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KEY MESSAGES

Half a year since the detection of the first case of 
COVID-19 infection in Ghana, the effects of the 
pandemic on multiple dimensions of children and 
women’s wellbeing were substantial:  

•	  The percentage of children living in households 
whose primary breadwinner had not worked in 
the seven days preceding the survey had fallen 
from 28.9% in June to 21.0% in September 
2020. Urban areas registered the most extensive 
recovery.

•	  89.4% of households with children aged 6-14 
years who usually received meals from school 
feeding programmes before March 16, 2020, 
had not received these meals in the four weeks 
preceding the survey in September, doubling 
the incidence rate registered in June.

•	  In September, the percentage of households 
with at least one child younger than 15 years 
sick during the seven days preceding the survey 
had increased compared to June, which was 
significantly positively correlated with having 
fewer meals than usual.

•	  More than 70% of households with children 
aged 4-17 years indicated that their children 
had experienced negative emotions less often 
than in June. Children’s concern about the 
pandemic and households’ awareness of 
preventive measures against COVID-19 (besides 
hand washing/use of sanitiser and mask/
gloves) had also fallen.

•	  Since the outbreak of the pandemic, children’s 
engagement in household chores had increased 
by more than 10 percentage points. However, 
the engagement in household work or selling 
activities had decreased in September and 
reversed the initial increase in June.

•	  The share of children exposed to physical 
punishment in their households had 
continuously increased from 18.3% before 
March 16, 2020, to 26.1% and 28.9% in June 
and September, respectively.

•	  A higher percentage of children attending 
Primary, Junior or Senior High School before 

1   The attrition rate for the second wave of data was 21%, not detecting a sample bias.

March 16 were engaged in education or 
learning activities in September than in June. 
Also, children, parents or caregivers had more 
contact with teachers: 48.3% against 37.9% in 
June.

•	  Awareness of government interventions 
designed to guarantee water and electricity 
access had not reached all the population.

 INTRODUCTION

This report is the second of a series of bulletins on 
children’s wellbeing in Ghana amid the COVID-19 
pandemic. The study aims to assess the COVID-19 
outbreak’s effects on children in Ghana, focusing 
on the vulnerable and poor. These reports’ primary 
purpose is to empower policymakers with timely 
evidence monitoring child-related issues in the 
ongoing crisis context.

•	 The analysis presented in this report used 
the second wave of data (collected in 
September 2020) from a longitudinal national 
representative phone survey. The sample was 
selected based on the sampling framework 
of the Ghana Living Standards Survey VII and 
administered by the Ghana Statistical Service 
(GSS). The sample size of the second wave 
consisted of 2,578 households and 1,848 
caretakers of children.1  Whenever possible, 
the analysis also considered the data collected 
in June 2020 (Wave 1). Using a phone survey 
has the drawback of limiting the analysis to 
households with access to at least one mobile 
phone, which may exclude the most vulnerable 
and poor populations from the study and 
leave knowledge gaps about the effects of the 
COVID-19 pandemic on this group.

The sample size for the analysis consisted of 5,032 
children aged 0-17 years (49.1% females) living in 
1,873 respondent households, representing all 16 
regions, rural and urban areas in Ghana. Interviews 
were conducted in local languages.
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FINANCIAL DISTRESS OF HOUSEHOLDS

Households in Ghana had continued to suffer 
financial distress since the start of the COVID-19 
outbreak. However, the data reveals a significant 
reduction in the percentage of children living in 
households where the primary breadwinner had 
not worked in the seven days preceding the survey, 
falling from 28.9% in June to 21.0% in September 
2020. This may be explained by an economic 
recovery after lockdown restrictions were lifted. 
While there were no significant differences across 
areas of residence in June, in September urban 
areas had registered the most extensive recovery, 
reducing this rate to 18.3%, compared to 23.6% in 
rural areas.2 The main reason for not working over 
the seven days prior to the survey in September 
differed by area of residence, as shown in Figure 1. 

Figure 1. Main reasons that children’s household 
breadwinners reported for not working in the last seven days 
prior to the survey in September. 
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More than half of children in rural areas lived in 
households whose primary breadwinner had not 
worked because (s)he was a seasonal worker (54.6%). 
Among urban households, besides seasonality 
for 22.7% of the children, another main reason 
was primary breadwinner’s retirement (23.4%). In 
contrast, in June, the main reasons for not working 
were pandemic-related (COVID-19 safety concerns 

2   In June, this percentage was 29.8% and 28.0% in the urban and rural areas, respectivel
3   The classification follows the International Standard Industrial Classification of All Economic Activities (ISIC). Other services activities sector    
      includes: Activities of membership organizations; Repair of computers and personal and household goods; Other personal service activities.

or related work suspensions) for more than half of 
the children, independently of area of residence. 
Still, these pandemic-related reasons explained a 
significant share of the reasons for not working in 
September (18.4% in urban areas and 9.4% in rural 
areas).

The economic downturn led to employment 
insecurity among households. In September, 55.3% 
of the children lived in households in which the 
primary breadwinner had not worked during the 
seven days preceding the survey and did not have 
a job to return to. Among the principals that were 
working before March 16 and were unemployed in 
September, the primary sector of activities was the 
Crops (62.9%). Particularly in urban areas, there was 
also high participation in Construction (15.9%) and 
Education (14.1%) (Figure 2). The evidence displays 
a recovery of the Other Service Activities sector that 
registered a fall from 33.5% of the unemployed in 
June to 3.8% in September.3 For the Activities of 
Households as Employers sector, the percentage 
of children whose primary breadwinner had not 
worked in the seven days preceding the survey fell 
from 11.4% to 0.7%.

Figure 2. Activities sectors of household principals who had 
not worked the week preceding the survey in September but 
worked before March 16, by area of residence.
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In September, 65.4% of the children in Ghana lived 
in households that experienced a decline in total 
household income since March 16, 2020 (Figure 3). 
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For 26.7% of the children, the household reported 
a decrease in total household income to the levels 
before March 16. For 38.7% of the children, the 
reduction had not reached pre-pandemic levels. 
Total household income remained the same for 
27.1% of the children. There was more dispersion 
across regions in September than in June. 

Figure 3. Percentage of children living in households that 
reported a reduction in total household income in September 
since March 16, 2020, by region.
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In the North East, Northern, Upper East and 
Ahafo regions, the percentage of children living in 
households that experienced a reduction in total 
income was significantly below the national mean 
(21.5%, 43.5%, 53.6% and 59.4%, respectively). At the 
national level, 7.5% of children lived in households 
with an increase in total income in September, but 
only 1.7% saw the rise reach pre-pandemic levels. 
The observed increase in total household income 
by September was minimal, considering that 79.0% 
of children lived in households with a fall in total 
household income in June compared to March 16, 
2020.

Household income from some livelihoods’ sources 
appeared to recover compared to the last wave 
of data in June. In September, the percentage of 
children living in households with a reduction in 
income from Family farming, livestock, or fishing 
(56.9%), Non-farm family business (68.8%), and 
Wage employment of household members (45.0%) 
had significantly fallen compared to figures from 
June (76.0%, 83.6%, and 52.7%, respectively) (Figure 
4).

4   These are children who live in households that reported having a child under 14 years old that had fewer meals than usual during the four weeks  
      preceding the survey.

Figure 4. Percentage of children living in households with a 
reduction in income in September since March 16, 2020, from 
different sources of livelihood.
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FOOD SECURITY AND NUTRITION

During the four weeks preceding the survey in 
September, food intake was limited for around 
22.1% of children aged between 6 months and 14 
years.4 Although this figure was two percentage 
points lower than in June, the share of children for 
which this situation had occurred regularly (three or 
four times per week) or often (nearly daily) increased 
from 21.7% to 26.2% (Figure 5). 

Among children younger than 6 months, we 
observe a significant increase in the percentage of 
children exclusively breastfed during the four weeks 
preceding the survey in September, from 60.9% 
in June to 80.9%. A fall in the share of partially 
breastfed/supplementary fed children from 27.6% 
in June to 7.9% explains the observed increase. The 
percentage of children given a mixture of breastmilk 
and bottled was stable at 11.2%.

Figure 5. Frequency of children aged 6 months to 14 years 
that had fewer meals than usual in the four weeks preceding the 
survey in September.

30%

28%

16%

16%

10%
Rarely (only a couple of 
times)
Sometimes (but fewer than 
once per week)
Sometimes (on average 
once or twice per week)
Regularly (3 or 4 times per 
week)
Often (nearly every day 
over the past week)



4 PRIMARY AND SECONDARY IMPACTS OF COVID-19 ON CHILDREN AND WOMEN IN GHANA
COVID-19 IMPACTS ON CHILDREN | ISSUE 2 | FEBRUARY 2021

Schools in Ghana were closed in mid-March and 
reopened only for the final year of Junior High 
School (JHS) and Senior High School (SHS) students 
in June. Approximately 33.0% of households with 
children 6-14 years old reported their children 
received meals from school feeding programmes 
before March 16 (mostly from the government), 
mostly in rural areas. In September, access to school 
feeding programmes worsened compared to June. 
The percentage of households that had not received 
meals from these programmes (delivery or collection 
stations) from the government or other institutions/
organisations over the past four weeks doubled: 
from 44.2% to 89.4%.5 A quarter of households 
with children 6-14 years that continued to receive 
school meals did so only once, twice per week, on 
average, or a couple of times. This situation not only 
increased food insecurity among children aged 6-14 
years, but also increased the financial burden faced 
by these households.

CHILDREN’S SURVIVAL AND HEALTH

In September 2020, 14.8% of households reported 
at least one child younger than five years was sick 
(fever, diarrhoea, cough, fast/short/rapid breath, or 
difficulty breathing) during the seven days preceding 
the survey. The illness/injury incidence was relatively 
lower among households with children aged 5-14 
years (11.8%). These rates were higher than in June, 
with 11.1% and 8.5% shares among children under-
five and 5-14 years, respectively. The collected data 
displays a significant positive correlation between 
the reduced meal intakes and children’s sickness 
among households with children younger than 14 
years.

In September, the utilisation of healthcare 
services registered an improvement compared to 
June. A higher share of households with children 
younger than 15 years sought medical treatment at 
government hospitals/polyclinics, health centres/
clinics, or health posts/Community Health Planning 
and Services (CHPS): 66.2% of households with 
children under-five years old, and 53.3% with 
children 5-14 years old (Figure 6). At the same 
time, there was a reduction in the percentage 

5   With school closures, cooking was suspended, adversely affecting normal operations of the Ghana School Feeding Programme. Under       
      these circumstances, the programme collaborated with some development partners to provide dry food rations in extremely poor    
      districts. Interruptions to this initiative (or others) could explain the deteriorated situation in September.

of households seeking medical treatment in 
pharmacies or chemical/drug stores from around 
35.4% and 41.0% of children younger than 5 years 
old and 5-14 years old, respectively, in June to 30.6% 
and 37.9% in September. Moreover, a higher share 
of households sought medical treatment when 
the child was sick than in June, covering about 90% 
of households and similarly across age-groups. 
Despite the increased use of healthcare services in 
the seven days preceding the survey in September, 
a meaningful share of children remained untreated. 
The survey evidence is insufficient to determine if 
this is related to a broader access to quality health 
services issue for some households in Ghana. 

Figure 6. Place of medical treatment received by children in 
households depending on age in the seven days prior to the 
survey in September.
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Lockdowns and social distancing measures 
taken during the pandemic may have an impact 
on child development in Ghana. Mental health 
and emotional distress may contribute to 
developmental difficulties experienced during 
childhood. More than 70% of households reported 
children aged 4-17 years felt sad, anxious, afraid, 
irritated, or distressed less often in September than 
in June 2020 (Figure 7). Nevertheless, 17.5% of the 
households indicated that their children felt sad, 
12.5% anxious, 9.1% afraid, 8.3% irritated, and 6.5% 
distressed more often than in June.
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Figure 7. Percentage of households with children 4-17 years 
old with changes in the frequency of emotions in September 
compared to June 2020.
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Caregivers had taken many measures to support 
children’s negative emotions (Figure 8). Most 
common was telling them they would return to 
school (78.8%) and that the situation was temporary 
(73.3%).

Figure 8. Caregivers’ common ways to support children’s 
mental health during the pandemic (Wave 2).
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Moreover, a higher share of caregivers considered 
that children aged 4-17 years in their households 
displayed certain acute behaviours more often than 
in June 2020 (Figure 9). The increase was particularly 
high among Ghana’s families that reported that their 
children missed their friends and school more often 
(77.2%) and felt bored at home more often in the 
absence of school (67.1%).

Figure 9. Percentage of households with children aged 4-17 
years displaying more acute behaviours in September than in 
June 2020.
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The reported degree of children’s concern about 
the pandemic had fallen since June 2020 but 
remained very high. In September, some 69.1% of 
caregivers noticed that children in their households 
were somewhat or very concerned about the 
pandemic (65.5% of households in rural areas, 
72.3% in urban areas). In addition, the awareness of 
households with children about handwashing/use 
of sanitiser (98.5%) or use of mask/gloves (97.4%) to 
reduce the risk of contracting COVID-19 was higher 
than in June (97.5% and 95.3%, respectively) (Figure 
10). However, the percentage of households aware 
of other protocols that help reduce infection risks 
had significantly fallen in September.

Figure 10. Percentage of households with children aware of 
measures to reduce the risk of contracting COVID-19 in June and 
September 2020.
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Children are not the only ones who experienced 
changes in behaviour; parents became more 
irritable, as concluded from the first wave of 
data analysis in June 2020. This situation had not 
changed by September 2020 (Figure 11). More 
than half of the children were exposed to parents’ 
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irritability somewhat often to very often over the 30 
days preceding the survey. This situation is alarming, 
considering this rate was more than 10 percentage 
points lower before March 16, 2020.

Figure 11. Trends in the frequency of children’s exposure to 
parents’ irritability before and after March 16, 2020.
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CHILD PROTECTION

A significant proportion (44.9%) of children born 
since March 16, 2020, had not been registered 
with Ghana’s Birth and Death Registry. However, 
households reported a higher percentage of these 
children had a birth certificate in September than in 
June 2020 (32.7% versus 21.3%, respectively). Lack 
of time was the main argument for not complying 
with child’s birth registration, as reported by 46.4% 
of the households.

Staying at home may increase the frequency of 
children’s engagement in household chores. This 
kind of activity is sometimes considered a way of 
distracting children to support their mental health 
during the pandemic, as shown in the Children’s 
survival and health section.6 However, depending 
on the number of hours spent on this activity and 
the child’s age, it can be considered a deprivation 
(child has less time available for learning, playing, 
socialising, or other socio-emotional development 
activities). Since the lockdown measures in Ghana 
on March 16, 2020, there has been an increase 
in children’s engagement in household chores. 
Figure 12 shows that, before March 16, around half 

6   18.0% of caregivers reported they supported children’s mental health during the pandemic by distracting them through games, activities, and/or  
     asking help with household chores.

of the children aged 5-17 helped with household 
chores often or very often (during the 30 days 
preceding the survey). In June and September, this 
figure significantly increased to 66.6% and 61.5%, 
respectively. 

Figure 12. Percentage of children aged 5-17 years engaged in 
household chores and household work or selling things before 
and after March 16, 2020, by frequency of engagement.
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On the other hand, the frequency of children’s 
engagement in household work or selling activities 
significantly decreased during the 30 days preceding 
the survey in September and reversed the increase 
in June. 9.5% of the children aged 5-17 years were 
engaged in economic activities often or very often in 
September compared to 14.8% in June and 12.2% in 
March. This fact is partially explained by the recovery 
in income and employment observed between June 
and September. 

Children were also more exposed to physical 
punishment in their households (Figure 13). The 
evidence shows a continuous increase in the share 
of children exposed to this kind of violence at least 
somewhat often since the outbreak of the pandemic, 
from 18.3% before March 16, 2020, to 26.1% in June, 
and 28.9% in September (in the 30 days preceding 
the survey). The increase in parents’ irritability 
during the pandemic may be one potential trigger 
of physical punishment of children, along with the 
additional time spent sharing the dwelling due to 
lockdown measures and movement restrictions.
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Figure 13. Percentage of children by frequency of exposure 
to physical punishment in the household before and after March 
16, 2020.
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Children’s indirect exposure to violence may 
have adverse consequences for mental health, 
externalising behaviours and child development, 
among others. 20.3% of the children live in 
communities that had experienced a serious crime, 
such as theft, assault, harassment, since the last 
call in June. For 9.4% of the children in Ghana, a 
household member had experienced a serious 
crime. Another form of violence commonly affecting 
the communities is intra-household violence, with 
8.9% of children exposed, representing an increase 
since June. For 8.1% of the children, a household 
member had experienced intra-household violence, 
being in most cases, verbal assault (82.4%) or 
physical assault (38.0%).

EDUCATION DURING SCHOOL CLOSURES

On March 16, 2020, Ghana’s Government closed 
schools nationwide as an intervention to counter 
the pandemic. More than three months later, in 
June, schools reopened for final-year Junior High 
School (JHS) and Senior High School (SHS) students. 
A higher percentage of households with children 
attending Primary, JHS or SHS before March 16 
were engaged in education or learning activities 
in September since the school closures (71.3% in 
Primary and JHS and 79.8% in SHS) than in June 
(34.8% and 28.1%, respectively).

In September, the most frequently engaged 
education or learning activities were shared 
across educational levels (Figure 14). More than 

half of the households had private lessons for 
their children (55.9% Primary or JHS, and 60.6% 
SHS). The share of households that indicated their 
children watched educational TV programmes was 
also high and similar to the rates reported in June 
(39.1% Primary and JHS and 45.0% SHS). The third 
most frequent activity reported by caregivers was 
sessions/meetings with the lesson teacher, more 
common among Primary and JHS (29.4%) children 
than among SHS (19.6%). These figures show that 
more children were engaged in formal education 
or learning activities in September than in June, 
when self-learning was among the most common 
practices. 

Figure 14. Engagement in education or learning activities of 
children in the households since school closures, by educational 
level attended.
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Engagement in some education or learning activities 
differed depending on the household’s area of 
residence, as shown in Figure 15. Among children in 
Primary and JHS, the percentage of households that 
reported in September that their children watched 
educational TV programmes was 43.3% in urban 
areas and 33.0% in rural areas. Also, use of mobile 
learning apps and e-learning were significantly 
higher in urban than rural areas, whilst listening to 
educational programmes was more common among 
households with children in Primary and JHS living 
in rural areas. 
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Figure 15. Engagement in education or learning activities of 
children in the households since school closures, by educational 
level attended and area of residence.
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Among children attending SHS, children in 
households used mobile learning apps or engaged 
in e-learning more frequently when in urban areas 
(26.2% and 9.2%, respectively) than rural (5.5% 
and 4.3%, respectively). In contrast, a higher share 
of households in rural areas, compared to urban 
ones, indicated their children in SHS had sessions/
meetings with their lesson teachers (24.8% versus 
16.0%) or listened to educational programmes on 
the radio (26.5% versus 6.1%).

In September, the frequency of engagement in 
educational or learning activities maintained a 
similar level than in June. Around 47% of households 
with children attending Primary and JHS engaged in 
education or learning activities five times or more 
during the last seven days before the survey, and 
59% of the households with children in SHS (Figure 
16).

Figure 16. Frequency of education or learning activities of 
children in households during the seven days preceding the 
survey in September, by attended educational level.
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School closures presented many learning difficulties 
for children studying at home. For instance, 40.7% 
and 39.3% of households with children attending 
Primary or JHS and SHS, respectively, indicated that 
home was not conducive to learning. The lack of 
access to essential tools, like computers or phones, 
was reported as less problematic than in June, but 
remained one of the top challenges. The lack of 
access to the internet remained a barrier, especially 
for SHS-children. Children’s lack of interest in 
taking lessons was a common issue, especially 
among those in JHS. Lastly, the quality of internet 
connectivity was less of an issue in September than 
in June, ranking the least problematic barrier to 
learning irrespective of school level attended.

The intensity of learning difficulties faced at home 
during school closures was more relevant among 
SHS children independent of the area of residence 
(Figure 17). More than half of households in rural 
areas with children attending SHS reported a lack 
of access to basic tools compared to 36.1% in urban 
areas. Another constraining factor to education 
seriously affecting children in rural areas was the 
lack of learning materials in 43.8% and 39.9% of 
households with children in SHS, and Primary or 
JHS, compared with 31.4% and 34.8%, respectively, 
in urban areas. There were also significant 
geographical differences in home conduciveness to 
learning. A larger share of households with children 
in Primary and JHS in rural areas reported this issue 
compared to those in urban areas, 45.7% and 37.3%, 
respectively. The data shows the opposite trend 
among SHS children. The percentage of households 
that reported these types of difficulties was higher 
in urban areas than rural ones (41.7% and 35.8%, 
respectively).

Figure 17. Learning difficulties that children face at home 
during school closures depending on educational level 
attended, by area of residence.
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The contact of children, parents, or caregivers 
with children’s teachers improved. While, in June, 
62.1% of households stated they had not maintained 
any contact with teachers, this percentage fell to 
51.7% in September. Figure 18 shows that 29% 
of households indicated that children, parents, 
or caregivers had contact with teachers once per 
week and only 4% every day. The telephone was 
the most common means of communication with 
teachers for 75.6% of households. In rural areas, 
one-on-one/in-person contact was the second most 
frequent means of contact (31.5%) and, in urban 
areas, besides in-person contact (17.7%), usage of 
the WhatsApp mobile phone application was also 
prevalent (16.0%).

Figure 18. Frequency of contact between children, parents, 
or caregivers and teachers during school closures.
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Effective home-schooling or distance learning 
highly depends on caregivers’ engagement in 
learning activities, especially among children 
attending Primary and JHS. There was a significant 
increase in the percentage of households that 
assisted children with schoolwork since March 16, 
2020 (51.5% in June to 60.5% in September) and in 
the frequency of engagement (Figure 19). 12.3% of 
caregivers indicated they had assisted children with 
schoolwork to a large extent since March 16, and 
18.9% had to some extent (8.7% and 20.1% in June).

Figure 19. Intensity of caregiver’s assistance to children with 
their schoolwork since March 16, 2020.
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While, in September, most households reported 
it was likely their children would return to school 
upon reopening (97.1% for children attending JHS 
and 98.6% for SHS), the potential school dropout 
rate was significantly higher in rural areas (Table 
1). For children attending Primary and JHS, 4.8% 
of households in rural areas thought their children 
would not return to school against 1.2% in urban 
areas. The difference between children attending 
SHS was smaller: 2.1% versus 1.0% in rural and 
urban areas, respectively.

Table 1. Percentage of households that reported it was likely 
their children would return to school after school reopening, by 
area of residence.

Educational level 
attended

Rural Urban Total

Primary and Junior 
High School

95.2% 98.8% 97.1%

Senior High School 97.9% 99.1% 98.6%

WATER, SANITATION, AND HYGIENE

Children in Ghana live in households that are highly 
aware of different hygiene measures that reduce the 
risk of contracting COVID-19 virus. Personal hygiene 
is essential in the context of the pandemic to reduce 
the risk of contracting COVID-19. Handwashing 
or use of sanitiser is one of the main preventive 
measures during a pandemic. More than 90% of 
households with children reported handwashing 
or sanitising hands at least three times a day, with 
75.1% of households reported an even higher 
frequency during the seven days preceding the 
survey.

Limited or lack of access to regular water supply 
and electricity may restrict the ability to maintain 
these hygiene practices. The Government of Ghana 
had implemented some interventions before 
September to increase the supply and avoid 
shortages in clients’ services. The interventions 
included free water tanker supply for communities 
without water, government absorbing water bills 
for all households, and government absorbing all 
the cost of electricity for lifeline consumers and 
50% for all other households. However, awareness 
of these interventions was uneven across areas 
of residence, as shown in Table 2. Moreover, while 
most households with children were aware of water- 
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and electricity-related measures, awareness of free 
water tanker supply was significantly lower (63.5% 
and 70.2% in rural and urban areas, respectively).

Table 2. Percentage of households with children aware of 
government interventions, by area of residence.

Interventions Rural Urban Total
Free water tanker supply for 
communities without water

63.5% 70.2% 67.1%

% of households that benefit from 
free water tanker supply

25.2% 24.4% 24.7%

Government absorbing water 
bills for all households

88.5% 95.0% 92.0%

% of households that benefit from 
water bills intervention

46.9% 59.0% 53.6%

Government absorbing all 
cost of electricity for lifeline 
consumers and 50% for other 
households

93.5% 97.1% 95.5%

% of households that benefit from 
electricity intervention

70.4% 78.2% 74.7%

Of the households with children in Ghana who 
reported being aware of government interventions, 
most benefitted from electricity subsidies (70.4%), 
and about half from water bill subsidies (in both 
cases, urban households are overrepresented). At 
national level, 25.2% of households with children 
benefitted from the free water tanker supply 
intervention for communities without water. 
Despite these interventions, a high share of children 
lived in households without access to a regular 
water supply during the seven days preceding the 
survey in September. This rate was even higher than 
in June (21.7%).7 Differences across regions were 
substantial (Figure 20), ranging from 48.2% (Oti), 
44.9% (Volta), 32.5% (Northern) of children living in 
households without access to a regular water supply 
to 13.5% (Ahafo), and 13.9% (Western North).

Regarding sanitation, households are at higher 
health risks from a potential non-collection of solid 
waste during lockdowns. A similar percentage of 
children lived in households that reported irregular 
collection of household solid waste during the 
seven days preceding the survey in September 

7   In June, there was a high share of households (31%) that had not tried to access a regular water supply before the survey, which may explain the  
     discrepancies in access across regions.

(17.2%) than in June. At regional level, there was a 
high variability (Figure 21). However, the evidence 
is not conclusive for some regions as many children 
lived in households that had not attempted to 
dispose of household solid waste during this period. 
Among regions with conclusive evidence, Ahafo 
(42.3%) and Bono East (42.8%) had the highest 
shares of children living in households without a 
regular solid waste collection, whilst Western North 
(7.6%) and Western (11.4%) regions registered the 
lowest percentages.

Figure 20. Percentage of children living in households with 
access to regular water supply during the seven days preceding 
the survey in September, by region.
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Figure 21. Percentage of children living in households with 
regular collection of household solid waste during the seven 
days preceding the survey in September, by region.
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CONCLUSION

This report makes evident that most of the significant 
adverse impacts of the COVID-19 pandemic on 
children in Ghana already recorded in the first wave 
of data collection in June are still present three 
months later, in September 2020. 

Although the percentage of children in households 
whose primary breadwinner is unemployed had 
fallen by September (especially in rural areas), 
the food insecurity level was as high as in June, 
threatening nutrition in one-in-five children 
between 6 months and 14 years old. Moreover, there 
is evidence of substantial deprivations across the 
domains of children’s mental health, protection, 
and learning. 

Government interventions for dealing with the 
pandemic and child-responsive policy actions saw 
little changes.8  Although interventions on water 
and electricity subsidies reached some children’s 
households, the percentage of children without 
access to a regular water supply remained high.

Schools reopened only for the final year of Junior 
and Senior High School (JHS and SHS) students 
in June 2020. A higher share of households with 
children attending Primary, JHS or SHS before March 
16 were engaged in education or learning activities 
in September. However, school feeding programme 
activities have partially resumed for a limited share 
of students, and almost 90% of households with 
children who usually received these meals before 
March 16 had not done so during the four weeks 
before the survey.

The third wave of data will be collected in March 2021 
and will follow a trend analysis of the longitudinal 
data collected. The study will allow for the tracking of 
COVID-19 pandemic impacts on children’s wellbeing 
over time and inform potential policy interventions.

8   For details about policy options available to Ghana refer to “Primary and Secondary Impact of the COVID-19 Pandemic on Children in Ghana”  
     (2020), prepared by the Social Policy Research Institute (SPRI Global). 
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