RESOURCE REQUIREMENT

To ensure gender equality, an annual investmemtdspg of US$9.6 million was allocated in
the GPRS II, whereas under the Millennium Projectanual investment spending of about
US$51 million was estimated over the period 2005520
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GOAL 4: REDUCE CHILD MORTALITY

Target 4A: Reduce by two-thirds between 1990 and 26 the Under-five Mortality Rate

Indicators: 4.1 Under-five mortality rate
4.2 Infant mortality rate
4.3 Proportion of 1 year-old kelien immunized against measles

1. STATUS AND TRENDS

Under-five mortality rate which has shown worryitignds since 1998 has now begun
registering improvements. After declining succeslsiirom 122 deaths per 1,000 live births
in 1990 to 98 deaths per 1,000 live births in 1988, under-5 mortality rate appears to has
stagnated at 111 deaths per 1,000 live births duha period of 2003 and 2006 (Figure 12).
The 2008 GDHS reported an appreciable decline deufive mortality rate to 80 per 1,000
live births, representing about 28% decline.

Figure 12: Trends in under-five mortality rate, Ghana, 1988 — 2008

Trends in under-five mortality rate, Ghana, 1988-2008

per 1000 live birg

Source: Budget Statement (2010), MOFEP

The regions with significant reduction in underefimortality rate between 1998 and 2008,
are Upper East Region (reduction of up to 77.61880 live births), Western, Brong Ahafo
and Volta Regions (up to 52.7 per 1000 live bintdduction), while those that recorded the
least improvement over the same period, are Aslierttieased by 1.8 per 1000 live births),
Eastern, Greater Accra and Upper West (reducedplip 3.3 per 1000 live births only). So
far Upper East, Western, Brong Ahafo and Volta Begiare on track to achieving the MDG
on under-five mortality, while the rest are offdka(Map 4).

On the other hand, infant mortality rate (IMR) whimcreased from 57 per 1000 live births
between 1994 and 1998 to 64 from between 1998 @68, has also declined to 50 per 1000
live births by 2008. Immunization of under 1 yelt against measles improved from a low of
61% in 1998 to 90.2% in 2008. Similarly the regiovith the significant reduction in IMR
between 1998 and 2008 are Brong Ahafo Region (uf®t8 per 1000); and 24.6 per 1000 in
Western, Upper East and Volta Regions, while Ash&tdstern and Upper West Regions
experienced worse IMR between 1998 and 2008, exgigt a decline of less than 15.5 per
1000 live births (Map 5).

29



Map 4: Under-five Mortality Rate — change in affeced population 1998-2008
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Map 5: Infant Mortality — Change in affected population 1998-2008
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Figure 13: Under-five Mortality Rates

Other important indicators on child

survival including measles vaccination

coverage also showed positive progress.
The proportion of children aged 12-23

months who received measles vaccine
has increased from 83% in 2003 to 90%
in 2008. Measles vaccine coverage
needs to be above 90% to stop
transmission.

Although evidence shows that there has
been significant reduction in both infant

1995 2000 2005 2010

Aetual Path and under-five mortality rates in recent
[ PathtoGoal ——~— LinearlyProjectedValue | times, it is unlikely that the 2015 target
of reducing the child mortality rates will
be achieved unless there is an effort to scalequp sustain the recent child survival
interventions which have brought about the curimprovement in these indicators.

To significantly improve the child survival indicas which for the longest period showed

stagnation and had not responded to the many en@ons, Ghana has launched a new Child
Health Policy and Child Health Strategy which meh the key interventions to be scaled up
along the continuum of care and focuses on impgpaiccess to, quality of, and demand for
essential services. The strategy also includesiteeav technologies such as low osmolarity
ORS and zinc for the management of diarrhoea, @indduction of new vaccines such as 2nd
dose measles vaccine, pneumococcal vaccine andrustaraccine through the national EPI

programme.

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

The improvement in under-five mortality and infambrtality rates have resulted from
policies, strategies and a number of interventibias have been put in place over the years.
Key among them are as follows:

* Child Health Policy and Strategy in place

e Infant and Young Child Feeding Strategy

* Prevention of Mother-to-Child Transmission (PMT@DJicy and strategy

* De-coupling children from their parents for NHISvecage

» Developing guidelines for neonatal care

» Establishment of at least one fully operational gndhished hospital in every district

to deal with complications from maternal healthicely

* Result-oriented strategies for under-five, matehaallth care and malnutrition

* Increased access to health services under thenahtiealth insurance scheme

» High vaccination coverage

* increased use of ITNs.
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Continuous advocacy to District Assemblies and DHMJ devote more resources to
maternal and child health;

Sustaining the Expanded Programme on Immunizatill)(and reaching every
district

Expansion of community-based health service deliver

Using integrated campaigns to improve coverageegf ¢hild survival interventions
e.g. vaccination, vitamin A, de-worming, growth ntoring, birth registration and
ITN distribution and hang-up; and

Development of guidelines for neonatal care as w@sllmanagement of malaria,
pneumonia and diarrhoea in the community.

3. KEY CHALLENGES

Key challenges that beset the target of reducintpsfive mortality in Ghana include:

Socio-economic and socio-cultural factors - low &snliteracy rate; low level of
women’s empowerment (in some parts of the countgn rake decisions about
household healthcare choices and practices, imgjudecisions about the healthcare
practices of their wives or female partners);

The inability to sustain the funds used to supgmdgrammes under EPI which
requires enormous donor support;

Funding — more innovation is required in the usexsting resources, in addition to
sustaining resource mobilization and allocatiothtochild health programme.
Inadequate human resources and skills within tlaéttiheystem to improve on the poor
quality of care;

Need to improve coverage of some key interventmigs Integrated Management of
Neonatal and Childhood illnesses (IMNCIs), skilteiveries, and postnatal care;
Less awareness on the use of non-medical prevemgaih care;

In order to give more up-to-date data analysishdfiomortality in the country, the on-
going mortality and morbidity data collection neddsbe conducted at all levels to
provide complete and reliable information on clnghlth;

Inadequate national data to provide complete albte information on child health.
Inadequate human resources within the health mysiemprove on the poor quality
of care; and

Poor health-seeking behaviours.

4. RESOURCE REQUIREMENT

According to the Ghana Macroeconomics and Healitrative report, about US$620 million
Is required as investment towards reducing under{fortality by two-third by 2015. Health
expenditure increased from GH¢348.283 million (L&®B. 568 million) in 2006, of which
56.9% was allocated to primary health care to GRB(@EBL million (US$486.659 million) in
2008 of which 49% was allocated to primary headtrec
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GOAL 5: IMPROVE MATERNAL HEALTH

Target 5A: Reduce by three-quarters, between 1990nd 2015 the maternal mortality
ratio

Indicators: 5.1. Maternal mortality ratio; and
5.2. Proportion of births attended by skilled hbagdersonnel

1. STATUS AND TRENDS

Result from the Ghana Maternal Mortalit
Survey of 2008 showed a slow decline

-8 The GMHS provides two sources of estimates of matgor
maternal deaths from 503 per 100!000 l pregnancy-related) mortality, the sibling histonyRhase I

births in 2005 to 451 per 100,000 live births § and the household deaths with verbal autopsy is@haThe

. . . pregnancy-related mortality ratio (PRMR) for theyear
2008, which is an average estimate for period preceding the survey, calculated from thalirg

seven-year period preceding the 2008 sury history data, is 451 deaths per 100,000 live biaths for the

. . 5-year period preceding the survey is 378 deathd @@ 000
(BOX 2)- This trend is Supported b live births. The PRMRs for the 10 years precedirgdurvey
institutional data which suggest that matermfl indicate that the risk of death per birth is higFaryounger

: : : women (age 15- 19) and older women (age 35-44)pacexl
deaths per 1001000 live birth has declined frg with wor(ngn age 2())-34. The highest n(ur%berdeht)hps was
224/100,000 in 2007 to 201/100,000 in 20d repctjrte? during greiﬁnanﬁyihfoltquf\;ved by delivery,(fa_trmhe

. . ostpartum period, thou e differences are | The
after an increased from 187/1001000 in 2004 pmattfrnal mgrtality ratiofJ calculated from ma%aths
197/100,000 in 2006. identified among the 240,000 households sampleehimse |

for the 5 years preceding the survey, is estimatesBO per
100,000 live births.

Box 2: Excerpt from 2008 Ghana Mortal Health Survey

However, if the current trends continu
maternal mortality will reduce to only 340 pd
100,000 by 2015, and it will be unlikely for Ghat@a meet the MDG target of 185 per
100,000 by 2015 unless steps are taken to acceltrapace of maternal health interventions
(Figure 14).

Source: Ghana Maternal Health Survev Renort. Paosi

Figure 14: Trends in Maternal Mortality (Survey)
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At the regional level, institutional maternal mditia ratio has decreased by up to
195.2/100,000 in Central and Upper East regiong;1/100,000 in Northern and Western
Regions; 120.1/100,000 in Volta and Eastern Regiamd 59.7/100,000 in Upper West,
Brong Ahafo and Ashanti regions between 1992 an@820The only region where
institutional maternal mortality rate worsened otrexr same period is Greater Accra (Map 6).

Map 6: Maternal Mortality — Institutional Change in affected Population in 1992-2008

Upper East (179.2)

Northern (141.9)

Volta (113.9)

Brong Ahafo (59.7)

Ashanti (42.7) II —
= — I sascline
Bl e e sias

Portion of target met
Portion remaining

Maternal Mortality Ratio - Institutional
Source: Change in affected population 1992 - 2008
m:t;?r;Q;fH::a'Trh'nformation Management - Condition worsened by -87.6 per 100,000
l:l Improved by up to 59.7 per 100,000
[ ] improved by up to 120.1 per 100,000
Prepared for National Planning Commission (Ghana) l:l Improved by up to 141. per 100,000

Ex\:;rﬁfggig Centre for Statistics, UNECA I:l Improved by up to 195.2 per 100,000

A number of initiatives have so far been implemdnte positively affect maternal health
outcomes including increased production of midwitkbsough direct midwifery training
(24.6% increase in enrollment), two new midwifergining schools opened in Tamale and
Tarkwa and the implementation of free maternalthesdrvices, which is still ongoing.

Antenatal care from health professional (i.e. nudkector, midwife or community health
officer) increased from 82% in 1988 to 95% in 20W&hile women in urban areas receive
more antenatal care from health professionals thair rural counterparts, the regional
figures present a different scenario. The proportd mothers in urban areas who received
antenatal care from professionals in the healtk sarvice was 98% as against 94% for their
rural counterparts. Majority of women across ak tlegions received antenatal care from
health professionals ranging from 96% to 98%, wfith exception of women in Volta and
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Central regions who are less likely tcceive antenatal care estimated at 91% and
respectively.

The result from the Ghana Maternal Health Surved0Q82identified haemorrhage as -
largest single cause of maternal deaths (24%),ewhdl% of deaths of women within t
reproductive age are duto maternal causes. Abortiohypertensive disorderssepsis,
miscarriage and obstructed labour were also céerhases of maternal de:

Lack of information on signs of pregnancy complmasi and access to basic laborai
services, particularly in the Northern and Upperst\Megions, affect the quality of antene
care. In the Northern and Upper West regions, 60% ofpregnant women,nd 67% have
access to urine testing and blood testing respgtiihese are against 90% access to t
services at the national level (Figi15).

Figure 15: Selected indicators of Reproductive Health Care] 98¢-2008
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B Antenatal care from health professionals
B One or more tetanus toxiod injections

wd Medical assisted delivery

Source: Ghana Statistical Servi (2005, 2008), Ministry of Health (200¢

Deliveries that wereassised by a health professional recorded a slow progresseasinc

from 40% in 1988 to 59% in 2008. In the Northergioa, 25% compared t80% children in

Greater Accra region is likely to be delivered imealth facility. Professional assistance

birth for women in urban areas was found to be @éwitore likely tooccurthan those in the
rural areas (MOH, 2008aTheavailable data showed thaver 40% of women did not deliv

in a health facility because some of them thougltas umecessary to do , while others
cited lack of money; accessibility problems likestdince to a health facility, transportat

problems, not knowing where to and unavailability oBomeone to accompany theas the

main reasonsOthers had problems with the services rendergldeahealth facility including

long waiting, the noravailability of a female doctor and inconvenientveze hours

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS
In order to addredgdie high levels of maternal deaths, some intergat that have been put in
place include Saftdotherhood Initiative, Ghana VAST Survival ProgragnPreventio of

Maternal Mortality Programme (PMP), Making Pregnancy Safer Initiative, Preventiom
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Management of Safe Abortion Programme, IntermitBretventive Treatment (IPT), Maternal
and Neonatal Health Programme and Roll Back MaRrégramme.

Most of the interventions that have been pursuezlitb high incidence of maternal mortality
over the years are similar to those for under-fivartality. The additional policies, strategies
and interventions that have been pursued to cugh Imcidence of maternal mortality
recorded over the years include the following:

Reproductive health strategy

Road Map for Accelerating the Attainment of the M®@lated to Maternal and
Newborn Health in Ghana

Standards and Protocols for Prevention and Managené Unsafe Abortion:
Comprehensive Abortion Care Services

Wheel for Improving Access to Quality Care in FgnRlanning: Medical Eligibility
Criteria (MEC) for Contraceptive Use Road Map fapRsitioning Family Planning
Declaring maternal mortality a national emergenty2008 and a programme of free
health care for pregnant women including delivertesough the national health
insurance scheme

Strengthening of Community Health Planning Servi¢g€HPS) to facilitate the
provision of maternal health services; and expamefoccommunity-based health service
delivery

At the districts level, the range of approaches @@ used to increase supervised
delivery, includes targeting pregnant women for NHeégistration, raising community
awareness through CHPS zones, Community Healttcédéfioutreach education and
mobilization of community leaders, among others

Continuous education to traditional maternal headdrvice providers to ensure
preventable maternal deaths

On-going process of making maternal death a nbtdiavent backed by legislation;
Decline in guinea worm cases, and improved TB tneat

Establishment of the steps aimed at revising thdegjues for the conduct of maternal
death audits and for establishing a system of @ential Enquiry into maternal death
have began.

3. KEY CHALLENGES

Most of the key challenges and bottlenecks idexttifor MDG 4 are also relevant to MDG 5.
The additional ones include:

Unavailable data set on maternal health care fstiegyatic investigation into maternal
health

Anti-retroviral for children with HIV is low (14%)

Barriers to access to critical health servicesdmifies and communities
Well-structured plans and procedures to check assess where maternal health
programmes are absent

Inadequate financial capabilities of mothers to ntleeir treatment and drug needs
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» Poor access to health care providers, caused lydistance to the health facility, and
the fact that women have to take transport (Lodtwbmen) on a single visit

* Low female literacy rate, low level of women’s emmyment, poor health-seeking
behaviours among the poor

* Low rate of setting up health facilities with matar health care services, particularly
in the rural areas (about 34.8% of women in rurahs complain of distance to health
care facility as against 16.4% for urban areas)

* Human resource constraints and poor quality of carginue to blight maternal health
care provision

» Socio-economic and socio-cultural factors suchoasfemale literacy rate; low level
of women’s empowerment in some parts of the coumngre men make decisions
about household healthcare choices and practicesluaif of their spouses

* Inadequate data on maternal health care for sysitemaestigation (monitoring and
evaluation) into maternal health

* Absence of well-structured plans and procedurehéak and assess efficacy.

The determinants of maternal mortality are clasdifas direct, indirect and underlying
factors. The principal direct determinants are paagy/labour related complications; indirect
determinants are pre-existing disease(s) that apjhaang pregnancy (not related to direct
obstetric determinants) but are aggravated by thsiplogical effects of pregnancy; and
underlying determinants include social, culturaalth systems, and economic factors. All
these have profound effects on maternal mortaky: instance, unavailability of family

planning services and post-natal care in healtllittas have been identified as major
constraints to the progress towards reducing maltenortality (MOH/GHS, 2003).

3.2 National efforts to reverse the trend in MDG 4& 5

To address the challenges of the health sectocjfsadly the problem of low coverage of
supervised deliveries and high institutional maaémmortality rate among others, maternal
mortality was declared a national emergency in 28@@ a programme of free health care for
pregnant women, including deliveries through thdidteal Health insurance Scheme, has
been implemented since July 2008. In addition, rottmeasures including inter-sectoral
actions, repositioning of family planning and tiagy and repositioning of reproductive and
child health staff, have been introduced. The Reyctive Health Strategic Plan for 2007 —
2011 and the Roadmap for Accelerated AttainmenthefMDGs is also being implemented.
Discussions are on-going about whether to inclaheilfy planning in the NHIS package of
services.

RESOURCE REQUIREMENT
According to the Ghana Macroeconomics and Healtiative report, resource requirement

of US$790 million for the period 2002-2015 is nede achieve the MDG of reducing
maternal mortality by three-quarters.
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GOAL 6: COMBAT HIV/AIDS, MALARIA AND OTHER DISEASES

Target 6A: Halt by the 2015 and reverse the spreadf HIV/AIDS

Indicators. 6.1 HIV prevalence among the population aged 4%ars

1. STATUS AND TRENDS

Figure 16: Trends in HIV/AIDS Prevalence Rate in Glana, 1999-2008

The HIV prevalence rate
had fallen from 3.2% in
2006 to 2.2% in 2008 but
has currently increased
to 2.9% in 2009. Given
this trend, Ghana has to
sustain the efforts in
order to meet the target
of halting and reversing
the spread of HIV/AIDS
» by 2015 (Figure 16).
s Available data show that
the national prevalence
rate of HIV/AIDS has

Path to Goal e slowed down after peaking
Linearly Projected Value eeeeeeees at 3.6% in 2003 and
Actual Trend gradually declining to

3.2% in 2006. Although

Source: MOH (2009) HIV Sentinel Survey Report 2008

the prevalence rate fell further to an all-time lIoi2.2% in 2008, it later increased to 2.9 in
2009 (Table 5).

Table 5: Trends in HIV/AIDS Prevalence Rate in Ghama, 2000-2008 (Antenatal)
Year 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

HIV/AIDS Prevalence Rate

Source: HIV Sentinel Survey Report 2008

Recent estimates show that the number of aduksted with HIV has increased to 250,829
in 2008 from 247,534 in 2007. Females are the nméstted accounting for 147,958 out of
the 250,829 people infected. The number of newcteteadults also increased from 21,310 in
2007 to 21,619 in 2008 out of which 12,198 and 42,%were females respectively. A major
concern is the high prevalence rate amongst pregnamen. Annual deaths as a result of the
disease however dropped to 17,244 in 2008 from988iy3 2007, though females still account
for the largest portion. The age groups 24-29 ometito record the highest prevalence rate
although this declined from 4.2% in 2006 to 3.092008.
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Table 6: HIV Prevalence by age group, 2005 - 2008
Age group Target 2015 Achievement
National Good progress
15-19
20-24

25-29
Source: MOH (2009b) National HIV Prevalence & AlD&stimates Report, 2007-2012

On the whole, the year 2008 marks significant peegrfrom the previous year across all the
age groups. Some measures have been taken anchgagant that the country scales up its
activities aimed at reversing the trend.

At the regional level, the Northern region recordeel least HIV prevalence (1.1%) while the
Eastern region recorded the highest rate (4.2%2008 with Dangbe West (Manya Krobo
including Agomanya and Somanya, etc.) recordinghilgbest in the region. Greater Accra,
Eastern and Ashanti regions recorded prevaleneeofé8%. Moreover, HIV prevalence in the
urban areas was higher than in rural areas. Then mpeavalence in the urban areas was
estimated at 2.6%, while that of the rural areas 2t8%. The median prevalence rate, on the
other hand, was 2.6% for the urban areas and 2ot %é rural areas. Agomanya recorded the
highest urban prevalence rate of 8.0%, while Tamaterded the lowest urban prevalence
rate of 1.2%. In the rural areas, the highest peexa was in Fanteakwa with 4.6% as against
0.0% in North Tongo.

HIV Prevalence among pregnant women increased fr@®@% in 2008 to 2.6% in 2009. All
the ten regions recorded an increase except therfBasgion where prevalence rate remained
unchanged.

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

Various bodies and institutions in the country atsewhere have supported the government’s
fight against HIV/AIDS pandemic in Ghana. Thesdude the Government of Ghana, MDAs,
MMDAs, the Global Fund (to Fight AIDS, Tuberculosiad Malaria), multilateral partners
such as the World Bank and other bilateral partng30s and CSOs. Practicing safe sex,
especially among the most vulnerable, reducing svetitrchild transmission, promoting
voluntary counselling and testing, and increasieg af Anti-retroviral Therapy (ART) for
Persons Living with HIV/AIDS (PLWHAS) are some tiet measures being undertaken by all
stakeholders to reduce the spread of the disease.

Specific initiatives that have taken place to addrihe prevalence of HIV/AIDS since 2008
are as follows:
» Training of 75 health care workers from districtdéfacilities in the management of
HIV and AIDS

* Monitoring, supervision and supporting sites prawidART services and also assessing
potential sites for ART accreditation
* Providing nutritional support for PLHIVS/AIDS
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» Strengthening referrals and collaboration betweeilifies and communities to increase
ART uptake and adherence

* Support to the most-at-risk-population (MARP)

» Coordinated District Response Initiative to HIV

* The launch of the Know Your Status campaign tha taken HIV counselling and
testing to the doorsteps of people at the commulenel

» Training of over 1000 health care workers from lfaes across the country in the
management of HIV and AIDS

* A successful Round 8 application to the Global Femdncrease funding for HIV
prevention activities

3. KEY CHALLENGES

There are many challenges facing the fight ag&igfAIDS, but the key ones include:

« Stigma and discrimination against people livinghwitlV/AIDS is quite high, coupled
with misconceptions about the disease

* High levels of sero-discordance and consensuahgro marriages

» The lack of efficient monitoring and accountabildg spending on HIV/AIDS -related
programmes

* The absence of a vibrant unit under the Ghana ATB®mission to coordinate national
response

* Gender issues are vital in tackling the HIV/AIDSdgmic especially in cases where
women are powerless in relation to their countdspatue to poor economic
empowerment and negative social norms which sutheoh to the will of their partners

* Human resource constraints

* Weak coordination of the national response

4. RESOURCE REQUIREMENT
To be able to sustain the fight against HIV/AIDSl @athieve the MDG 6 target of halting and

reversing the spread of HIV/AIDS by 2015, the Ghitecroeconomics and Health Initiative
report puts the resource requirement at about UG#8ifion over the period 2002-2015.
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Target 6C: Halted by 2015 and reverse the incidence of Malar and other major
diseases

Indicators: 6.7 Proportion of children under 5 sleeping uninsecticid-treated bed nets

1.STATUS AND TRENDS

Malaria remains an immense public health concepe@ally for the government. It is regarded
a leading cause of mortality and morbidity partcly among pregnant women and child
under-five yearsgonsequently a leading cause of miscarriage andidtv weight.It is estimated
that about 30% to 40% (33-5 million) of outpatient cases each yearsargpected to be malg,

out of which 900,000 are children un-five years. Furthermore, about 61% and 8% of hak
admissions of children below age five and pregmnaminen, respectively, are cases of mal
(MOH, 2008a).

The campaign on the use of ITNs, which was geaowards reducing malal and related
mortality and morbidity by 25% by 2008, has recdivappreciable attention over the ye
especially for children less than five yecThe use of ITNincreased successively from 3.5%
2002 to a peak d85.3% in 2007. lowever, the proportion of children under five yesleepinc
under ITNs declined significantly to 40.5% in 20@milarly, ITN use among pregnant worr

has been encouraging until 2008 where it declimadtitally to 30.2% from a peak of 52.5%
the 2007.

Table 7: ITN use by High Risk Category, 200— 2008 (Percent
Indicators 200z 2004 2005 2006 2007 2008 | Target201f Achievement

Children under-five years 85 9.1 26 32.2 55 40.: Worsene
Pregnant women 2.7 7.8 268 463 525 30.2 Worsened

Source: MOH (2009cMalaria Control Program Report, 20C. Note: Na = Not available

According to theHigh Impact Rapid DeliveryHIRD) Supplementary Survey in 2008, North
region had the highest proportion of household# it least one mosquito net %) of which
55% are ITN. In Upper East, 58% had at least ongguito net (of which 53% ITN) and 40% (
which 38% ITN) in the Central region. The situatis, however different for children under fiv
years who sleep in ITNs. Upper East had the hi, representing 56% as against 47% and .
in the Northern and Central regions respectivelis &lso found that ITN use is higher in the
areas than in the urban areas in all the threeomegThe national annual reported es for
malaria as indicated inigure 17 show a slight decrease from 2002068

Figure 17: Annual Reported Cases of Malaria
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Source: Malaria Control Program Report, 20!

41



2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

Government’s initiative directed towards the preia@n control and treatment of malaria in
the country has varied over time. These consist of:

The Abuja Declaration on Roll Back Malaria in Afiievhich aimed to achieve 60%
coverage of malaria interventions by the year 200@b focus on pregnant women and
children under-five years

Recent government commitment to review nationaltheasurance scheme with a

view to reducing inefficiencies, improving claim nzgement and expanding services

to the poorest

The National Malaria Control Programme (NMCP) ited to promote the use and

availability of ITNs through public-private sectoartnership.

Malaria prevention and control through clinicalatsi of indigenous medicines,

distribution of insecticide treated nets, indoosideal spraying and scaling up bio-

larviciding

In addition, new measures that were introducednttaece the preventive measures

include:

— Promoting chemoprophylaxis for pregnant women anproving environmental
sanitation.

— An Anti-Malaria Drug Policy known as Artesunate-Adiaquine to cater for the
treatment of uncomplicated malaria across the egurthis policy was later
revised to include two alternative ACT drugs knoagArtemether-Lumefantrine
and Dihydroartemisinin-Piperaquine for those whaona@ hypertensive to
Artesunate-Amodiaquine.

3. KEY CHALLENGES

The government of Ghana, on its part, has dedicegedurces and devised strategies all
geared towards the control and prevention of malarithe country. Nonetheless, malaria-
related fatality ratios still remain high. The nragiallenges facing the government despite all
its efforts include:

The lack of proper waste disposal system in thenitgland poor drainage systems in
the cities which ensures that stagnant waterslaseya collected across the city

Poor sanitation habits by many city dwellers

Due to inadequate supply, the poor has limitedst® ITNs

Limited finance to scale-up malaria control prognaes

Duplication and wastage of resources especiallkdyyimplementation agencies due
to lack of coordination

4. RESOURCE REQUIREMENT

The Ghana Macroeconomics and Health Initiative repstimates investment requirements
aimed at attaining this target at about US$788ionilbver the period 2002-2015, of which an
estimated amount equivalent to 0.45% of GDP ovestme period is needed.
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GOAL 7: ENSURE ENVIRONMENTAL SUSTAINABILITY

Target 7A: Integrate the principles of sustainabledevelopment into country policies and
programmes and reverse loss of environment resoursdy 2015

Indicator: 7.1 Proportion of land area covered by forest

1. STATUS AND TRENDS

Ghana’s forest remains an important asset for erggustainable development especially in
poor communities where farming and other activitibat require intensive use of land
dominates. Although current data is unavailablejas been estimated that Ghana’s forest
cover has declined from 32.7% to 24.2% between E38D2005. In 1990, the forest cover
was estimated at 7,448,000 hectares, and this éamed at an average rate of 1.8% per
annum to 5,517,000 hectares in 2005. The rate dingeof Ghana’s forests is alarming and it
is important to accelerate the rate of reforestag@fiorts. Ghana is not on course to achieve
MDG 7 target 7A in full partly because the foreswer is continuously depleting, and the
consequence on global warming is likely to be \egh.

Table 8: Trends in Forest Cover in Ghana, 1990-2005

Rate of Deforestation

Year Forest Cover
(Hectares)
1990 7,448,000 -
40[0]0] 6,094,000 -18.2%
2005 5,517,000 -9.5%
Annual Average -1.8%
Source: Rainforest Alliance, 2006/ FAO

Several factors, including livelihood activities pbain why the country’s forest is being
depleted at such an alarming rate. Population press poor sanitation and solid waste
management, low level of investment in water amdtaton delivery, air and water pollution,
forest depletion, land degradation, climate chaage fast growing unplanned expansion of
cities pose major health, water, sanitation, andrenmental concerns.

Human activities such as logging, fuel productiowl &arming have become the very causes
of forest loss. In the case of logging, much ofidone illegally and often done with little
consideration for the environmental damages it €aullso, when matured trees are cut for
timber and other uses, they are hardly replacetthofibh several number of timber companies
are required to replant trees, they are hardly ewenitored to ensure strict compliance
because the institutions mandated to do so arerstaféed and poorly resourced. The illegal
loggers who are popularly known as Chain Saw opesdell rare tree species and young
trees, thereby worsening the already precariouatsin.

Farming methods in Ghana have not seen any signtfitansformation for a long time. Most
farmers still practice slash and burn methods wttike use of crude and obsolete farming
implements remain. These activities eventually, tioate to climate change and other
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environmental effects. Bad farming practices expbsetop layer of the soil, the slash and
burn release environmental gases besides the ipallat rivers and the destruction of other
water bodies.

A great deal of the mining activities in Ghana wkéace in forest areas thereby affecting the
environment significantly. It is not common to fitde forests are reclaimed, particularly
among the small scale miners, after mining acésithave been halted and the necessary
mineral deposits extracted. In many cases, thedaddvater sources are never recovered as a
result of severe pollution from chemicals used ining.

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

In a bid to arrest the degradation of the envirammend regain loss of the forest cover,
measures that have taken place involve the follgwin

* The Government of Ghana and its Development Parindrated a Natural Resources
and Environmental Governance (NREG) support meshamith prioritised activities
and time-bound targets in order to reverse theigierd trend of high environmental
degradation in a coordinated and sustainable manner

 To increase the nation’s forest cover, ForestryviSes Division surveyed and
demarcated 1,440 hectares under the Community tHdie@sagement Project (CFMP)
and 178 hectares under FSD model plantation prageariynder the HIPC Plantation
Programme 1,127 hectares were surveyed and deeticaf008. In addition, 1,405
hectares were prepared and 752,000 seedlings wediweréd for planting. Also the
programme accomplished the establishment of 26h@@@ares of plantation forest. It
has facilitated the establishment of 15,000 hestafglantations in off-reserve forests
under its CFMP, whiles 3,000 hectares under itabdilBomponent were planted. The
programme also supplied 4,000,000 seedlings t&tkening Ghana Project;

* The Voluntary Partnership Agreement (VPA) was add between the Government
of Ghana and the European Union;

 Ghana's Readiness Project Idea Note (R-PIN) amdhgracountry proposals for
reducing emissions from deforestation and degradgdREDD) under the World Bank
Forest Carbon Partnership Facility (FCPF) was weed:

* The mining sector continued to strengthen intero@mtrols in adherence to the
administrative directives by the Kimberly Procesart@ication Scheme (KPCS). In
compliance with the directives, the diamond sulieseccontinued with the
identification of artisanal diamond mining siteshwihe view to registering them and
capturing their production. As at the end of DecemB008, 5,000 small scale
diamond miners have been registered,;

 The EPA issued 800 environmental permits to stakiei® across the various sectors
of the economy including the activities of miningngpanies all aimed at protecting
the environment including the forest;

e The Town and Country Planning Department providedricial support for Land Use
Management Projects in Kasoa (Central Region), Ksawa (Western Region) and
Ejisu (Ashanti Region); and

* Land Use Enforcement programmes being implemented.
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3. KEY CHALLENGES

The rate at which the nation is losing its natueslources owing to human activities raises
concern about the sustainability of these resouse®mng other things, the following are the
major obstacles that need to be addressed:
* Low institutional capacity for environmental managgsnt;
* Low awareness on the effects of human activitietherenvironment; and
e Limited resources (human and financial) to impletmeeforestation and other
environmental management programmes.

4. RESOURCE REQUIREMENT

Environmental degradation poses severe costs oodinatry’s resources, accounting for at
least 7% of GDP in 2008. However estimates by Ecva&ector Work (ESW) on National
Resource Management and Growth, and the Countryrdgmaental Analysis (CEA, 2007),
suggest a declining trend in the years ahead esudt of the massive reforestation programme
and other complementary conservation measures mgpleed by the Government of Ghana.
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Target 7C: Halve by 2015, the proportion of personsvithout sustainable access to safe
drinking water and basic sanitation

Indicator: 7.8 The proportion of population with access tpraved water source

1. STATUS AND TRENDS

The prevention of diseases especially water-boriseades like guinea worm infections
requires improved access to clean potable watebdth rural and urban households. The
proportion of the population with access to imprbaeinking water, according to the WHO/
UNICEF Joint Monitoring Programme (JMP), is an oator expressed as the percentage of
people using improved sustainable drinking waterrses or delivery points. Examples of
such sources or delivery points are outlined devid:

Improved water sources Unimproved water sources

* Household connection
» Borehole

» Protected dug well

* Protected spring

* Public standpipe

* Unprotected well

» Unprotected spring

» Bucket

* Rivers or ponds

» Vendor-provided water
» Tanker truck water

» Bottled (& sachet) water
Source: WHO/ UNICEF Joint Monitoring Programm&1@)

Available data indicates that the proportion of Gleanaian population that uses improved
drinking water has increased significantly from 56%d990 to 83.8% in 2008 (Figure 18).
Similarly the proportion of the urban populatiorthvaccess to improved drinking water has
increased from 86% in 1990 to 93% in 2008, whilet flor rural population increased from
39% in 1990 to 76.6% in 2008.

Figure 18: Access to Improved Water Sources
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Under the MDG 7 target 7C, the proportion of Ghanaiwithout access to improved water
sources, is expected to reduce from 44% in 1990284 in 2015. With the trend above
significant progress appear to has been made irewan this target. The proportion of
population without access to improved water soutt@s decreased from 44% in 1990 to
16.2% in 2008. This implies that Ghana is on trckchieving the MDGs target of reducing
by half the proportion of the population withoutass to improved water sources well ahead

of the 2015 target date (Box 3).
Box 3: Will target be achieved?
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In 2008, Upper West has the highest percentage (87 #wouseholds with access to improved
source of drinking water compared to Northern (62Ugper East (82%) and Central (79%)
regions (MOH, 2008a). It is observed that the usenproved water sources is higher for
wealthiest households (90%) than for the pooresséloolds.

In all the regions, boreholes constitute the majgroved source; followed by public taps/
stand pipes, and only a few households have pipsebavater in their dwellings.
Rivers/streams/lakes, etc. make up the largestoptiop of unimproved sources in the
Northern region while unprotected wells form thegést in the Upper East and Central
regions. In Accra and Kumasi metropolitan area%p 9 households have access to improved
source of drinking water; those with pipe-borneevan their dwelling places constitute 48%
and 38% use sachet or bottled water as their nsajance of drinking water.
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Nadawli District registered the highest percentagéouseholds with access to improved
source of drinking water (98%) compared to Wa WBesstrict which recorded the lowest
percentage (64%) in the Upper West region. Acoesegater facilities in Bawku East District
in the Upper East region is mainly in the form afrdholes. Communities that have one
borehole include Kwatia, Zariboku and Gagbiri. @¢hguch as Potwia, Kugasego Bugri, and
Waadiga have none. In West Mamprusi district inNlogthern region, water facilities include
borehole, dam, well, and pipe-borne.

Communities that lack any of these facilities imduTia-Noba, Wabukugiri, Salbuga,
Kpagtusi, Siisi and Guriba. Lack of water facilies very severe in the Awutu Efutu Senya
District in the central region with facilities rang from borehole, well, and stream to pipe
borne located in few communities. The communitieg tack these facilities include Dankwa,
Akufful, Krodua, Bentum Darkoyaw, Bosomabena, Kéfow and Mangoase.

2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

In 2008, increased investments in the construamhrehabilitation of water facilities in both
rural and urban areas were carried out by goverhrs@me of these include:
e Construction of 1,838 new water points and 15 nge pystems;
» Government Water Expansion Projects to improve watgply in Greater Accra,
Central, Ashanti and Northern regions;
e Government fully subsidising the provision of safater in guinea worm endemic
areas; and
e HIPC funds have also been directed towards the igioov of safe water to
complement the regular budget flows and have pealitbr 382 boreholes (the
majority fitted with hand pumps) in guinea worm endc areas.
* Expansion in access to potable water supply in eguiworm endemic areas and
increased funding from districts to improve saiutat

3. KEY CHALLENGES

A number of challenges which have been identifredude:

* Inadequate infrastructure especially energy, watad sanitation. World Bank
estimated that Ghana spends approximately 3-4%D3 @er year less than required
to address the most critical infrastructure gapsléctricity, water and sanitation, and
to a lesser extent, ICT and rural roads. The medarm shortfall in infrastructure
financing is approximately 5-6% of GDP. The powssis is costing the country an
estimated 1% of GDP per year, and “silent crisisivater and sanitation is deemed to
threaten not only economic activity but also pubkalth;

» Competition between the CWSA and the private sdotalechnical expertise;

» Inadequate finances required to undertake and aiaihtige water projects;

* Perennial water problems continue to plague bothrtinal and urban communities;
and

» Substantial regional variations in access to satemstill exist.
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4. RESOURCE REQUIREMENT

Two separate scenarios, namely, the base and eéhésdenarios, have been proposed by the
Ghana Macroeconomics and Health Initiative Rep@Q08) all aimed to facilitate the
achievement of this target. The base scenariotigma&sd at about US$732 million over the
period 2002-2015. The ideal scenario’s estimasbaut US$850 million for the same period.
On annual basis, an amount of about US$179 milias been estimated by the Millennium
Project as resource requirement for the period ZW1%5.
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Indicator: Proportion of the population using an improved isaion facility

1. STATUS AND TRENDS

An improved sanitation facility is defined by WHOMCEF Joint Monitoring Platform
(JMP), as one that hygienically separates humametxdrom human contact. By this
definition, only users of improved sanitation fambs are considered as having access to
sanitation on condition that the facility is notaskd by multiple households. Examples of
sanitation facilities in the improved and unimprdwtegories are outlined as follows:

Improved Sanitation Facilities Unimproved Sanitation Facilities

e Flush or pour-flush to piped sewer syste ¢ Flush or pour-flush to elsewhere
piped sewer system and pit latrine
* Ventilated improved pit latrine (VIP) Pit latrine without slab or open pit
» Composting toilet * Bucket
» Hanging toilet or hanging latrine
» No facilities/bush/field (open
defecation)

Available user-based data from the Ghana Demograguiil Health Survey (GDHS) shows
that national coverage for improved sanitation imeseased from 4% in 1993 to 12.4% in
2008 (Figure 19). Among urban populations, improsaditation coverage has increased from
10% in 1993 to 17.8% in 2008, while the rural papioins with access to improved sanitation
has increased from 1% to 8.2% between 1993 and. Z0GS8 proportion of rural population
with access to improved sanitation has increase@bypetween 2003 and 2008 compared to
an increase of 3% for the proportion of urban papoh with access to improved sanitation
during the same period.

Figure 19: Trends in access to improved sanitatior,993 — 2008
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On the other hand, open defecation has declinedinaly from 24.4% in 2006 to 23.1% in
2008. This includes defecation into drains, fiektseams, bush and the beaches. With current
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population estimates for Ghana being about 23.4omi(2008), this implies that about 5.4
million people practise open defecation. The pcacis also more widespread in the Northern,
Upper West and Upper East Regions.

At the regional level, access to improved sanitafaxilities varied considerably in 2008. The
proportion of population in the Greater Accra ara$térn regions who has access to improved
sanitation was above the national average of 12wiile those in the Western and Central
regions were close to national average (Figure P8. rest of the regions including Ashanti
and Brong Ahafo regions recorded less than theomaltiaverage. Large proportion of the
population in the three northern regions (i.e. Nem, Upper East and Upper West) are less
likely to have access to improved sanitation fdesi as an average of 4% of the population
have accessed to improved sanitation facilities éhmared) compared to 25% in the Greater
Accra and 15% in the Eastern regions.

Figure 20: Access to improved Sanitation in 2008 bigegion
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Another dimension of access to improved sanitaisothe wide urban and rural differences
even within region. Maps 7 and 8 show that the prtign of urban population without access
to improved sanitation in Northern region has dased by 50%, while the proportion of rural
population in the Northern, Upper West, and UppastEegions who have no access to
improved sanitation has increased by about 6%. piiis the rural areas of the three northern
regions far behind the MDG 7 target of reducinghaf the proportion of the population
without access to improved sanitation.

The regions where significant progress is beingertad/ards achieving the MDG 7 target of

reducing by half the proportion of the rural popigia without access to improved sanitation
are Ashanti, Eastern and Central.
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Map 7: Access to improved sanitation (Urban)
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Map 8: Access to improved sanitation (Rural)
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Even though Ghana has made progress in reducingrdp®rtion of the population without
access to improved sanitation, the target may eoadhieved by 2015 if the current trends
continue. At the current trend, the proportion bé tpopulation with access to improved
sanitation will reach 21.2% by 2015 instead of 52#ile the proportion of urban population
with access to improved sanitation will be 23.4%t@ad of 55% by 2015. In the rural areas,
only 20.6% would have access to improved sanitatistead of 50.5%. The gap between the
present national coverage on improved sanitatioi2#% and the 52% target by 2015
indicates that there must be approximately fiveeinincrease in coverage to be able to
achieve the set target.

Box 4: Will target be achieved?
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2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

A number of interventions to help improve enviromta sanitation and waste management
in both rural and urban areas in Ghana were cawigdby government. Some of these
include:
» Collection of baseline data on environmental séioitain the entire metropolitan,
municipal and district assemblies in 2008, whichugently being processed.
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Preparation of a draft national Environmental Sdih Strategy and Action Plans
(NESSAPS) and District Environmental Sanitation @udion Plans (DESSAPS) in
2008.

Introduction of Sanitation Guards under the Natioreuth Employment Porgramme
to assist Environmental Health Officers in inteyisi§ education and enforcing
sanitation laws.

Under the second Urban Environmental SanitatiopeBtoconstruction of additional
storm drainage and community infrastructure upgrgadn major towns and cities
including Accra and Kumasi was initiated in 2008 alddition, about 900 households,
schools and public sanitation facilities were coetgdl under the sanitation component
of the project.

Providing training in supervisory management forviEsnmental Health Offices and
Waste Management staff in the districts.

MMDAs making effort to get rid of the use of partriaes in every community by
2010 after which individuals and households usiag latrines will face prosecution.

3. KEY CHALLENGES

A number of challenges have been identified andettieclude:

Inability to effectively monitor environmental séation due to the unavailability of
accurate and timely data on sanitation.

Access to improved sanitation was more prevalentlan than rural areas.
Significant regional differences in access to inmesanitation continue to exist, with
the three northern regions having the lowest progos of households with access to
improved sanitation facilities. Even within regiomsde disparities exist between
urban and rural population. In the three northemgians, lack of access to improved
sanitation was more prevalent in the rural popafathan in the urban population; and
Population pressures, poor sanitation and solidtevasanagement, low level of
investment in sanitation delivery, and fast unp&hexpansion of cities pose major
challenges for the full attainment of the MDG 7g&tr7C.

4. RESOURCE REQUIREMENT

Current estimates from Environmental Health andit&aon Directorate (EHSD) of the
Ministry of Local Government and Rural Developmérdicates that Ghana requires about
US$1.5 billion within the next five years in order attain the MDG in Sanitation by 2015.
This means that Ghana will require a capital inwestt of about US$300 million on an
annual basis to be able to attain the MDG 7 tahayamproved sanitation.
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Target 7D: By 2020, to have achieved a significamnprovement in the lives of at least
100million slum dwellers

Indicator: 7.10a. Population with access to secure housing (%
7.10b. Proportion of urban population living in gig (%)

1. STATUS AND TRENDS

Housing is one of the most important basic needsveary society. Improved housing
promotes socio-economic development and brings talsouaial cohesion. The right to
adequate housing is intricately linked to the enmjewmt of other human rights like security of
person, education and health. Though the provistdrice Fundamental Human Rights and
Freedoms entrenched in the 1992 Constitution ofR@public of Ghana does not expressly
protect the right to adequate housing, it nevegdgelguarantees the right to own property
alone or in association with others, the right oh+interference with the privacy of one’s
home as well as protection from the deprivatioomd’s property. To track progress in access
to improved housing, the above two indicators hasen adopted by Ghana.

The proportion of the population with access to e housing:

The rapid increases in population and urbanizatol, the inability of the housing delivery
system to meet the growing effective demand ovelydars has created strains in the existing
housing stock and infrastructure, especially in tmban areas. This has resulted in
overcrowding and development of slums in many @aéwailable estimates show that urban
population has increased from 28.9% in 1970 to %38 2000 (Box 5). On the other hand
population with access to secure housing has dadjr@ about 12% over the past five years
and if the trend continues, the proportion withemscto secure housing will increase by only
6% by 2020. This means that significant proporabmirban population will remain without
access to secure housing.

| Box 5: Will target be achieved? [
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The proportion of urban population living in slums:

A slum household is defined as a group of individui@ing under the same roof lacking one
or more of the following conditions: (i) accessitoproved water; (ii) access to improved
sanitation; (iii) sufficient-living area; (iv) dubdity of housing; and (v) security of tenure (See
Box 6). The informal nature of these settlements hampeavadability of basic facilities and
as a result, households in these areas spendisignifamounts of time and resources to
access these facilities, especially improved water sanitation, at inflated prices.

Slum development has become a feat
of the urban environment in Ghang Boxsé: Key Definitions

. ot Access to improved water:A household is considered to ha
Avallab!e statistics _from the  200( access to an improved water supply if it uses iwgdodrinking
pOpulatlon and housmg census sho \(/jvate"r_ sourlces or dglivergl_point/s in((:jluding: %igﬁ;i;tewhinlto

BTF : e d welling, plot or yard; public tap/standpipe; tu orehole;
that’ out _Of 3'88_m|”|0n dWG”II‘Ig unit protected dug well; protected spring; and rainwatefiection.
recorded in 2000 in Ghana, less than 5( Unimproveg drinking wate_rhsourcﬁas inkc;léjde: u&;!)trteidajug WISII;

s . unprotected spring; cart with small tank/drum; leattwater; tanker-
were classified as hOUSGS, while t truck; and surface water (river, dam, lake, portdeasn, canal,

remaining  were dwelling unitgy irrigation channels).
constructed with poor quality mud brickll Access to improved sanitationA household is considered to ha
and earth mostly with thatched roof a access to improved sanitation if it uses improwatitation facilities
! . . including: flush or pour-flush to piped sewer systeseptic tank or
poor floor construction materials. | bpit latrine; ventilated improved pit latrine; péttine with slab; and
addition. 74.000 kiosks and containe composting toilet. Unimproved sanitation facilitie€lude: flush or
! ! pour—flush to elsewhere (i.Excreta are flushed to the street, ya
housed several hundred thousand PECR or plot, open sewer, a ditch, a drainage way oreotfocation) pit
and a Iarge number of people in urb latrine without slab or open pit; bucket; hanginget or hanging
latrine; no facilities or bush or field.
areas Sleep on pavements, Walkways W Durability of housing: A house is considered “durable” if it is buil

on streets. This phenomenon has bdl on a non-hazardous location and has a structurmapent and
. . . . adequate enough to protect its inhabitants from ekigemes of
attributed In part! to INCreasinNg ciimatic conditions, such as rain, heat, cold anchidity.

urbanization, accompanied by high rurdd sufficient living area: A house is considered to provide a sufficiefjt
H H living area for the household membersidtt more than three peoplg
urban mlgratlon' share the same habitable (minimum of four squatens)eroom.

L. Secure tenure Secure tenure is the right of all individuals a
In 1990, the total number of people livin§ groups to effective protection by the State againsitrary unlawful

in slums in Ghana was estimated evictions. People have secure tenure when therevidence of
documentatiorthat can be used as proof of secure tenure stat

4.1million, and increased to 4.99 millio when there is eithede facto or perceived protection against forcg
in 2001 and then to 5.5 million people § evictons

2008. In Greater Accra alone it il Ns: According to the situation in a specific city thisfinition may
be locally adapted. For example, in Rio de Jandiving area is

estimated that nearly one-third of thf insufficient for both the middie classes and therspopulation and
population live in slums. is not a good discriminator. It could eith(_ar be ttel, or it could_ be
formulated as two or more of the conditions sucloesrcrowding
and durability of housing. Bottled water is consittimproved only

In terms of its share of the totd when the household uses water from an improvecdsdor cooking
. . and personal hygiene. Only facilities, which are sbared or are
pODU|atl0n, the DI’ODOFUOH of peOp| not public, are considered improved.

living in slums in Ghana has decline
consistently from 27.2% in 1990 to about 19.6%00& (Figure 21). However, in terms of its
share of the urban population, the proportion @opde living in slums in Ghana showed a
declined from 80.4% in 1990 to about 45.4% in 200 important to note that the declining
pattern observed has been attributed, in parthéochange in the definition of adequate
sanitation. In 2005, only a proportion of houseBalding pit latrines were considered slum
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households, whereas in 1990 and 2001, all housghsidg pit latrines were counted as slum
households. If the current pattern continues, aifstgnt proportion (about 14%) of the
population will still be living in slum areas by 20.

Figure 21: Proportion of Urban Population living in slum
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2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

In line with government’s commitment to providinffaadable and decent housing for all
Ghanaians and also ensuring the upgrading of sheasapolicy measures implemented in
2008 include:

Government initiated the review of the national $iag policy in 2008 for a more
realistic and responsive framework, which will death low-cost housing. Also the
preparation of a comprehensive shelter policy witd ultimate goal of providing
adequate, decent and affordable housing which ¢esatle and sustainable with
infrastructural facilities to satisfy the need<Gifanaians was initiated;

The National Land Policy provides a comprehensiaenéwork for dealing with land
constraints and providing the legislative and tostnal framework for land
management and administration in the country, takitto account the provisions of
the 1992 Constitution on private property ownerslipmpulsory land acquisition,
public lands, and stool and skin lands managentémivever Government of Ghana
under the Land Administration Project (LAP) inigdta programme in 2005 to reform
and build capacity for comprehensive improvemerthaland administration system.
Under the programme, it is envisaged that the ntipeoblems associated with land
acquisition and ownership, including cumbersomed largistration process and
multiple sales of land, will be eliminated;

About 8,787.01 acres of land in Accra and otheri®&eg and District Capitals were
acquired by government as land banks for the NatiHiousing Programme;

The Government initiated project to construct 100,@ousing units for the middle
and low-income groups over a ten year period, tinoBublic-Private-Partnerships
continued in 2008work is ongoing at 6 sites in 5 regions of Ghananeig
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Borteyman-Nungua in Accra, Kpone near Tema, Asokéaepong near Kumasi,
Koforidua, Tamale and Wa;

In line with its commitment to sustainable urbarelepment, Government signed an
MOU with UN-Habitat to facilitate collaboration weten both parties with regard to
urban development. Under the MOU, Ghana has bdecisé as one of four countries
to undertake the Slum Upgrading Facility (SUF) ppooject, which is currently at its
implementation stage. SUF works with local actarsmiake slum upgrading projects
“bankable”, by way of its attractiveness to commnedrbanks, property developers,
housing finance institutions, service providerscnmifinance institutions and utility
companies. The project is now being undertakerhiaet locations, namely; Tema,
Sekondi-Takoradi, and Ashaiman Municipalities. Treana and Ashaiman Municipal
Settlement Upgrading Strategy and associated Beftie Upgrading Fund has been
fully established with a multi-stakeholder boardetiveg regularly held to advise on
project direction and lead in negotiations for tinban poor/slum dwellers;

A forum to provide opportunity for stakeholders dbare experiences on how best
governments can support the private sector and staerfanancial services industry to
invest in affordable housing, was organized by Goweent of Ghana and UN-
HABITAT in 2008.

3. KEY CHALLENGES

A number of challenges identified include:

The inability of housing delivery system to medeefive demand over the years has
created strain on the existing housing stock arichstructure, especially in urban
areas. The housing needs of urban inhabitants faee cestricted to sub-standard
structures and unsanitary environments in squattdrslum settlements;

The upsurge in rural-urban migration, limited syppf land, and regulatory
frameworks that are not addressing the needs obith@n poor has exacerbated the
phenomenon of slum creation;

The market for land in Ghana continued to be higigrganized. Information about
who owns what piece of land is not readily ava#gadhd the legal and administrative
systems for transferring title are very cumbersofmbese features have serious
repercussions on housing supply. Property trarmactare slow and costly, and
financial institutions are unwilling to extend cretb property holders without clear
title deed.

4. RESOURCE REQUIREMENT

The 2000 Population and Housing Census estimatetbtal number of households in Ghana
to be about 3.7 million, and was growing at an agerrate of 2% per annum. At this rate,
about 2.3 million new households are expected tgdreerated and sheltered by 2025. The
current estimate indicates that the country’s humyisieficit is in excess of 800,000 units,
while the housing supply growth is about 35% of tb&al annual requirements of 100,000
units per annum. This poses an enormous challergad country in order to meet the MDG
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7 target of achieving a significant improvementthe lives of proportion of the population
living in slums and those with access to securesimgu
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GOAL 8: DEVELOP A GLOBAL PARTNERSHIP FOR DEVELOPMEN T

Target 8D: Deal comprehensively with LDC debt and rake debt sustainable in the long
run

Indicator: 8.12a. Public Debt as a percentage of GDP
8.12b. Debt servicing as a percentage of gxpif goods and services

1. STATUS AND TRENDS

There has been increasing global interest to prerdevelopment in LDCs including Ghana.
Building partnerships for development and resourgebilization for development is
fundamental in achieving this goal. It calls foralileg comprehensively with the debt
problem.

Over the past two decades Ghana has been recaxtaghal financial support (both loans
and grants) of about 40% of budget for projects @mogrammes annually. This translates into
annual average inflow of about US$560 million otkee period 1990 — 2000 and about
US$1,050 million for the period 2001-2008. Loanomfs have dominated external receipts,
except in 2003, the inception of the Multi-Donordget Support (MDBS) programme, when
grants recorded US$798.98million against loarsbout US$487.31 million.

By 1990, Ghana's external debt was estimated tabwait US$2.8 billion, of which 67.9%

was multilateral, 28.6% was official bilateral and % was commercial debt (Table 9). The
external debt almost doubled to about US$4.6 bilby 1995 and rose to US$5.5 billion by
1998 and further to US$6.01 billion by 2000.

Table 9: Ghana's External Debt by Creditor, 1990 2000 (in Million US$)

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 000 2
Total 2,807.24 2,894.13 3,197.66 3,519.78 4,018.99 4,610.11 4,941.06 5,028.18 5,520.73 5,843.75 6,026.65
Multilateral 1,854.8 11,9208 2,198.7 2,391.8 26858 2977.1 3,140.3  3,180.8 3,486.8 3,765.8 3,951.6

Official Bilateral 787.7 851.9 914.0 1,062.8 1,267.0 1,583.9 1,698.9 1,696.0 1,883.8 11,9129 1,693.3

Paris Club 685.2 737.7 819.7 982.5 1,175.8 1,482.1 1,585.2 11,6015 1,793.1 1,831.2 1,603.9
Other official

bilateral 102.4 114.2 94.4 80.3 91.2 101.8 113.7 94.5 90.6 81.7 89.4
Commercial

Creditors 164.8 121.4 85.0 65.2 66.2 49.1 101.8 152.4 150.2 165.1 381.8

The worsening terms of trade in 1999, characterisedalling prices of Ghana’s two main
exports (gold and cocoa) and rising prices of croitléed to a sharp depreciation of the cedi
against the major trading currencies and subselyuaged the value of external obligations,
resulting in a build-up of both domestic and exatdebt.

A Debt Sustainability Analysis (DSA) conducted 00D, showed Ghana’s external debt as
unsustainable, recording NPV of debt to budgetmaeeof about 571% and NPV of debt to
exports of about 157% . The public debt to GDPoratood at about 181% of GDP with
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domestic debt component of 28.9% of GDP. Publict delovicing accounted for 32% and
39% of total government expenditure in 1999 andd2@3pectively.

In view of the above developments, Ghana opteditfer Enhanced Highly Indebted Poor
Country Initiative (E-HIPC) in 2001, aimed at rethg-external debt and releasing resources
to pursue poverty-reducing programmes.

In 2004, public debt dropped to US$8.345 billioanfr US$9.09 billion in 2003 as a result of
debt cancellation at the Completion Point of th@€EllInitiative (Table 10). The public debt
reduced further to US$5.31 billion in 2006 due e tMultilateral Debt Relief Initiative

(MDRI) which resulted in a cancellation of about$4 billion debt owed to multilateral
institutions.

Table 10: Ghana'’s Public Debt, 2000 — 2008 (in Miin US$)
Ghana's Public Debt (in Million US$)

Type 2000 2001 2002 2003 2004 2005 2006 2007 2008
External  6,021.00 6,025.61 6,131.31 7,548.90 6887.6,347.80 2,176.57 3,585.93 4,872.28
Domestic 1,138.3- 1,405.1. 1,656.2° 1,539.7¢ 1,867.5. 1,997.3! 3,133.3. 3,819.3! 4,853.2.

Total 7,159.3. 7,430.7¢ 7,787.5{ 9,088.6¢ 8,315.4. 8,345.1! 5,309.8{ 7,405.2 9,725.5
MOFEP, 2008

The public debt increased again in 2007 to US$Bidibn and further to US$8.07 billion in
2008. About 70% of the rise in public debt from @6 position was accounted for in the
external debt stock, underpinned by Eurobond of 188$million issued in 2007 and
increased foreign inflows.

Domestic debt had been growing steadily from th@12@osition of US$1.4 billion. By the
end of 2005, it rose to US$1.997 billion and shatplUS$3.1 billion by end 2006. The sharp
rise is mainly attributed to the floatation of mandexed medium term instruments especially
the 2-year Fixed Treasury Notes, 3-year Fixed Rzwed and the 5-year GOG Bond.
Domestic Debt stock rose further to US$3.82 billion2007 and again to about US$ 4.85
billion by end of 2008.

In terms of debt sustainability, Ghana's debt stbels declined consistently from about
181.7% of GDP in 2000 to about 41.2% in 2006 witithbexternal and domestic debt
following a similar trend during the same periodg(fFe 22). However, in 2007, the public
debt to GDP ratio begun to rise, reaching 55.2%008, and exceeding the 50% threshold of
debt sustainability. Subsequently, interest paysentexternal and domestic debt also begun
to increase from GH¢98 million (US$101 million) a@H¢253 million (US$260.82 million)

in 2007 to GH¢197 million (US$164.17 million) andH&482 million (US$ 401.67 million)

in 2008. As a percentage of export of goods andces, the external debt servicing declined
from 7.8% in 1990 to 3.2% in 2006, and has sinceeiased to 4.2% in 2008 (Table 11). This
development certainly threaten the macroecononabilgy and growth that have been
achieved in the past few years.
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Table 11: External Debt Servicing as Percentage efport of goods and Services, 2003 — 2008 (%)

Year
199( 20(3 20¢4 2005 2006 207 20(8
External Debt
Servicing (% 7.8 5.2 5.€ 5.8 3.2 - 4.2

MOFEP, 2008

Figure 22: Public Debt Ratios, 2000 — 2008 (Debt &6 of GDP)
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2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

Two major policy initiatives introduced by governmigo deal comprehensively with the
domestic debt burden and create the fiscal spacefestment in poverty reduction are the
use of 20% of HIPC funds to service the domestit,dend the development of medium- and
long-term instruments to restructure the extermditdin 2008, government’s debt strategy to
shift from heavy reliance on short term domesti@ficing to longer term maturity bonds
open to non-resident investors was not successiilta the commodity crisis which resulted
in high inflation. This generated strong preferefme short term instruments by domestic
investors coupled with the financial crunch whigkcduraged the reopening and issuance of
new medium term securities to non-resident investor

The main factors contributing to the progress sonfelude:

* Improved fiscal resource mobilization: The governineas endeavoured to implement
some policy measures seeking to improve upongtafistance. These include measures
aimed at enhancing revenue collection;

* In 2008, the government undertook a Debt Managenkarformance Assessment
(DeMPA) to appraise Ghana’s debt management opasati

* In order to assess the relative costs and riskeaonbus debt management strategies, a
medium term debt sustainability analysis was cdroiet which identified desirable debt

compositions and corresponding financing strategiesistent with maintaining debt at
sustainable levels.
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The government intensified its dealings with itsvBlepment Partners (DPs) with the
intention to increase the total aid portfolio earkea for Ghana.

A draft Aid Policy for Ghana has been developedhwiie aim of coordinating aid
administration and management in Ghana.

3. KEY CHALLENGES

The challenges include:

Shortages in foreign currency inflows due to inageq export revenues Vis-a-vis
unlimited and expensive import demand that facesttemomy especially in the case of
rising crude oil prices on the international market

Debt sustainability continues to pose a challelgeountry despite prudent measures to
ensure proper fiscal management of resources amism;

Over-reliance on donor support could pose sevemantiial gaps in the face of
unfavourable external shock such as the globah&ia and economic crisis that stifled
the flow of aid and other donor support; and

Changes in the international economic environmettt the need for effective and
efficient debt management in current debt manageoperations.
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Indicator: (c) Official Development Assistance (ODA) Recdipt$sovernment of Ghana, as
a percentage of GDP
(d) Programme Aid as % of sharéotdl ODA

1. STATUS AND TRENDS

First pledged 40 years ago in a 1970 General AsseRbsolution (Box 7), the world's
governments agreed to commit 0.7% of rich-countri@oss National Product (GNP) to
Official Development Assistance (ODA). This targeas affirmed in many international
agreements over the years, including the March 20@2national Conference on Financing
for Development in Monterrey, Mexico and at the WorSummit on Sustainable
Development held in Johannesburg later that ye

Box 7: The 1970 General Assembly Resolution o
ODA

At the summit of the leaders of the G8 countr lﬂ ;ecognigonfﬁi_”ths spelecietl)l im?fpr_talnze ofl theerg

. at can be fulfilled only by official developme

(UK’ USA! France! Germany! Japan! RUSSIa’ It assistance, a major part of financial resourcesfeaa

and Canada) at Gleneagles, Scotland in July 2( ;o the dfvelzpingll cguntrlies shotuld be ptrovideoh'Em

. . . orm of official development assistance. Ea(

the G8 promlsed to increase aid to develop economically advanced country will progressive
countries by US$50 billion annua”y by 201 @ increase its official development assistance to ffe

which was only half of the UN estimate to rea developing countries and will exert its best efdi

reach a minimum net amount of 0.7 percent of s
the Millennium Development Goals. gross national product at market prices by the haid

of the decade.(UN 1970, paragraph 43)

The UN Millennium Project's analysis indicate
that 0.7% of the rich world GNI could provide enbugesources to meet Millennium
Development Goals, but developed countries mukiviolhrough on commitments and begin
increasing ODA volumes. The UN Millennium Projeatssting shows that a comprehensive
package to meet the Millennium Development Goalsilldiacost about $75-$150 US per
person per year over the period, and that less lilaHrof this would need to be financed by
ODA. To achieve the Goals, aid from industrializzmlintries should rise to 0.44% of the
industrialized nations' GNP in 2006 and reach 0.®94%NP by 2015less than the global
target 0.7%of GNP reaffirmed by world leaders at the Monteroeypference on financing
development in 2002. If one includes the other mssdnvestment needs that are not directly
related to the Millennium Development Goals, such paotecting global fisheries and
managing geo-strategic and humanitarian crisebagjiad will need to rise to 0.7%. If donor
countries reached the 0.7% ODA target, they coeltegate the additional funding that will
be needed for developing countries to achieve tilemviium Development Goals.

An analysis of ODA inflows to Ghana shows thatiaitbws has increased from US$ 578.96
million in 2001 in nominal terms to US$1,433.23 linit in 2008, constituting an average
annual increment of about 23% during the periodfé 23). Project aid constitutes the bulk
(about 64%) of ODA portfolio in Ghana, increasingaslily during the period, whereas
programme aid has virtually stagnated over theode?i004 and 2007 (Figure 24). General
budget support, for instance, has increased by 4686 (constituting an average annual
increase of about 8%) over the period 2001 and .20B8 relative levels of both types of aid,
in spite of the different trends, remained reld§iveigher than the levels recorded in the
second half of the nineties. The improvement in &&in Budget Support (GBS) from
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US$85.07 in 2002 to US$378.37 in 2008 has beemrljaagtributed to the introduction of the
Multi-Donor Budgetary Support (MDBS) mechanism 002 which allows donors to
contribute to a common basket to support the natibndget. The MDBS which currently
constitute about 30% of donor inflows in Ghana, ingroved commitment and predictability

of aid inflows.
Figure 23: ODA Disbursement, 2001 - 2008
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Source: ADMD, MOFEP, 2001-2008

Figure 24: Project verses Programme Aid, 2001 — 28Qin million US$)
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In real terms, however, ODA inflows has stagnatetiveen 2002 and 2008, after increasing
from 6% of GDP in 1999 to 15% of GDP in 2001 (FgwW5). The average annual ODA
inflows to Ghana as a percentage of GDP duringpgreod 2002 and 2008 was estimated at
8.7%, while that for the period 1999 — 2001 stobdQ%. Programme aid as a percentage of
total ODA has remained below 50% between 2003 &@8 2after increasing from 30% in
1999 to 58% in 2002. The average annual programdiasaa percentage of total ODA was
estimated at 38% between 2003 and 2008, whilefdhdlhe period 1999 — 2002 stood at 42%.
This implies ODA portfolio in Ghana continued to beminated by project aid which is
usually off-budget, and lends itself to non-useaiintry systems, creation of parallel system
for its management and excessive rigidity in itsadstration.
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Figure 25: Total ODA Inflows and Programme Aid, 199 — 2008 (%)
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2. KEY FACTORS CONTRIBUTING TO THE PROGRESS

The main factors contributing to the progress sanfelude:

» Political stability and improved democratic goveroa including strengthening of
Parliament, protecting of rights under rule of lamsuring public safety and security,
empowering women and vulnerable groups, and impgpdomestic accountability,
has led to growing confidence of development pastire the country systems. Since
2003, the country has introduced new rules goverpirocurement and competitive
bidding systems (Public Procurement Act 663), aotaility (Internal Audit Agency
Act, 2003 (Act 658), and efficient utilization oésources (Financial Administration
Act, 2003 (Act 654). Furthermore, Parliament thiotige Public Accounts Committee
continue to exercise its statutory oversight cdnoweer the budgetary process by
holding public hearings on the Auditor General’sag on the use of public funds.
The essence is to ensure accountability of pubfficess in the use of public funds,
reduce duplication, transaction costs, and mistice@id as well as to make the
country’s and donor aid resource utilization mdfeative and efficient.

* Improved partnership between government and denetop partners based on the
Paris Declaration: The period between 1983 and 19&88& characterized by
disproportionate power imbalance in aid adminigirain Ghana, with large number
of agencies, a high proportion of bilateral aidghiproportion of project and
investment aid, and high proportion of technicaistance. The government begun to
transform government-development partner relations mechanisms or important
forum for policy dialogue on strategic reforms aatbw international partners to
commit resources to measurable results. The pahipehas evolved through regular
sector dialogues, Consultative Group (CG) meetargs country review missions. As
part of the process of deepening the governmentidpartnership, regular meetings
have been introduced at the sectoral levels byginernment to dialogue with
Sectoral Partner Groups (SPGs). These meetingally$ed by government agencies,
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are structured to identify and prioritise focalagavhich require support from specific
development partners. Overall, improved governndemisr partnership has facilitated
a shift from activity-based to results-oriented raggh to aid delivery and
management, and has contributed positively to dhgrthe aid architecture in Ghana.
The ownership of development process and alignmeérdonor resource towards
implementation of the development policy framewddkvnership of the development
process as characterised by a country’s abilitgxiercise effective leadership over its
development policies and strategies is criticah¢hieving development results and is
central to the Paris Declaration. In acknowledgenaérthis fact, Ghana has since
2003 prepared two medium term national developnpatity frameworks, namely
Ghana Poverty Reduction Strategy (GPRS ) and tlwevtB and Poverty Reduction
Strategy (GPRS 1), which have provided the basis donor coordination and
alignment. Sector and local governments derive rthespective medium-term
development plans from them, and also monitor thgness made in achieving sector
and district development targets. This processemabled the government to deepen
the ownership of the development process as welthascoordination of donor
assistance towards implementation of the developpwity framework.
Improvement in public financial management: The rowed public financial
management increases the confidence of Developfarthers in the use of the
country’s systems. Though some weaknesses extheinules, systems and capacity
of users in the public sector, improvements haenlmbserved in:
— budget execution and control,
— timely external auditing of the accounts of theswidated fund,
— broadening of budget coverage to include morrimation on internally
generated funds and external grants (includiiR-and MDRI grants), and
— external audit reports being produced in a moneelly fashion with the
Annual Report by the Accountant General being stibch to Parliament
within 12 months of the closing of the accounts.

Cash Management System aimed at providing freqaettup to date monitoring of
revenues, expenditures and cash balances hasrstiéuted. This system provides the
government with an early warning system to guideithplementation and monitoring
of the budget to ensure that, the programmed budgktit was not exceeded. In
addition, an outstanding claims and payments fraonkwhas been instituted to
identify the level of claims on Government in orderimprove the management of
these claims and reduce the stock of arrears feement.

3. KEY CHALLENGES

A major weakness in aid administration in Ghanathe absence of a Comprehensive
framework guidelines and targets to facilitate etffee aid delivery. The participatory process
towards formulating a National Aid Policy, currgnih progress, is expected to address this
weakness. The goal of the Comprehensive Nationdl Pdlicy is a well documented and
country owned set of codes as an instrument fomdtizing GOG/DP partnership,
incorporating a strong commitment to the key eleisiesf the Paris Declaration on Aid
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effectiveness. The broad consensus emerging froen dbnsultative process towards
formulating a Ghana Aid Policy includes addressisgues linked to the following broad
objectives:

Ensure Value for Money through the reduction ofiethtaid (including food and
technical assistance by 100% by the year 2010;

Setting of concessionality/grant element floorsaid inflows with a clearly defined
link of such facilities to a national debt policy;

Ensure strong elements of multi-year and in-yeadigtability of aid delivery and a
measure of flexibility in contingency provisionsquered to address shocks and
emergency priorities of GoG;

A rolling medium term programme and results-basedeapenditure plan linked to
the Medium Term Expenditure Frameworks;

Encourage DPs to identify and explicitly put tasgeh relative preference for budget
support on one hand and sectoral and pooled fumdseoother;

Reduce the levels of donor conditionalities whidnd to undermine country
ownership and exacerbate unpredictability;

Reduce the requirement for counterpart funds, pialtiPlUs and pre-shipment
regimes;

Increase the capacity to use Ghana-led studiel;sisand reports;

Switch from the payment modality of re-imburseméntsccountable cash advances;
and

Observe a national mission-free period in the cderyear.
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4. GOOD PRACTICES - EXPLAINING SUCCESS

According toWorld Bank (2007), the three major constraints toagh in Ghana are related
to gaps in infrastructure, especially in energy,tavaand sanitation, low productivity,
especially in agriculture and improving but wealsibess and investment climate. They argue
that once these are eliminated, Ghana would bepathato sustained and accelerated growth
and poverty reduction. It is estimated that Ghgmends approximately 3 - 4% of GDP per
year less than required to address the most dritirastructure gaps in electricity, water and
sanitation and, to a lesser extent, ICT and rucalds. The medium term shortfall in
infrastructure financing is approximately 5 - 6% @DP. The power crisis is costing the
country an estimated 1.5% of GDP per year, andlantscrisis” in water and sanitation is
deemed to threaten not only economic activity Hab gublic health. Ghana's aggregate
productivity is improving, but the level remainsidg Mauritius and Botswana (the most
productive African economies), and far behind tapidly growing Asian countries. With
irrigation almost non-existent, Ghana depends lgrga rain-fed agriculture. Recently,
productivity has begun to increase but the use oflem agricultural techniques remains
limited. The weak business environment holds badkar@ian firms from investing,
expanding output, and hiring more workers as welbacoming more productive. The most
important constraints relate to electricity and emscto finance, especially for small and
medium-size enterprises.

Despite these constraints, Ghana has taken sugtes#des towards the achievement of the
MDGs. The enabling factors to the success couldnb@ly attributed to macroeconomic

stability and growth. Ghana’s current socio-ecormdavelopment agenda is to attain middle
income status by 2020 within a decentralized deatacenvironment. This is being pursued
simultaneously with the adoption of a social protet policy, aimed at empowering the

vulnerable and excluded, especially women to coutei to and share in the benefits of
growth of the economy. Similar to the GPRS Il, tuecessor Medium Term Development
Policy Framework (MTDF, 2010 - 2013) underscoresfizis commitment to the attainment
of the MDGs by harmonizing the MDGs targets withior@al development priorities

The key areas identified by the new governmenth® thallenges facing the national
economy are improving and sustaining macroeconastability; enhancing the nation’s
competitiveness in industry and service sectorsicalgural modernization; infrastructural
transformation; Human Resources development; aadsparency and Accountability

The key policy initiatives which have been impletgehto support the attainment of the
MDGs include:

» Ghana School Feeding Programme,

* National Health Insurance Scheme,

» Declaration of Maternal mortality as a national egeacy,

» Capitation Grant,

» The National Social Protection Strategy (NSPS),

* National Youth Employment Programme (NYEP),

 Electricity Lifeline Payments,
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» Parliamentary Special Committee on Poverty and MDGs
* Bonsaaso Millennium Village, and
» Civil society advocacy for MDGs.

Ghana School Feeding Programme (GSFP)The basic concept of GSFP is to provide
children in public primary schools and kindergastemith one hot nutritious meal on every
school going dayThe programme was launched in 2005 with the goatawitributing to
poverty reduction and increase food security in r@halThe three key objectives of the
program are to reduce hunger and malnutrition mviging all primary and kindergarten
students in beneficiary schools a nutritious m@aheschool day; increase school enrolment,
attendance, and retention; and boost domestic fwoduction by sourcing GSFP meals
locally, and providing a sustainable market foraldmod producers in the community. These
objectives align closely with the United Nationsillghnium Development Goals (MDGS)
related to hunger, poverty, and primary education

The programme has faced many challenges in termaasfagement and implementation.
Ghana Government provides the bulk of the fundstHer programme and the Netherlands,
which complemented it with 50% of the feeding cgsispended the arrangement in the latter
part of 2007 due to issues of financial managenfmbther challenge to the programme has
been the lack of effective involvement of local nf@rs in supplying the food for the
programme and poor coordination with the MinistfhyAgriculture.

The programme started with 10 pilot schools andehgmnded to all the 170 districts of the

country serving almost 600,000 pupils in 2008. Pplan is to further scale-up the programme
to cover more than one million pupils by the en®?010. A comprehensive evaluation of the
impacts of the programme is yet to be undertakérakpreliminary review conducted by one

of the implementing partners in 2007 found particlyl encouraging results in terms of

boosting enrolment in the poorer northern regiohthe country. The only challenge of the

programme is long term funding and a parliamentagnmittee has suggested the use of
proceeds from National Lotteries.

National Health Insurance Scheme (NHIS):In order to eliminate user-fees and increase
access to health care, Ghana initiated the NHIZD0%. It is one of the first health insurance
programmes implemented on a national scale in &fk annual premium of roughly US$8
per adult is paid with exemptions for children ahd elderly and those deemed poor. The
NHIS is expected to rescue and cater for poor amdevable groups in the society who
cannot afford quality health care. This is expetterklease the incomes of the poor to enable
them redirect their incomes into expenditures aimeturther improving their welfare. The
benefits package covers 95% of the disease burd&@hana and services covered include
outpatient consultations, essential drugs, inpatiare and shared accommodation, maternity
care (normal and caesarean delivery), eye cardaldeswre, and emergency care. Excluded
benefits are echocardiography, renal dialysis, thead brain surgery, organ transplantation,
and HIV retroviral drugs. Beyond the premiums adbel locally, the NHIS is financed
through a National Health Insurance Levy of 2.5%titnted by the central government. This
2.5% sales tax is collected on most goods andcsvin addition, 2.5% of the 17.5% social
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security contributions paid by formal sector empley are also automatically diverted to the
NHIS. By the end of 2008 the programme had expataledver 54% of the population.

An assessment of the impact of the NHIS in tworitist by using household-level data from
before and after the NHIS was implemented. Prelminresults indicate that having
insurance was associated with a 27% increase inikbkéhood of seeking medical care at
follow-up. Moreover, health expenditures for the siaecent illness episode were
significantly lower for the insured, especially exglitures on drugs. At follow-up, insured
women who delivered in the prior 12 months gotieafbrenatal care, had more prenatal
visits, and were more likely to deliver in a moddatility. The cost of delivery was

approximately US$16 lower for insured women (US8&pared to US$18).

The NHIS is still in its early stages and a numtifecthallenges remain to increase coverage of
the poorest, ensure financial sustainability andegaly to make sure that the increase in
demand triggered by the programme is matched bypalg of high quality health care.
However, these early findings indicate that heatdurance with high population coverage
can broadly increase health care utilization andrfcial protection in sub-Saharan African.
The new government plans to review the NationalltHdasurance Scheme in order to reduce
the wastage and inefficiencies, address the clydlari effective claims management, and
expand access for the poorest (UNDP, 2010).

Declaration of Maternal mortality as a national emegency: In order to overcome the
major cost barrier to safe birth, in July 2008, tfesernment of Ghana declared maternal
mortality a national emergency and granted freesxto maternal health care for all women,
from pregnancy to one year after birth. This becaossible due to a US$90 million grant
from the UK government. Within one month 51,000 veoniad registered. This intervention
Is expected to solve the problem of unsupervisdigatg, which is one of the main obstacles
to reducing maternal mortality rates. However, otkey challenges to achieving MDG 5
remain.

Capitation Grant: As a means of further increasing access to basicadidn beyond that
provided by the Free Compulsory Universal Basic dation (FCUBE) policy, the
government decided to implement policies such asctpitation grant, free school uniform
for student from deprived areas. The policy was aisned at decentralizing the provision of
education. The capitation grant scheme was pilgte®004 in 40 districts nationwide and
later extended to 53 designated deprived districts.

In 2005, the scheme was extended nationwide. Qilyrére capitation per child is on average
GH¢3.00 (approximately US$3) per enrolled childitiéh evidence indicates that its
introduction had led to large increases in enrobmidowever, as a percentage of unit cost per
primary school child, this amount is insignificahit.2005, the actual unit cost for a child in a
public primary school was GH¢64.43 (approximatel$dd2). Thus, although the total
capitation budget may be high, it has done littiedise the unit cost for a primary school
child and by implication, the quality of educatitre child receives. The expansion due to
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capitation was linked to the “abolition” of fees mih was a requirement. In one particular
district, additional enrolments included about 38B6hildren who had dropped out.

The surge in enrolments has brought new challersges pressures on manpower and
resources. Two key challenges identified by theistiy of Education include: (i) the need to
improve the infrastructure of public basic schoalsd (ii) training of head teachers to manage
the funds appropriately to deliver quality learningtcomes. Currently, the provision of
capitation is based on a single allocative forndgtermined at national level; districts with
acute poverty and socio-economically disadvantagedive the same amount per child as
more affluent districtgUNDP, 2010).

The National Social Protection Strategy (NSPS)The NSPS was initiated in 2007, “to help

lift the socially excluded and vulnerable from siions of extreme poverty and to build their
capacity to claim their rights and entitlementsomler to manage their livelihoods”. The

NSPS intends to improve social protection coordimatcoverage and impact in Ghana by
targeting the 18.2% “extreme poor” in the populatibhe main instrument used by the NSPS
currently is the Livelihood Empowerment Against Bady (LEAP), which assists the poor to

“cope with social risk and vulnerability”. The LEARrgets extremely poor, subsistence
farmers and fisher folk, citizens above 65 yeaasegivers of orphans, particularly Children

Affected By AIDS (CABAs) and children with severésabilities, incapacitated, pregnant

women/lactating mothers with HIV/AIDS'he LEAP has been prioritized to focus on both
immediate subsistence support, as well as long-tdavelopmental assistance for the
extremely poor.

LEAP works through a model of cost-effective coiwtial and unconditional subsistence
grants on a graduated payment scale of approxiynai&$4-8 per month to targeted

extremely poor households. An Emergency LEAP wasgded to respond to the Food Crisis
and increasing food prices in floods affected aiaake North. By the end of 2008, LEAP

had reached out to over 8,000 households acrosks&itts on regular LEAP, while 15,000

households under the Emergency Programme weresafguorted. In 2009, LEAP targeted

approximately 35,000 extremely poor households withial cash transfers to assist them
meet basic needs and reduce their vulnerabilitystoand shocks. According to Ministry of

Finance and Economic Planning, the LEAP is estich&tecost less than 1% of GDP which
makes it a sustainable pro-poor intervention. “8logrants” are only one step towards lifting
extremely poor agricultural households out of poxer

Exit strategies are complex and can create pervwecsatives, even if these households invest
much of this additional capital in their farms, encturrent circumstances semi-subsistence
agriculture in northern Ghana does not offer aald exit from poverty. An improved
agricultural policy is required, for example monevestment in irrigation, rural roads,
extension, and veterinary services. Effectivelgéded social grants require dependability and
regularity sometimes over a long horizon to geretta¢ desired impact (UNDP, 2010).

National Youth Employment Programme (NYEP): With the objective of providing
employment, livelihood options, and technical oa jib training for the youth of Ghana the
NYEP was started with a registration exercise @mployed youth in 2001. This enabled an
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assessment of the nature and scope of the unemgitsituation among the youth. A Skills
Training and Employment Placement Programme (STEP®)e inception provided readily
employable skills to the youth and also to prowigem with employment opportunities. The
NYEP has nine proposed modules with five alreadglémented that cover health sector,
education, and ICT, among others. The programmeoied in helping to achieve the MDGs
and thus places emphasis on poverty reduction,anegl health service delivery, access to
education and good governance. This has been a&chtbvough providing income source for
several youth since the inception, and improvinyise delivery in various state institutions
such as police service, health service and educallo average, an estimated 100,000 youth
are employed by the scheme annually.

Electricity Lifeline Payments (ELP): This has been created to reduce the burden Idfy uti
prices on the poor and vulnerablé total amount of GH¢25.9 million was allocatedtire
2010 fiscal year budget to support electricity aonption by poor households. This forms
part of the total GH¢41.5 million safety net pragsaprovided by the Government from the
Consolidated Fund.

Parliamentary Special Committee on Poverty and MDGsThe Ghana Parliament has a
challenge presented in the current Ghana Consititutvhich implies that Parliament has no
power to change budget allocations of resourceseniad the Ministry of Finance and
Economic Planning (MOFEP). In the bid to overcoimis tontraint, Parliament organised a
workshop to sensitise and empower Ministries, Dpamnts, and Agencies (MMDAS) with
the requisite knowledge for MDGs and pro-poor btitge The workshop was attended by
Committee members, MDAs, representatives of salecigil society organisations and
representative of UNDP and other government irtgtitg. The UNDP worked with
Parliamentary Special Committee on Poverty RedodfRSCP) in a workshop to build the
capacities of the officials of the MMDAS in pro-pobudgeting to enable them request for
more budgetary resources for pro-poor interventigkisthe request of the Parliamentary
Committee, UNDP through the Strategy and Policyt dapported the technical preparation
for the workshop, working with the Committee priorthe workshop.

The workshop assessed the status of implementafiaihe finding of the 2007 Annual
Progress Report (APR) of Ghana's GPRS Il and pmrgbdmancial resource allocations for
pro-poor projects for the 2010 budget. At the ehthe workshop, participants and committee
members resolved to ensure that compromises weraame on budget allocation to pro-poor
aspects of MDA budget. They also resolved to takessly the task of monitoring budget
allocations to expenditures on the pro-poor seatotls emphasis on MDG attainment. The
outcome of the workshop informed the 2010 budgdtelthe 2010 budget was finally read,
it emerged that despite the government’s econotaigilzation measures in place, most of
the social protection interventions have been raaietl and some even increased. UNDP
plans to replicate this approach annually pridosiudget preparation sessions.

Bonsaaso Millennium Village (BMV): The Millennium Village Project is aimed at
empowering African villages to free themselveshaf shackles of poverty, in order to achieve
the MDGs within a period of five yearA review of four Millennium Village Projects (in
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Ghana, Uganda, Malawi and Ethiopia) found thattugect “has achieved remarkable results
and has demonstrated the impact of greater investrire evidence-based, low cost
interventions at the village level to make progresgards the MDGs.Tt was established that
significant improvements at household and villageels in the health, agriculture, labour
productivity and other areas. The use of subsidiftilizer, improved seeds and an
intensified agricultural extension system have ledl increased vyields for farmers.
Improvements in health outcomes were attributedpggrading and strengthening of clinics
and referral services through in-service trainsupport for additional staff, improvements in
physical infrastructure and provision of suppli€se Bonsaaso Millennium Village in Ghana
did not experience a single maternal death in 2008 to its focus on strengthened health
infrastructure. Challenges related to financial t@ngbility of the villages, the need to
develop a coherent strategy for scaling-up theegtsjto national levels and strengthening
access to markets has been impeded by poor ruaalsroAdditional concerns are the
possibility of a clash between prescribed interiarst of the project and national priorities,
e.g. the national health insurano@lDP, 2010).

Civil society advocacy for MDGs: Ghana has a vibrant civil society sector and avithgi
independent media sector. A key aspect of the sadiety campaign for the MDGs was the
preparation of the MDGs monitoring report in 2008e report is based on quantitative and
qualitative research from 50 communities in threerpdistricts, one in the south, one in the
centre and one in the north east of Ghana. Althonglrow and not representative
statistically, the report sends a powerful messdmy#iging a deeper perspective to
complement the quantitative and more disaggregatatysis in the official MDG report. One
of the key concerns of the report is the increasezkss to primary education to meet the
MDG target at the expense of quality and makessa &ar increasing resource allocations to
meet basic needs of schools so that the processavitompromise quality for quantity.
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5. ASSESSMENT OF THE IMPACTS OF THE GLOBAL FINANCIA L
CRISIS ON THE MDGS IN GHANA

Prior to the onset of the financial crisis, foreigrilows (export earnings, investment and
remittances) were buoyant. In the beginning of 20@8vever, the country recorded a budget
deficit of 14.5% of GDP (excluding divestiture rgie), and 11.5% of GDP (including
divestiture receipts); as well as a large curresbant deficit of 20.87% of GDP. The country
faced a high base interest rate of 27.22% and erage annual inflation for 2008 of 18.13%.
Average depreciation recorded was 20.6% and 16.d&mnst the US dollar and the Euro,
respectively. Ghana'’s high level of dependencehenwtorld economy, with as much as 30%
of budget support from international partners, &ed strong trade links with the US and
Europe, may imply that any disturbance emanatiomfthe international financial system is
bound to have an effect on the domestic economy.

5.1 Transmission Channels

The channels of transmission of the crisis includernational trade, investment, banking and
financial services, price developments (inflationdaexchange rate effects), external
development support, and remittancékis section examines the impacts of the intesnat
financial crisis on the attainment of the MDGs ihaBa. It does so by considering the period
immediately preceding the crises and comparedtlit thie subsequent years.

Table 12: Trade Balance for 2006-2009 (in US$ midlin)

e Tl o the gobal financi
urrent Accoun - . - R - . - . fal

Trade balance 30270 -38939 -49988 26079 C'ISiS. the world economy

Merchandise Exports (fob 37267 4172. 5260, 5889 €xperienced an unprece-
OlleoE el fmicd  1187.4  1132.6  1501.7 1922.1 dented commodity boom
Gold 1277.2 17338 22463 24447 (\World Bank, 2009). In

Timber products 206.7 249.( 309.( 226.¢
Non-traditional exports 10553 10567 12184 12063 CNana, cocoa and gold, the

Merchandise Imports (fob) -6753.7 -8066.. -10268. -8587.¢ Main exports were resilient

Ol -1646.2 -2095.0  -2349.2 -1618.3in the face of the financial
Senvires. L6 62 92 7064 Cuis. Global oil - prices
CAt Balance/GDP (%) 59 -136 -21.0 90 Which peaked at
Stock of Reserves 1,782.7 18122 25483 2317.1 US$142.86 in July 2008,
Months of Import Cover 3.3 2.4 2.4 2.4 declined to US$76.72 at the

Addendum end of October 2009.

Oil/lmports Bill Ratio 24.4% 26.0% 22.9% 18.8% Ghana benefitted from the
Change in Oils imports bill 448.¢ 254 -730.¢ ;

Change in Oils imports bill (%) 273%  124% -3iie |OWer prices, as well as
Share of cocoa & gold in 66.1% 68.7%  711%  74.1% lower crude oil imports
NS resulting from shifts in the
Non-trade exports in total 28.3% 25.3% 231%  22.0% hydro/thermal fix (BOG,

exports
Timber products 5.5% 6.0% 5.9% 3.9% 2.009b)' Cons.equemly’ the
oil import bill fell by

Source: Bank of Ghana, 2009
31.1% from US$2,349.2
billion to US$1,618.3 billion, between 2008 and 2qB0G, 2009b) (Table 12). In addition,
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the proportion of the oil bilto total import bill, which hovered around 23.4% betw&§05
and 2008, also declined quite considerably 1% in 2009. As Ghana prepares itself to be
oil exporting country in 2011, declines in oil gr&will not be so favourable to the coun

Moreove, Ghana’s export products are not diversifwith an overconcentration on the mi
expors. For example, cocoa and gold alone accounted4di% of exports in 2009, wi
non4raditional exports and timber contributing 22% aad mere 3.9%, respective
Furthermore, the markets for Ghanaian exportsianieed. About half of the commodities e
up in the United States of America, United Kingdand the Netherlands, and another thir
South Africa (Brinkmanet al., 2009). As a result, the recessiothese major markets mig
have had a toll on the Ghanaian economy. As at ,2@b@na had an overall balance
payment deficit which was 9.2% of GDP, and was tgdinanced from the domestic mon
market.

Figure 26 Private Capital including FDI (US$' Milion) | FQreign Direct Investmer. It Is

in Ghana 2006200¢ estimated that foreign direct investm:
3000 2793.8 (FDI) globally, declined by over 20!
2500 2230.1 in 2008 compared to the inflov
2000 between 2000 an_d 2007 (IMF, 200
1500 1232 Ghana is amxceptione case due to the

fact that investment in the oil and ¢

1000 - ' fields resulted in acceleration in FI
500 i Available data shows that FDI
0 increased from 2005 (US$70(

2005 200¢ 2007 2008 million), 2006 (US$,232 million),
2007 (US$2,230nillion) and further in

Source: Bank of Ghana, 2009

2008 to US$278.8mn (Figure 26).

Banking and Financial Sector Half of the 26 banks in Ghana are foreowned (India,
Libya, United Kingdom, West Africa, Nigeria, Malags France, and South Africa), and m
(39%) of the foreigmwned banks are based in Nigeria. s, foreign owned banks cut do\
on lending to their subsidiaries in Ghana during financial crisis, and requested
subsidiary banks to substantially cut down on d¢sedi the private sector. This is in respo
to the fear of high loan default ra which arose out of high interest rates. This neghti
affected the financial sector in general, lendingto local enterprises as well as househ
in particular. As shown in Tab13, discount, interest, prime and lending rates eitlemlined
or slightly increased between 2005 and 2007. Howetlee same rates experienc
phenomenal increases between 2007 and 2009, amcdbld be attributed to the glot
financial crisis.

Generdly, while there was a stiff credit regime for holskls and enterprises, there wa

decline in net demand for credit at the end of 2808 the early part of 2009 (BOG, 200¢

The stiff credit regime was targeted to a greakterd at long term facilies as compared to

shortterm ones. As a result, credit for mortgages wieistconsequently leading to risir

cost of funds and preference for shorter maturitfesilable statistics show that there |

been a general decline in growth rate of tossets for the banking sector from an averac
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43.7% between December 2007 and May 2008, to 3beseen December 2008 and May
2009.

Table 13: Discount, interest, prime and lending rags in Ghana, 2005-2009

Discount, interest and prime 2006 2007 2008 2009 % Change % Change
rate (Dec) (Dec) (Dec) (Jun) 2005-2007 2007-2009

28-day Discount Rate 12.33 12.53 12.47  18.40 184p 1.1 47.6
28-day Interest Rate Equivalent [iyR:%} 12.66 1259 18.66 18.66 1.2 48.2
56-day Discount Rate 13.10 12.50 12.50 15.25 1526 -4.6 22.0
56-day Interest Rate Equivalent EERY4 12.75 12.75 15.62 15.62 -4.6 225
91-day Discount Rate 11.13 9.41 10.34 23.22 24.2b -7.1 134.5
91-day Interest Rate Equivalent [EhRzLs 9.65 10.61 24.65 25.84 -7.3 143.5
182-day Discount Rate 12.01 10.00 10.25 23.15 25.1p -14.7 145.8
182-day Interest Rate 12.78 10.70 10.80 26.18 28.82 -15.5 166.9
Equivalent

1-year Interest Rate 16.50 13.00 12.30 20.00 21.0D -25.5 70.7
2-year floating Interest Rate 16.68 14.00 - - - - -
2-year Fixed Interest Rate 17.00 13.50 12.80 21.00 21.0p -24.7 64.1
3-year floating Interest Rate 21.00 17.20 - - - - -
3-year fixed Interest Rate 17.50 14.00 12.08 - - -31.0 -
5-year GOG Bond Interest Rate = 14.47  13.67 - - - -

Bank of Ghana Prime Rate 15.50 12.50 13.50 17.00 18.9D -12.9 37.0
Base lending rate 21.45 20.85 18.77 27.22 32.75 -12.5 74.5

Source: HFC Bank (2010), Research Department, HF@rik, 2010

Certain developments in the key indicators showttiere has been some level of strain in the
banking sector. For instance, as shown in TabletetlJoan portfolio quality (measured by
the ratio of non-performing loans (NPL) to grosars) which appreciated from December
2007 (6.9%) through March 2008 (8.7%) to June 2(®3%), experienced declines in
September 2008 (7.6%) but appreciated slightly écddnber 2008 (7.7%). A similar trend is
observed for loan loss provision to gross loan®.rdt rose slowly from December 2007
(5.5%) through March 2008 (5.9%) to June 2008 (§.296wever, it experienced a decline in
September 2008 (5.9%) but appreciated in Decend@8 %6.3%).

Table 14: Asset quality of the Ghanaian Banking Séar
Indicator WA PR T ERS T HERO BN The net provision of
NPL ratio (%) 6.9 8.7 8.7 7.6 7.7 NPL to capital ratio,
Loans provision to gross loans (% s 5.9 6.2 5.9 6.3 increased drastically
NPL net provision to capital (%) 4.8 140 127 92 7T from 4.8% in

Source: Bank of Ghana (2009c¢) Financial Stabilitydport (February 2009)

December 2007 to 14.0% in March 2008. Howevergtlided consistently to 12.7%, 9.2%
and 7.7% in June 2008, September 2008 and Dece?id, respectively. Earnings also
depreciated from the second half of 2008. For exammpturn on assets (ROA) declined from
an average of 3.8% in 2007 to an average of 3.42008. In addition, return on earnings
(ROE) also declined from an average of 26.6% in72023.7% in 2008.

The Ghana stock marketwhich is not so integrated with the global stockrket, performed

creditably at the initial stage of the global fic&l crisis. However, developments at the end

of 2009 showed signs that the stock market mighe Hzorne the brunt of the crisis. The

entire set of stock market indicators, namely, redapitalisation, all-share index, volume
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and value traded as well as government bonds, wioish steadily between 2005 and 2(
experienced declines in 2009 (Tall5). For example, markeapitalisatior experienced a
10.9% decline from GH¢ 17,8 million to GH¢15,941 millionbetwen 2008 and 2009.
Similarly, the allshare index also experienced a 46.6% decline froM31.6 to 5,572.3
during the same perioérurthermore, traded volume decred from GH¢531,660 million in
2008 to GH¢96,7anillion in 2009, while traded value also declined frGH¢365.51 million
to GH¢74.19million ovethe sameperiod. Finally, government and corporate bondsevnert
spared, ashey both plummeted by 16.1% (from GH¢1,2: million to GH¢1,039.million)
and 39.1% (from US$6 #Aillion to US$3.9 million, respectively, between 2008 and 2(

Table 15 Market activities for 2005-2009
Indicator 200¢ 200¢ 2007 200¢ el This  occurrence i
Market capitalization- 9,185 11,249 12,368 17,895 15,94l1consistent with whe

,Elcllmt;es (c_s:lm i 4,769.( 5,006. 6,599.6 10,431. 5,572. transpired on most
-Snare inae» , . , . , . , . , B .
Volume traded (000) 81400 0828¢ 28722 53L66( 9676, (e  global  capita
Value traded (GH¢ m) 46.44 47.60 14071 36551 7419 Mmarkets. It stemme
Government bonds (GH¢ m 22t 3262 1,333.. 1,237% 1,039. from low markel
Corporate bonds (US$ m 8.8 25 6.4 6.4 3.9 activities exemplifie(

Source: Ghana Stock Exchange (2010), February 2

by low demands anldrge offers for listed securitieculminating in downward pressure
share prices. The introduction of automated tradingarly 2009 was expected to bo
market activities in Ghana but this did not matem&a Current figures show that marl
capitalisation and the adlhare index, espectively, experienced a 1.8% and 4.8% grc
between December 2009 and March 2010. This coulchteepreted to mean that the stc
market in Ghana, is gradually recovering from thecks of the global financial cris

Figure 27 Inflation rate in Gh ana, 2006-2010

25 199 207 Price _Developments (Inflation _an
20 ' 597 Exchange Rate Effect:  Another
15 | 11 14.23 || channel of transmission of the glol
10 - . . financial crisis is price developme
5 ' which is assessed through inflation ¢
0 . | | | . . . | . exchange rate effects. Aft
experiencing remarkable strides
FHEHF S 0,@ NI N 2006 (11.7%) and 2007 (10.7¢
v x’fy x&\ Qe x‘l& <¢5° @"’ despite substantial increase in crices
from 2003, inflation took a down tul

Source: GSS (2010) “CPI Monthly Bullet”

but increased in 2008 (16.5%) (Fig!

27). Thus, one of the major monet:
policies, i.e., to reduce inflation to single difpr 2008 (7.0%) and 2009 (6.0%espectively
could not be achieve@®SS, CPI Bulletis).

Higher commodity prices, mainly food and oil, whiefas propelled by significant changes
exchange rates in 2008/2009, increased inflatiod%®% in January 2009 and furt to
20.7% in June 2009. However, the end of 2009 aaddyinning of 201 saw considerable
decline in inflation (yeapn-year). The Ghana Statistical Service puts inflaabri5.9% ant

78



14.8% in December 2009 and January 2010, respbctiThe inflation ratedeclined to
14.23% in February 2010 and 13.32% in March . This is mainly due to the rigi(
monetary and fiscal policies being undertaken leygbvernment to stabilize the deteriorat
macroeconomic situation in the country at the en2D08

Furthermore, due to the global financial crisie fbreign exchange marls of most of the
relatively open African economies, including Gh, came under severe press. Major
currencies such as the US dollar, andEuro suffered instabilities during the cri. These
affected the exchange rate and the competitiveokske GhanaCedi, due to declines in
portfolio outflows, FDI and increases in importlbDther reasons include, realignments
the major currencies, increase in demand for forexchange to service higher oil and f
bills as well as external debt servig. Prior to the second quarter of 2008, the Ghan@edi
enjoyed considerablstability against the major currencies, and had an equaitisightly
higher value compared to the US dollar. Howeves, @edi came under further pressure
to high currehaccount deficit, rising debt, low internationakerves and high inflation in t
rest of 2008, greater part of 2009, and the beggof 2010.

Table 16 The Ghana Cedi against the US Dolle
Period Exchange  Cumulative Thus, there was a cumulati
rate G EEEENE)] depreciation of 17.5% of the Ghana C

January — March 2008 0.977 0.8 compared to the US dollfrom January

January — June 2008 1.009: 6.4 — October 2009 (Table 16). This
3

jgﬂﬂgz‘ agtr%?]ezrozggs i':lég: g-g compares to 17.9% over the same pe

January — June 2009 1.439¢ 195 in 2008. However, the fortunes of t

January — October 2009 [JREREGIK 175 GhanaCedi has been enhanced si
Source: Bank of Ghana, 2009 August 2009, and appreciated by 3
cumulatively against the US doll

Figure 28 Percentage change in External Developmetr
Support in Ghana, 2002009

Factors such as a significant biup of
30.0% foreign reserves, fiscal consolidation ¢

iggz’ the return of confidencin the economy
0'0%(: have accounted for the appreciat

-10.0% (BOG, 2009b).

-20.0%

-30.0% Official Development Assistan (ODA):

-40.0% ' Although, most development partners

2004 2005200¢€ 2007 2008 2009 not announce the curtailing (ODA, it
was estimated that there would be

Source: Bank of Ghana, 2009 reduction in 2009 due to the financ

crisis. Figure 28shows that percentay
change in EDS which had an increasing trend in 2002006,declined slightly in 2007 an
2008. However, the decline in 2009 was very st@éys gives an indication th:ODA to
Ghana declined by 32.3% between 2008 and :
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Remittances:Remittances from Ghanaians living abroad to thelatives at home is ¢
important component of the economy and constitutesitab% of total household incom
and a very important source of foreign exchangeniRances to Ghana account for 12%
GDP and 29% of exports (BOG, 2009a). The USA anda@a are the main traditior
saurces of remittances to Ghana. Collectively, the teountries account for 60%
remittances to Ghana. However, ab

Figure 29 Inward transfers through Banks from Q1-Q3 | 64% of remittances is purported to h:
20052009 (US$ million been carried by friends or fami

10000 6495267449 relations, _ar_ld Was_r)ot recorded as
of the official statisics (World Food

2180 44212_54776.8
5000 32,2 1106511958 122i114i£ Programme 2009a). Remittances
0 - Ghana increased in the peri

2005 2006 2007 2008 2009 preceding the global financial cris

Private inward transfers, i.e., receiv
by NGOs, embassies, service provid
Source: Bank of Ghana, 2009 individuals, etc., through the ban

¥ Individual ® Total

experienced a 3.9% increase fr
US$6.49 billion to US$6.74 billion between Septemi2008 and 2009. However, t
transfers to individualdeclined by 6.6%, i.e., from US$1.22 billion to US# billionduring
the same period (Figure 29

5.2 Global Financial Crisis and MDGsin Ghana

The analysis of international trade and foreign adiiavestment shows that Ghana did
suffer major stbacks as far as the global financial crisis iscesned. Gold ancocoa,
Ghana’s main exportsyere resilient in the face of the crisis and asslt of investments i
the oil and gas fields, foreign direct investmentGhana increased. It can, therefore, no
argued that developments in international trade EiDdnegatively affectethe achievement
of any of the MDGs in Ghana. However, the crisis bihawgith it negative consequences
the financial markets. There was reluctance onbidueks to provide credit to househg,
small andmedium enterprise(SMESs) as well as bipusiness enterises for fear of loan
default. In addition, discount, interest, prime dedding rates increased. As far as the s
market is concernedhe al-share index fell drastically and trade volume alsxreasec
These developments affected share prices to clients which may have further affect
incomes of households.

The depreciation of the cedi as a result of a Wigh currer-account deficit, rising debt, lo
international reserves and high inflation might édvad serious consequences for -
senicing. There may have been adverse effects onmiporitation of goods and servic
particularly food, which had a ripple effect by ieasing domestic prices of consumer go
and therefore reducing access to food by vulnerpbpilations. In a studyy World Food
Programme(2009b), 66% of households reported that they e@speed a shock during tt
last 12 months preceding the survey. Lack of mdodyuy food or other essentials (13%) :
high food prices (8%) were the second and third tnfosquenth cited shocks, after
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illness/death. Moreover, 75% of households repadtiatlexpenditures had increased over the
previous 12 months preceding the survey, of whig% &ingled out food to have been most
significant, followed by transportation (76%), ht@al51%) and education (49%).

Furthermore, cuts in Official Development Assisef©DA) may have affected a substantial
portion of the Ghanaian population, especiallywhkmerable ones since this invariably affects
government expenditure. The provisional outturnsotdl payments made by government in
the first quarter of 2008 and 2009 shows that theoumts expended for the District
Assemblies Common Fund and the Ghana Educationt Fusd declined by 13.3% and
6.9%, respectively (GOG Budget Statement, 2010¢s&hdevelopments further put the poor
in precarious situation through job losses and axkbd on spending on health, education,
poverty, and sanitation programmes. Finally, reanites are important income source for
many vulnerable households. Thus, a decline in ttandes, particularly to individuals
negatively affected poverty levels and hunger irEh(Adams, et al., 2008).
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6. ASSESSMENT OF THE IMPACTS OF CLIMATE CHANGE ON T HE
ACHIEVMENT OF THE MDGs IN GHANA

The impact of climatic change is now more than ebefore being felt. It poses an
increasingly recognizable threat to the livelihoads well being of Ghanaians. There is clear
evidence that the potential negative impacts aghale change are immense, and Ghana is
particularly vulnerable due to lack of capacity undertake adaptive measures to address
environmental problems and socio-economic costgliofiate change (EPA, 2000). For
instance, in agricultural areas, particularly ie tentral and northern regions of the country,
climate change has contributed to the deterioradiorural livelihoods, which is reflected in
declining incomes, malnutrition, and hunger. Thare also health problems associated with
climate change, flooding of coastal areas, whiah @ready undergoing erosion, and low
operating water levels of the only hydro-generatiagn in the country. Yet, human adaptive
capacity and strategies to respond to floods, tegiperatures, coastal erosion, sea level rise,
and other climate-related events are intrinsicadlgl to people’s vulnerability to daily shocks
and stresses. Climate change is likely to exacerthese shocks and stresses, particularly
among the poorest and most vulnerable populatindstaerefore, may inhibit the attainment
of the MDGs.

The evidence of the implications of these phenomfenahe attainment of the MDGs in
Ghana may have been underreported. It is impottattthis is given the needed attention
since it has the potential of not only eroding tens already made, but also frustrating
efforts being made to achieve the godfs.Ghana, the manifestations of climate change
include floods, high temperatures, as well as swallrise. These have been transmitted
through crop yields, employment and incomes, natrjtinfrastructure, access to health and
education, disease, efthis report has not used a model to quantitativedgk the impact of
climate change (via its manifestations) on theiatteent of MDGs. Instead, the report studies
the phenomenon, examines the trends in the kewtdirand MDGs indicators and draws
inferences on the basis of the relationships.

6.1 The Manifestations of Climate Change

The manifestations of climate change include floddgh temperatures, as well as sea level
rise. Although Ghana has experienced extreme féy@ats in 1969, 1972/73, 1991 and 1995,
latest Intergovernmental Panel on Climate Chan§ @) model predictions for Africa,
drawing upon empirical downscaling of General damton Models (GCM) simulations by
Hewitson and Crane (Christensen, et al. 2007), esiggfrong drying over the centre of the
Sahel but wetter trends along the coast, espedtayGulf of Guinea. In fact, extremely wet
seasons, high intensity of rainfall events, andeiased flooding in West Africa are expected
to increase by 20% over the next decades. The #66ds will go down in the history of
Ghana as one of the worst flooding events in thenty. In all 330,000 people were affected,
56 killed and 6,000 farms destroyed (UN, 2007).Nbrthern Ghana, for instance, 250mm of
rain fell within three consecutive days, which quivalent to one third of the average total
annual precipitation (CARE, 2007).
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Furthermore, evidence of scenarios developed foraté change impact assessment in Ghana
shows trends towards rising temperatures and deglimainfall for all ecological zones (EPA,
2000; Minia, 2004). Although, there have been mkiof high temperatures in Ghana, for
example in 1976, the 1983/84 drought is on recordbe the severest. In recent times the
country has experienced increases in minimum andmen temperatures. Analysis of the
mean rate of annual change in both minimum and maxi temperatures in the Wenchi and
Afram Plains districts between 1960 and 2004 shownarease of 0.03C. Although this
figure looks minimal, its effects are being feltthe communities. Finally, many of Ghana’s
prominent cities, including Accra, are located cagfle coasts or river deltas. Populations in
these locations are highly vulnerable to sea leissl, coastal erosion, and increasing salt
levels in coastal water tables. Yet, the majorityGhana’s economic, social, and political
infrastructure is concentrated in these coastasar8ince the 1960s, Keta and Keta-Kedzi,
two coastal towns in the Volta Region, have lostenihan a quarter of the total land mass
due to sea erosion. Annual rate of coastal erosidhe Keta area is estimated at 3 metres
(EPA, 2007) and in recent times, Ada Foah and sodmg areas are showing signs of
coastal erosion.

6.2 Climate Change and the MDGs

The impact of climate change on the MDGs are vaausd of various degrees and intensities.
Climate change impacts have been shown to hit tloe and vulnerable the hardest. This is
because the poor depend more on the resourcestedpaa they have less adaptive capacity.
In Ghana, the poorest members of society are food farmers and populations in fragile
coastal zones and savannahs.

Figure 30: Production of major crops (Cereals, Soya] Floods, high temperatures, and sea level
bean & Groundnut) in Ghana 2005-2009 rise impacts poverty and hunger through
(Metric tons) low crop yield, employment opportunities
and uncertainties in income levels and
500,000 nutrition. Figure 30 clearly shows the
possible effect of climate variability/
= change, which manifested through the 2007
300,000 - / floods on food crop production in Ghana.

oo | N S The floods of 2007 mainly affected the
>\/ northern portions of the country.

100,000 7 /_/ Consequently, output of cereals (namely,

600,000 -

400,000 -

0 ‘ ‘ : ‘ || rice, millet and sorghum), beans (such as

2005 2006 2007 2008 2009 soya-bean and cowpea) as well as
——Rice  ——Millet Sorghum groundnut, mainly grown in the three
Cowpea ——Soyabean——G'nuts northern regions, fell in 2007. However,

Source: Statistics, Research and Information Ditecate (SRID),| the same crops experienced increases in
Ministry of Food & Agriculture - 2005-2009 production in the periods immediately prior

to, and after the floods.
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Figure 31: Malnutriton cases in Ghana, 200- | Malnutrition cases in Ghana: Figure 31
2008 shows that reported hospital cases of pec
20000 7 who suffered from malnutrition which h
o been constant between 2004 and 2
12000 | suddenly increased by 15.6% between 2
12000 - and 2007, and fell drastically by 45.t
gy between 2007 and 2008. This coube
attributed to the floods of 2007. This t
4000 - implications for Goals 4 and 5, namely,
2000 1 reducing infant and unc-five mortality as

T 00 2001 2002 2005 2008 2005 2006 2007 2008 well as maternal mortalit

Source: Centre for Health Information Management, ivistry

of Health, 2008 With respect to sea level risland used for

vegetable cultivatioin the Keta arehas been
taken over by the sedhus, in the 1990s and 2000s, the Keta districtrditl record an'
production ofvegetables awasdone in the past. Also, land area used for maipdumtion
declined from an average of 1200 ha in the 199@btut 620 ha in the 20(. This has led to
declining fortunes of the farme. Fresh water fishing in the lagoon has also knegatively
affected. As a resyltKeta and Ket-Kedzi areas, respectively, hadperienced declines
population of -13.6%,1-2.8%,-35.7% and -13.3%, -45.6% andi0-6%, between 19-1970,
1970-1984 and 1984-20@¥aro, et al., Forthcoming).

High temperatures alsmntributed t the drying up of major riverand lakes in the counti
Available data suggest tl two of the major rivers in Ghanad. Pra and Tano) and Lake
Bosumtwi are reported to be drying up at a frighignrate due to changes in clima
conditions and human activities. Over the yearg #kosomboDam has experienced
decreases in the water level due to reasons whattide high temerature. A typical exampl
was in early 1998, whepower production fell by about 40%ecause of underperformii
hydroelectric dams Thus, the country experienced nationwigwwer cutswhich had
devastating consequences for households and irekiWith reduced electricity, business
from tuna canneries to clothing manufacturreducedoutput, shorteed the workweek and
invested inpower generator:

Furthermore, the 2007 floods had an effect on emeot rates in public schools mainly in i
three northern regions where the impacts of the floedse mostly felt. Average enrolme
rates for the three regions increased from 47.3%/t8% between 2005/2006, and 2006/2
but declined to 47.5% in 2007/2008, i.e., the perad the floods. The enrolent rate,
however, rose to 47.9% in 2008/20iIn addition, share of women in vulnerable employtr
(own-account agriculture, and n-agriculture, family agriculture and n-agriculture), was
very high in 1992 (90.1%), 1999 (91.1%) and 2006.3%) (GSS, 006). Climate change
impacts negatively on these categories of employmed women are the ones most affec
This has implications for women empowerm

Another example of the impact of climate changelenMDGs is shown in Figure32 and
33. In bothfigures malaria and diarrhoea ce increased in the years that experienced
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highest rainfall figures. Malaria is the most draimdiness in its impact since it accounts for
between 30% and 40% of the cases reported at cripécilities annually. The vectors of
the parasite that causes malaria, breeds mordigadli during the rainy season resulting in
increased health risk. In addition, year-round dmegis made possible, largely because of the
micro-ecological niches found in urban areas, whaidhassociated with bad drainage systems
that are often choked by water, waste materialgjequate solid waste and sullage disposal,
impermeable surfaces that prevent infiltration, #mas lead to water run-off, limited parks
and other green spaces to absorb water run-offn@egret al., 1993; Huq, et al., 2007). To
compound the problem further, breeding sites rerean in dry seasons, due to the poor
drainage systems and thus, malaria becomes holognidee., independent of seasonality
(Blacker, 1991). This affected the goal of haltemgd reversing the incidence of malaria as
well as reducing child mortality.

1988-2005 1985-2005
4000 4000

3000 -//-/ 2000 Av/
2000

2000 >
1000 M 1000 M

Figure 32: Rainfall and Malaria cases in Ghanaj Figure 33: Rainfall and Diarrhoea cases in Ghanal
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Sources: Ghana Meteorological Agency, 2005, and €erior Health Information Management, Ministry oHealth, 2008 |

Finally, Baffoe-Bonnie, et al., (2009) predict angeal increase in measles, meningitis and
guinea worm cases, due to high temperatures.

In summary, the analysis shows that impact of denthange is being felt in Ghana in recent
times. The manifestations include floods, high temafures, as well as sea level rise. These
have been transmitted through crop yields, employrard incomes, nutrition, infrastructure,
access to health and education, disease, etc. Hpar monsequences of the 2007 floods
included declines in food crop production whicheated hunger and poverty. In addition
malaria and diarrhoea cases increased tremendouSlyana in 2007, which incidentally was
the year of massive flooding in the country. Thig/mh have affected the goal of halting and
reversing the incidence of malaria as well as reduchild and maternal mortality. Drying up
of lakes, rivers, dams had also resulted in powés t households and industries which had
implications for poverty levels. Finally, the losEmore than a quarter of the total land mass
due to sea erosion in the Keta area since the I8g0affected vegetable cultivation and fresh
water fishing in the lagoon. This in turn might baaffected poverty and hunger.
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7. CONCLUSION

Approximately four and a half years to the targatedof achieving the MDGs in 2015,
Ghana’s progress is mixed. While some targetsiketyland/or potentially achievable, others
are either off-track or lack data to track progrdg®G 1 — halving poverty; MDG 2 —
universal basic education and part of MDG 3- emgugender parity especially at the primary
school level can be achieved.

Significant progress has been made in achievindfD& 4 target of reducing both infant and
under-five mortality rates by two-thirds by 201%\dait is possible for Ghana achieve the
target for this MDG ifeffort is made to scale-up and sustain the recéiit survival
interventions which have brought about the curismgrovement in these indicato@hana.
MDG 5- Improve Maternal health is off-track. Matafrmortality rate at 451 deaths per
100,000 live births is high and Ghana is unlikedyatitain the target of reducing by three
quarters the maternal mortality ratio between 1888 2015, even though maternal health
care has improved over the past 20 years.

In terms of MDG 6, HIV/AIDS prevalence rate in Glaahas fallen from 3.2% in 2006 to
2.2% in 2008 but later increased to 2.9% in 200%th\his trend, it is unlikely that the
country will achieve the 2015 target of halting ardersing the spread of the epidemic. A lot
needs to be done on educational campaign and 6th#AIDS programmes to promote
significant behavioural change. The incidence ofamm still remains immense serious public
health concern. It is regarded as a leading caluseality and morbidity particularly among
pregnant women and children under-five years. MD®@IlV be partially achieved. Ghana is
on track in achieving the MDG 7 target of reducinghalf the proportion of people without
access to improved water well ahead of the 201getahowever critical challenges exist in
the area of proportion of land area covered bystpraccess to improved sanitation, and
reducing the proportion of urban population livimg slum areas The forest cover is
continuously depleted and even though access tooirapsanitation has been increasing
Ghana is unlikely to achieved these targets uresa effort is made to accelerate the pace of
policy implementation.

Ghana continued to sustain the progress under M@Bdealing comprehensively with the
domestic debt burden. ODA inflows to Ghana appeahave increased in nominal terms
between 2001 and 2008. However, the challengeabtgwf the aid the country receives and
the level of increases in real terms. In real ter@BA inflows to Ghana has stagnated
between 2002 and 2008, after initial rise from 68&®P in 1999 to 15% of GDP in 2001.
The portfolio of aid inflows continued to be donmt@@ by project aid which constitutes more
than 60% of ODA inflows. Also the global financiail and food crisis, appear to have
impacted negatively on the public debt positionGifana’s and is gradually approaching
unsustainable levels in recent times.

The quick impact analysis of the global economid &inancial crises experienced between
2006 and 2008 suggests that Ghana did not suffgorns&tbacks. However, negative
consequences for the financial markets were natiGéeé banks were reluctant to provide
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credit to households and business enterprisesyuh$cprime and lending rates increased; the
all-share index of stock market fell drasticallydaimade volume decreased. These affected
share prices paid to clients which may have furddéected incomes of households. The

identified channels of transmission i.e. tradeestment, banking and financial services, price
developments (inflation and exchange rate effeatXernal development support and

remittances have the potential of reversing thagaiade in attaining the MDGs.

The energy crisis obviously impacted adversely lo& domestic economy in general and
MDGs in particular. As resources that could havenbesed to support activities in poverty
reduction and growth enhancement were allocateddoess the energy crisis.

The impact of climate change is being felt in Ghamarecent times. The floods, high
temperatures, as well as sea level rise have baesntitted through crop yield, employment
and incomes, nutrition, infrastructure, accessdalth and education, disease, etc. The 2007
floods declined food crop production with consegqgsnon hunger and poverty. In addition,
malaria and diarrhoea cases increased tremendouaDQ7.

The supportive environment towards achieving the @4Dremains strong through social
protection programmes such as the National SocialeBtion Strategy (NSPS) initiated in
March 2007. The main programmes under NSPS arelihooel Empowerment Against
Poverty Project, which supports the extremely poauseholds with monthly cash transfer,
the National Health Insurance Scheme, which ensgymesity access to health care by all at
affordable or no costs, the Capitation Grant thetrgntees every young Ghanaian the right to
free basic education, the Ghana School Feeding rédroge which enhances school
enrolment, encourage attendance, ensure retentidnimaprove the nutritional and health
status of children may have ameliorated the impétte global financial crisis, and probably
the MDGs. Following the rise in food prices in 2088me 15,000 households were selected
for an emergency LEAP (E-LEAP).

Regarding climate change, the EPA has providedxtansive adaptation assessment for the
various sectors of the country. Some of the optinakide, the use of groundwater resources,
water conservation practices, wastewater for aduaey cage culture, tree planting, agro
forestry, extending vaccination coverage, agricaltu diversification, livestock-crop
integration, drought tolerant crops, etc.
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MDGS STATUS AT A GLANCE

Table 17: Ghana's Progress towards The Millennium Bvelopment Goals

Goals

Extreme poverty and hunger
— Halve the proportion of people below
the national poverty line by 2015

— Halve the proportion of people who
suffer from hunger

Universal primary education

— Achieve universal access to primary
education by 2015

Gender equality

— Eliminate gender disparity in primary
and junior secondary education by
2005

— Achieve equal access for boys and girls
to senior secondary by 2005

Under-five mortality

— Reduce under-five mortality by two-
thirds by 2015

Maternal mortality

— Reduce maternal mortality ratio by
three-quarters by 2015

HIV/AIDS & Malaria

— Halt and reverse
HIV/AIDS by 2015

the spread of

— Halt and reverse the incidence of
malaria

Ensure environmental sustainability

— Integrate the principles of sustainable
development into the country policies
and programmes and reverse the loss
of environmental resources

— Half the proportion of people without
access to safe drinking water by 2015

— Half the proportion of people without
access to improved sanitation by 2015

— Half the proportion of people without
access to improved sanitation by 2015

Global partnership for development

— Deal comprehensively with debt and
make debt sustainable in the long term

Will goal be reached?

Probably Potentially Achieved Lack of

Probably  Potentially
Probably Potentially
Probably Potentially
Probably Potentially
Probably Potentially
Probably Potentially
Probably Potentially
Probably

Potentially

Probably Potentially

Probably

Probably

Probably

Probably Potentially
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Achieved

Unlikely

Unlikely

Unlikely

Unlikely

Unlikely

Unlikely

Unlikely

Unlikely

Potentially Achieved

Potentially Unlikely

Potentially Unlikely

Unlikely

data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data

Lack of
data
Lack of
data

Lack of
data

Lack of
data

State of supportive environment

Strong Fair Weak but Weak

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Strong

Fair

improving

Weak but  Weak
improving

Weak but  Weak
improving

Weak but Weak
improving

Weak but  Weak
improving

Weak but  Weak
improving

Weak but Weak
improving

Weak but  Weak
improving

Weak but  Weak
improving

Weak but  Weak
improving

Weak but Weak
improving
Weak but  Weak
improving

Weak but  Weak
improving

Weak but  Weak
improving




QUANTIFIABLE PROGRESS TOWARDS THE MDGS

Table 18: Progress towards the MDGs

Goals/Targets

Goal 1. Eradicate
extreme poverty
and hunger

a. Halve the
proportion of
people below the
extreme poverty
line by 2015

. Halve the
proportion of
people who
suffer from
hunger

Goal 2: Achieve
Universal primary
education

Achieve universal
access to primary
education by 2015

Goal 3: Promote
Gender equality
and Empower
Women

a. Eliminate gender
disparity in

primary and junior
secondary
education by 2009

b. Achieve equal
access for boys and
girls to senior
secondary by 2009

Indicator

1999

26.8

Proportion below
extreme poverty
(national basic
needs) line (%)

Proportion below
upper poverty line
(%)

Proportion of

children who are

malnourished (%)
-Underweight

- Stunting

- Wasting

- Gross Enrolment
ratio (%)

- Net Primary
Enrolment ratio
(%)

- Primary
completion/surviv
al rate (%)

Ratio of females
to males in
primary schools
(%)

Ratio of females
to males in junior
secondary schools
(%)

Ratio of females
to males in senior
secondary school

Percentage of
female enrolment
in SSS (%)

2001

274
(1993)

26
(1993)

11.4
(1993)

79.5
(2000)

61
(2000)

63

Indicator Status

2002 2003 2004 2005 2006

18.0

25
(1998)

30.5
(1998)

10.0
(1998)

89

2007

2008

MDG
Target

2015

18.5




Goals/Targets

Goal 4: Under-five

Mortality

Reduce under-five
mortality by two-
thirds by 2015

Goal 5. Maternal
Mortality

Reduce maternal
mortality ratio by
three-quarters by
2015

Goal 6. Combat
HIV/AIDS &
Malaria

a. Halt and reverse
the spread of
HIV/AIDS by 2015

b. Halt and reverse
the incidence of
malaria

Indicator

1999 2001 2002

- Under-five 122 110 109
(1995)

mortality Rate
(per 1000 live
births)

(1990) (2000)

- Immunization 61 70
coverage (%) (1990)  (2000)

- Maternal
mortality per 100,
000 live births
(Survey)

- Maternal
mortality per 100,
000 live births in
health
facilities(Institutio
nal)

- Births attended
by skilled health 40 44
personnel (%) (1988)  (1993)

National HIV 1.5%
prevalence Rate

2.9%

Under Five
Malaria case
fatality

90

Indicator Status

2003

111

2004

2005

2006

111

2007

Na

2008

80

2015

53




Goals/Targets

Indicator

Indicator Status

MDG
Target

Goal 7:
Ensure
Environmental
Sustainability

a. Integrate the
principles of
sustainable
development into
the country policies
and programmes
and reverse the loss
of environmental
resources.

b. Half the
proportion of people
without access to
safe drinking water
by 2015

Goal 8: Global
partnership for
development

Deal
comprehensively
with debt and make
debt sustainable in
the long term

2001

a. Proportion of
land area
covered by
forest (ha/annum)

b. Annual rate of
deforestation (%)

Proportion of
population with
access to safe
drinking water(%)
-Urban

-Rural

Proportion of
population with
access to
improved
sanitation (%)
-Urban

-Rural

Population with
access to secure
housing (%)

Population living
in slums (%)

Public Debt Ratio
(% of GDP)
-External 114.8

- Domestic 26.8

- Total 141.61
External Debt
service as a
percentage of
exports of goods
& services (%)

10.1

105.4

133.85

2002 2003 2004 2005

(1998)

11
(1998)

1
(1998)

100.7 73

28.5 PALKS) VAW

12126 94.18

10.2 5.2 5.6

2006 2008 2015

27,4480
00ha

<1.82%

17 246
24.4 26.2

4142  50.87

3.2




Goals/Targets Indicator

1999

ODA Inflows (% of

GDP)
- Total 6
- Programme Aid 30

2001

15
39

2002

92

Indicator Status

2003

2004

2005

9
35

2006

8.1
37.6

2007

8.1
31

2008

8.6
37

MDG
Target

2015



APPENDIX

Table 19: Official list of MDG indicators

All indicators should be disaggregated by sex andrlban/rural as far as possible

(Effective 15 January 2008)

Millennium Development Goals (MDGs

Goals and Targets
(from the Millennium Declaration)

Indicators for monitoring progress

Goal 1: Eradicate extreme poverty and hunger

Target 1.A: Halve, between 1990 and 2015, the proportion
of people whose income is less than one
dollar a day

Proportion of population below $1 (PPP) per day
Poverty gap ratio
Share of poorest quintile in national consumption

Target 1.B: Achieve full and productive employment and
decent work for all, including women and
young people

Growth rate of GDP per person employed
Employment-to-population ratio

Proportion of employed people living below $1 (PPP) per day
Proportion of own-account and contributing family workers in
total employment

Target 1.C: Halve, between 1990 and 2015, the proportion
of people who suffer from hunger

1.8
1.9

Prevalence of underweight children under-five years of age
Proportion of population below minimum level of dietary
energy consumption

Goal 2: Achieve universal primary education

Target 2.A: Ensure that, by 2015, children everywhere,
boys and girls alike, will be able to complete
a full course of primary schooling

21
22

23

Net enrolment ratio in primary education

Proportion of pupils starting grade 1 who reach last grade of
primary

Literacy rate of 15-24 year-olds, women and men

Goal 3: Promote gender equality and empower women

Target 3.A: Eliminate gender disparity in primary and
secondary education, preferably by 2005, and
in all levels of education no later than 2015

3.1
3.2

33

Ratios of girls to boys in primary, secondary and tertiary
education

Share of women in wage employment in the non-agricultural
sector

Proportion of seats held by women in national parliament

Goal 4: Reduce child mortality

Target 4.A: Reduce by two-thirds, between 1990 and
2015, the under-five mortality rate

4.1
42
43

Under-five mortality rate
Infant mortality rate
Proportion of 1 year-old children immunised against measles

Goal 5: Improve maternal health

Target 5.A: Reduce by three quarters, between 1990 and
2015, the maternal mortality ratio

5.1
5.2

Maternal mortality ratio
Proportion of births attended by skilled health personnel

Target 5.B: Achieve, by 2015, universal access to
reproductive health

53
54
5.5

5.6

Contraceptive prevalence rate

Adolescent birth rate

Antenatal care coverage (at least one visit and at least four
visits)

Unmet need for family planning

Goal 6: Combat HIV/AIDS, malaria and other diseases

Target 6.A: Have halted by 2015 and begun to reverse the
spread of HIV/IAIDS

6.1
6.2
6.3

6.4

HIV prevalence among population aged 15-24 years
Condom use at last high-risk sex

Proportion of population aged 15-24 years
comprehensive correct knowledge of HIV/AIDS

Ratio of school attendance of orphans to school attendance
of non-orphans aged 10-14 years

with
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Target 6.B: Achieve, by 2010, universal access to
treatment for HIV/AIDS for all those who
need it

Target 6.C: Have halted by 2015 and begun to reverse the

incidence of malaria and other major
diseases

Goal 7: Ensure environmental sustainability

Target 7.A: Integrate the principles of sustainable
development into country policies and
programmes and reverse the loss of
environmental resources

Target 7.B: Reduce biodiversity loss, achieving, by 2010,
a significant reduction in the rate of loss

Target 7.C: Halve, by 2015, the proportion of people

without sustainable access to safe drinking

water and basic sanitation

By 2020, to have achieved a significant

improvement in the lives of at least 100

million slum dwellers

Goal 8: Develop a global partnership for development

Target 8.A: Develop further an open, rule-based,
predictable, non-discriminatory trading and
financial system

Target 7.D:

Includes a commitment to good
governance, development and poverty
reduction - both nationally and

internationally
Target 8.B: Address the special needs of the least
developed countries

Includes: tariff and quota free access for the
least developed countries' exports;
enhanced programme of debt relief for
heavily indebted poor countries (HIPC) and
cancellation of official bilateral debt; and
more generous ODA for countries
committed to poverty reduction

Target 8.C: Address the special needs of landlocked
developing countries and small island
developing States (through the Programme
of Action for the Sustainable Development
of Small Island Developing States and the
outcome of the twenty-second special
session of the General Assembly)

6.5

6.6

6.7

6.8

6.9

Proportion of population with advanced HIV infection with
access to antiretroviral drugs

Incidence and death rates associated with malaria

Proportion of children under 5 sleeping under insecticide-
treated bednets

Proportion of children under 5 with fever who are treated with
appropriate anti-malarial drugs

Incidence, prevalence and death rates associated with
tuberculosis

6.10 Proportion of tuberculosis cases detected and cured under

7.1
7.2
73
74
7.5
76
7.7

78

79

directly observed treatment short course

Proportion of land area covered by forest

C02 emissions, total, per capita and per $1 GDP (PPP)
Consumption of ozone-depleting substances
Proportion of fish stocks within safe biological limits
Proportion of total water resources used

Proportion of terrestrial and marine areas protected
Proportion of species threatened with extinction

Proportion of population using an improved drinking water
source
Proportion of population using an improved sanitation facility

7.10 Proportion of urban population living in slumsf

Some of the indicators listed below are monitored separately for

the

least developed countries (LDCs), Africa, landlocked

developing countries and small island developing States.

Official development assistance (ODA)

8.1

8.2

8.3

8.4

8.5

Net ODA, total and to the least developed countries, as
percentage of OECD/DAC donors’ gross national income
Proportion of total bilateral, sector-allocable ODA of
OECD/DAC donors to basic social services (basic education,
primary health care, nutrition, safe water and sanitation)
Proportion of bilateral official development assistance of
OECD/DAC donors that is untied

ODA received in landlocked developing countries as a
proportion of their gross national incomes

ODA received in small island developing States as a
proportion of their gross national incomes

Market access

8.6

8.7

8.8

8.9

Proportion of total developed country imports (by value and
excluding arms) from developing countries and least
developed countries, admitted free of duty

Average tariffs imposed by developed countries on
agricultural  products and textiles and clothing from
developing countries

Agricultural support estimate for OECD countries as a
percentage of their gross domestic product

Proportion of ODA provided to help build trade capacity

Debt sustainability
8.10 Total number of countries that have reached their HIPC
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completion points (cumulative)
8.11 Debt relief committed under HIPC and MDRI Initiatives
8.12 Debt service as a percentage of exports of goods and
Target 8.D: Deal comprehensively with the debt problems services
of developing countries through national and
international measures in order to make debt
sustainable in the long term
Target 8.E: In cooperation with pharmaceutical 8.13 Proportion of population with access to affordable essential
companies, provide access to affordable drugs on a sustainable basis
essential drugs in developing countries
Target 8.F: In cooperation with the private sector, make 8.14 Telephone lines per 100 population
available the benefits of new technologies, 8.15 Cellular subscribers per 100 population
especially information and communications 8.16 Internet users per 100 population

The Millennium Development Goals and targets come from the Millennium Declaration, signed by 189 countries, including
147 heads of State and Government, in September 2000 (http://www.un.org/millennium/declaration/ares552e.htm) and from
further agreement by member states at the 2005 World Summit (Resolution adopted by the General Assembly - A/RES/60/1,
http://www.un.org/Docs/journal/asp/ws.asp?m=A/RES/60/1). The goals and targets are interrelated and should be seen as a
whole. They represent a partnership between the developed countries and the developing countries “to create an
environment — at the national and global levels alike — which is conducive to development and the elimination of poverty”.

' For monitoring country poverty trends, indicatoraséd on national poverty lines should be used, avher
available.

" The actual proportion of people living in slumsnigasured by a proxy, represented by the urban atipul
living in households with at least one of the febaracteristics: (a) lack of access to improvecewstipply; (b)
lack of access to improved sanitation; (c) overatioy (3 or more persons per room); and (d) dwedlingade of
non-durable material.
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Table Al: Trends in Poverty Incidence by Region and.ocation, 1990-2006

Region Proportion below the lower Proportion below the Upper
(Extreme) Poverty line Poverty line
1991/92 1998/99 2005/2006 1991/92 1998/99 2005/2006
Western 42.0 14.0 7.9 60.0 27.0 18.0
Central 24.0 31.0 9.7 44.0 48.0 20.0
Greater Accra 13.0 2.4 6.2 26.0 5.2 11.8
Eastern 35.0 30.4 6.6 48.0 44.0 151
Volta 42.0 20.4 15.2 57.0 38.0 314
Ashanti 25.0 16.4 11.2 41.0 28.0 20.0
Brong Ahafo 46.0 18.8 14.9 65.0 36.0 29.0
Northern 54.0 57.4 38.7 63.0 69.2 52.3
Upper West 74.0 68.3 79.0 87.9 83.9 88.0
Upper East 53.0 88.0 60.1 67.0 88.0 70.0
Urban 15.1 11.6 5.7 27.7 194 11.0
Rural 47.2 34.4 25.6 63.6 49.5 39.0
National 36.5 26.8 18.2 51.7 395 28.5

Source: Ghana Statistical Services, (2007) Pattarrd Trends of Poverty in the 1999-2006

Table A2: Trends in Gross EnrolmentRatios in Basic Schools, 1991/92 — 2008
Gross Enrolment 1991/92- 2002/03- 2005/2006 2006/2007 2007/2008 Target
Ratio 2003/2004 2004/05 2015

Target
Achievement

Kindergarten:

National 55.6% 60.1% 75.2% 83.6% 89.90% 65.0% Stegdorogress

Northern 26.2% 29.3% 30.8% 64.6% 69.10%

Upper East 25.6% 28.6% 30.9% 56.5% 66.20%

Upper West 19.3% 21.9% 30.9% 63.9% 72.80%

Deprived districts 42.1% 48.0% 50.4% 78.1% 87.5%

Primary:

National 74%- 85.7%- 92.1% 93.70% 95.20% 100.0% Steady progress
86.3% 87.5%

Northern 70.5% 72.7% 76.20% 77.60% 92.109

Upper East 77.1% 80.4% 84.40% 84.29% 96.909

Upper West 74.1% 77.3% 81.05% 81.54% 98.109

Deprived districts 70.1% 80.1% 84.3% 90.8% 93.8%

Junior High

School

National 70.2% 72.8% 74.70% 77.40% 78.80% 100.0% | @& progress

Deprived 61.7% 65.3%

Source: Ministry of Education and Sports, Prelimima Education Sector Performance Report, 2005-06,ndiry of Education, Science
and Sports, Education Sector Performance Report 208PR, 2008

Table A3: Trend in Gross Enrolment Ratio (GER ) for Basic Schools, 2004-2008
Gross Target 2004/2005 2005/2006 2006/2007 2007/2008 2008/2009 Progress

Enrolment PAONES) toward target
Ratio

Kindergarten

National 65.0% 60.14% 85.30% 83.6% 89.9% 92.9% Exceeded

Northern 29.28% 30.80% 64.6% 69.1% 76.6%

Upper East 28.56% 30.90% 56.5% 66.2% 70.2%

96




Upper West 21.94% 30.90% 63.9% 72.8% 76.2%

Primary

National 100.0% 87.50% 92.10% 93.7% 95.2% 94.9% Slowed down

Northern 72.70% 76.20% 77.60% 92.1% 93.5%

Upper East 80.40% 84.40% 84.29% 96.9% 94.1%

Upper West 77.30% 81.05% 81.54% 98.1% 100.0%

Junior_High

National 100.0%  72.80% 74.70% 77.4% 78.8% 80.6% Sigficant
progress

Source: Ministry of Education and Sports, Educatid®ector Performance Report 2009

Table A4: Trends in Net Enrolment Rates in Basic Schools, 1991/92-2008
Net Enrol- 1991/92- 2004/2005 2005/2006 2006/2007 2007/2008 Target Target

ment Ratio 2003/2004 2015 Achievement

Primary:

National 46.2- 59.1% 69.20% 81.1% 83.7% 84.9% | Steady
55.6% progress

Northern 49.0% 52.4% 65.4% 67.5% 71.8%

Upper East 53.2% 55.5% 69.0% 72.8% 77.7%

Upper West 49.7% 54.5% 70.0% 70.1% 77.2%

Deprived 74.5% 77.9%

districts

Sex

Male 56.5% 60.0% 69.8% 79.8% 84.2%

Female 54.7% 59.3% 68.1% 77.3% 81.6%

Junior High

National 70.3% 74.50% 52.40% 53.4% 58.4% | Slow progss

Deprived 41.6% 43.8%

districts

Sex

Male Na 53.3 54.1%

Female Na 55.5 51.8%

Source: Ministry of Education and Sports, Prelimima Education Sector Performance Report 2005-06; APR008; Ministry of
Education and Sports, Education Sector PerformariReport 2006-06
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