
Update on the context and situation of children
This report sets out progress achieved during the third year of the UNICEF-Government of Ghana 
Country Programme of Cooperation (2018-2022). It also describes UNICEF’s contribution to the 
COVID-19 response in Ghana and the regional Key Results for Children (KRCs).

Key changes relevant to children and young people 
In Ghana, the COVID-19 pandemic significantly disrupted education, reduced access to essential 
services, and increased financial distress, food insecurity and risk of exposure to violence[1]. By end 
January 2021, Ghana was experiencing a second wave of COVID-19, with higher rates of infection 
and severity, and low observance of preventative public health and social measures (PHSMs). As of 
2nd February 2021, Ghana has registered 67,782 positive cases and sustained over 424 deaths, 
although statistics reflect limited national testing capacity. 
Fiscal space remained limited while transparency and accountability for public spending was low. 
Multilateral development partners covered gaps in the national budget, including US$ 230 million in 
World Bank support for the COVID-19 response, access to the IMF’s Rapid Credit Facility (US$ 1 
billion) and budget support transfers from the European Union. The government aims to procure 17.6 
million COVID-19 vaccine doses in 2021 and is a member of COVAX. 
In December 2020, H.E Nana Akuffo-Addo was reelected as President of the Republic of Ghana. The 
New Patriotic Party retained a majority in Parliament and is expected to continue promoting aid 
independence and economic transformation. 

Persistent geographic and income disparities impact children and young people. Underserved 
communities in northern Ghana remain vulnerable to insecurity from the Central Sahel, cyclical natural 
hazards and recurrent insistences of tribal violence.  Other challenges include: 
    
Goal area 1: Every child survives and thrives 
The redeployment of health staff to assist the COVID-19 response efforts led to a decline in essential 
health and nutrition services, including antenatal care, with outpatient attendance dropping by 15% in 
March 2020[2]. Routine immunisation coverage declined by 5% with more than 32,000 eligible 
children left unvaccinated in the first quarter of 2020. Over 4.6 million children were vaccinated with 
monovalent Oral Polio Vaccine-Type 2 with UNICEF and WHO support.
Reduced uptake nutrition was exacerbated by increasing food prices and limited access to fresh foods 
by households[3].  Closure of schools disrupted the Ghana School Feeding Programme (GSFP) 
affecting 3 million school-age children, and 3 million adolescent girls were unable to access iron-folate 
supplements tablets.
Goal area 2: Every child learns 
About 9.25 million learners from Kindergarten to Senior High School (SHS) were impacted by the ten-
month closure of schools in 2020. While partial re-opening in June benefitted 1.2 million examination-
level learners (JHS3, SHS 2-3), more than 8 million remained out-of-school. On-line, radio and 
distance learning programmes provided partial coverage but one third of students did not engage in any 
learning. Development partners, including UNICEF, supported schools to re-open in January 2021.

Poor learning outcomes continue to challenge the basic education sub-sector. UNICEF supported the 
Ghana Accountability for Learning Outcomes Project, including targeted instruction based on teaching 
at the right level methodology.

Goal area 3: Every child is protected from violence and exploitation 
The Registration of Births and Deaths Act (2020) and the Cybersecurity Act (2020) were approved by 
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Parliament in December 2020 and received presidential assent in January 2021. Nationally, 80% of 
births are registered within one year, although COIVD19-realted disruption appear significant.  
Reports of online child sexual abuse material increased from approximately 4,000 in 2018 to over 
12,700 in 2019[4]. In 2019, the Ghana Police Service had registered 1,285 cases of child sexual abuse 
and 376 cases of rape, and 38% of girls aged 15-19 years reported having experienced at least one act 
of sexual violence[5]. A rapid assessment revealed that during the first COVID-19 wave, 32% of 
adolescent and young people reported an increase of abusive or violent behaviour within their families. 
More than one-fifth of children live in households where physical punishment has become more 
common since the outbreak. Approximately 770,000 children were involved in labour in 2018/19 in 
cocoa-growing areas, of which close to 710,000 children were involved in at least one form of 
hazardous labour[6].

Ghana incorporated child protection related indicators in the District Assembly’s Performance 
Assessment Tool and the Performance Contracts of the Metropolitan, Municipal and District 
Assemblies (MMDAs). Child protection related budget allocations for MMDAs doubled in 2020. The 
Ministry of Gender, Children and Social Protection (MoGCSP) continued to allocate the recurrent 
budget to end child marriage and the central adoption authority. Secondary analysis of MICS 2017/18 
found that that pregnancies and school attendance drive child marriage. 

Goal area 4: Every child lives in a clean and safe environment 
The WASH sector is underfunded, comprising 0.4% of national expenditure annually; and one in two 
households lacks access to handwashing facilities with available soap and water in Ghana[7].  
Nevertheless, 940,000 more people accessed safe water in 2019 than in 2018, and 5,498 more 
communities were declared Open Defecation Free (ODF) [8].  Over 80% of households were found to 
sustain ODF practices beyond two years where adequate district-level support was available. Fewer 
households reverted to open defecation in communities with local financing instruments[9]. ODF 
communities also sustained handwashing practices, with coverage reaching over 96%[10]. 

Goal area 5: Every child has an equitable chance in life
Half of principal earners stopped working due to the COVID-19 pandemic, and 79% of children faced 
reduced household income. Over 24% of children (aged 6 months to 14 years) had fewer meals than 
usual in the four weeks before the survey, and 44% of households stopped receiving meals from the 
GSFP since March 2020[11]. With UNICEF support, the government maintained social assistance 
payments through the Livelihood Empowerment Against Poverty (LEAP) benefitting 1.5 million 
people, including persons with disability and over 700,000 children.

[1] NDPC, UNICEF and SPRI (2020), Primary and Secondary Impacts of the COVID-19 Pandemic on 
Children in Ghana.
[2] DHIMS (2020)
[3] UNICEF et al (2020), Quarterly Food and Nutrition Monitoring Bulletin 
[4] NCMEC (2020)
[5] MICS 2017/18
[6] NORC (2020)
[7] MICS
[8] MoSWR (2020)
[9] UNICEF (2019)
[10] BaSIS (2020)
[11] NDPC (2020)

Major contributions and drivers of results
Goal area 1: Every child survives and thrives 
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Supporting the COVID-19 response, UNICEF provided over 1,000 health facilities (HF) with 
handwashing stations and trained 6,000 health and community workers on Infection Prevention and 
Control (IPC). Two public testing facilities for COVID-19 were established in underserved regions, 
expanding capacity and reducing lead-time. Guidelines for essential Reproductive, Maternal, Newborn, 
Child and Adolescent Health and Nutrition (RMNCAHN) services were developed and 1,500 health 
care workers were instructed in their use. Guidelines for maternal nutrition, Infant and Young Child 
Feeding (IYCF) were shared with isolation centres. UNICEF provided 30 oxygen concentrators and 
accessories for COVID-19 patients at treatment centres. 

A cold chain strengthening plan for six regions was developed and over 2,000 pieces of cold chain 
equipment provided to replace aged and non-standard equipment. Over 2,000 health workers were 
trained on equipment management. UNICEF supported two cVDPV2 campaigns, reaching 4.6 million 
eligible children across 11 regions. The second campaign was integrated with VitA distribution, 
reaching 89% of eligible children. UNICEF extended quality of care support to 33 districts in five 
regions, reaching 120,000 mothers and newborns. Thirteen newborn care units received 4,700 
admissions with 93% survival. Electronic Perinatal Death Surveillance and Response was implemented 
in eight hospitals across six regions. 

The Scaling Pneumonia Response InnovaTions (SPRINT) program was launched in Eastern Region. 
UNICEF provided 75 oxygen concentrators with accessories and trained 125 personnel on Integrated 
Management of Newborn and Childhood Illnesses and oxygen management. AMOX DT was 
registered with the Food and Drug Authority and included in standard treatment guidelines for 
pneumonia management. Family HIV testing covered 18,477 families, identified 1,014 children as 
positive and initiated treatment for 832. The Safety Net Programme reached over 100,000 girls across 
nine regions with teenage pregnancy prevention and response services. 

 “The Start Right, Feed Right” campaign was launched with UNICEF support, to sustain breastfeeding 
rates. IYCF counselling reached 160,000 mothers and care givers of young children (KRC2). Over 
1,847 health workers were equipped to deliver nutrition services to 570,000 children and mothers (with 
commodities procured). A total of 3.7 million children (6-59 months) received VitA supplements and 
350,000 school-age girls received iron-folate tablets through HFs. With UNICEF support, adolescent 
nutrition indicators were integrated in the District Health Information Management System; nutrition 
costing and budgeting tools were rolled-out at national and sub-national level. In addition, the National 
Development Planning Commission (NDPC) undertook nutrition budget tracking. UNICEF continued 
to chair the Scaling Up Nutrition - Development Partners group, expanding membership and working 
across sectors.
 
Goal area 2: Every child learns 
UNICEF supported the Ministry of Education (MoE) and Ghana Education Service (GES) to develop 
the Early Childhood Education Policy Framework and accompanying instruments.  With UNICEF 
technical assistance, GES scaled Targeted Instruction to 10,000 primary schools, reaching 2.3 million 
students.  Over 210 national trainers gained knowledge on inclusive instructional methods. With 
development partners (DPs), UNICEF provided technical assistance to access Accelerated Funds from 
the Global Partnership for Education (GPE) of $15 million to support COVID-19 response in 
education and ensured an equity perspective in the approved programme.
UNICEF supported the development of radio- and home-based learning in all core subjects from KG 
through Junior High School (JHS), reaching 7,322,093 children in- and out-of-school (KRC3). In 
collaboration with the NGO Lively Minds, UNICEF supported radio KG service delivery in two 
districts, and equipped 15,639 (13,895 female) adults and children with knowledge on gender-
socialization norms. With the Ghana Library Authority, 3,200 disadvantaged children were engaged in 
reading activities through Library Vans.

UNICEF worked with MoGCSP, Ghana Health Service (GHS), GES and the Centre for Learning and 
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Childhood Development to engage 100 national and sub-national stakeholders to inform the Back-to-
School Campaign and ‘My-First-Day-@-School’ initiative. Girls’ completion of JHS was promoted by 
GES in seven districts through scholarships for 1,000 girls, use of gender-responsive pedagogy, and 
improved subject-instruction. JHS teachers received gender-responsive training to strengthen girls’ 
retention and interest in Science, Technology, Engineering, and Mathematics (STEM).

UNICEF supported the development of the Safe School Policy and revision of the national Teachers’ 
Code of Conduct to guide 417,264 teachers and headteachers in 69,566 pre-tertiary institutions. 
Protection of children on-line was advanced through the Digital Literacy Package, targeting 9 million 
pre-tertiary learners. The Safe Schools Resource Pack was adapted to incorporate considerations for 
children with disability or special needs, with rollout in 62 special schools in 2021, supported by 121 
resource persons. More than 180 teachers and head teachers gained new psychosocial skills. 

UNICEF supported the MoE in research on teacher absenteeism and time-on-task (KRC4).  The 
MICS-Education Analysis was completed, including components on early learning, completion, skills 
for employability, remote learning, out-of-school, child protection, and inclusive education. A study on 
girls’ completion informed district-level gender-responsive action plans. UNICEF supported the 
National School Inspectorate Authority to test its Inspection Evaluation Framework in two districts. 
The mobile-school-report-card was mainstreamed into the MoE’s accountability framework.  
 
Goal area 3: Every child is protected from violence and exploitation 
UNICEF strengthened capacity among social welfare workers from 60 MMDAs to deliver quality and 
responsive integrated social services, with a focus on child protection, Sexual and Gender-Based 
Violence (SGBV), social protection and health. In 2020, social welfare, law enforcement and health 
services reached 32,416 children, including 3,227 girl- and boy-survivors of SGBV (KRC5). 
Milestones achieved in the scale up of integrated social services included the development of Inter-
sectoral Standard Operating Procedures for child protection and family welfare services; the 
finalization of the Social Welfare Service Workforce Capacity Assessment and plan; the development 
of training manuals for social welfare and community development staff; the finalisation of a Directory 
of Social Services; and the establishment of referral pathways for child protection, social protection 
and SGBV. 

Within a joint UN programme, UNICEF reached 190,736 at-risk adolescent girls and mothers with 
gender- and age-responsive maternal and newborn care services and information on Sexual and 
Reproductive Health and Rights (SRHR) and COVID-19. Over 8,200 adolescent girls received dignity 
kits as part of COVID-19 prevention measures. Under the Global Programme to End Child Marriage, 
6,202 adolescent girls were engaged in child marriage, adolescent pregnancy and SGBV prevention 
and response programmes, including structured, community-based life skills and economic 
empowerment activties. (KRC6)

With UNICEF support, the Registration of Births and Deaths Act (2020) and the Cybersecurity Act 
(2020) were approved by Parliament in 2020. The former decentralizes birth registration and provides 
legal basis for linking health and civil registration systems (KRC7). The latter strengthens the legal 
framework preventing sextortion, cyberbullying, cyber grooming and other technology-enabled 
offences. The Cybersecurity Incident Reporting Points of Contact established by the Ministry of 
Communications received 11,545 complaints (by August 2020), leading to one high-profile 
prosecution. With UNICEF support, the Internet Watch Foundation launched a national Reporting 
Portal (report.iwf.org.uk/gh) to accelerate the identification and removal of online child sexual abuse 
material. The Child Protection Digital Forensics Laboratory is operational and enables the Ghana 
Police Service to establish electronic evidence for the prosecution of violence against women and 
children. 
 
Goal area 4: Every child lives in a safe and clean environment 
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UNICEF provided handwashing infrastructure and assisted national authorities, including 8,800 
environmental health officers and field facilitators, to reach over five million people with IPC 
measures, covering schools, HFs and public spaces. Technical support to GHS on IPC also helped 
reach 571,152 caregivers with handwashing messages in 14 districts, while and 350,000 people were 
reached though NGOs with IPC messages and supplies.  750 schools were equipped with improved 
WASH facilities. Ten town water systems were completed, providing safe water to 78,000 people, 
including 32,000 children.

UNICEF’s support also enabled 226 communities (in 25 districts, eight regions) to eliminate open 
defection, benefitting 71,501 people. Over 92,889 more people accessed basic sanitation through 
10,414 new toilets (5,953 rural and 4,461 urban). (KRC8.) The District Sanitation Fund, a revolving 
fund for household/ SME sanitation financing, was piloted in eight rural districts: 741 loans were 
issued in 2020 with a repayment rate of 95%. In collaboration with the ‘Water, Sanitation, and 
Hygiene Partnership and Learning for Sustainability’, a social fund was piloted in two districts to 
support basic sanitation financing for very poor households. 

UNICEF supported the development and launch of the National Solid Waste Management Strategy, 
and the revision of the National Water Policy (2007). The WASH Sector Performance Review was 
convened by the MoSWR with UNICEF support and involved relevant stakeholders. The review noted 
incremental improvement in the sector since 2018 in relation to access to safe water, basic sanitation 
and open defecation. Sector DPs advocated for a parliamentary bill on the National Sanitation 
Authority, national commitment to free water at basic schools, and a National Costed Action Plan for 
ODF Ghana. An independent review of different sanitation financing modalities implemented in Ghana 
was also scheduled for 2021. UNICEF facilitated mentorship and exchange between Coliban Water (an 
Australia company) and Ghana Water Company on water safety planning in rural areas.
 
Goal area 5: Every child has an equitable chance in life
UNICEF supported Ghana’s social protection system to respond to the socio-economic impacts of the 
pandemic to protect the most vulnerable children and families. Working closely with the MoGCSP, 
World Bank and DFID, UNICEF provided technical, operational, analytical and advocacy support to 
enable the Government to continue reaching existing and new beneficiaries with COVID-19 transfers, 
while also strengthening LEAP and GSFP operations. This involved introducing technology enhanced 
disbursement, as well as legal and financing frameworks and policy-relevant research. The work 
included an extraordinary payment of COVID-19 relief assistance to over 332,000 extremely poor 
households (reaching over 1.5 million people, including 850,000 children) and the planned temporary 
extension of LEAP to cover 120,000 households in 2021. 

With the MoGCSP, UNICEF supported the development and consolidation of Ghana’s 6th and 7th 
State Party reports to the UN Committee on the Rights of the Child. The process included the review 
of progress against prior CRC recommendations in consultation with relevant authorities, citizens, 
children and young people at sub-national levels in Eastern, Northern and Ashanti regions.

UNICEF continued to support evidence-based policy dialogue, the mainstreaming children’s issues in 
national planning and budget processes and engagement with civil society on social accountability. 
UNICEF supported national survey data analysis, budget analyses, and produced equity and child-
focused budget briefs. Child poverty analyses and other studies, including surveys on primary and 
secondary impacts of the pandemic on children, were disseminated and taken up by policymakers, the 
public, civil society organizations and the media. For example, the NDPC utilized evidence from the 
recent Voluntary National Review, the Inclusive Growth Fora and Multi-Dimensional Child Poverty 
analysis to influence the national guidelines for the 2021-2024 Medium-Term National Development 
Policy Framework (MTDPF). UNICEF also supported the NDPC to establish the Cross Sectoral 
Planning Group on Children to facilitate the inclusion of children’s issues in the MTDPF.
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Results in Cross-cutting Areas of Work
   
Emergency preparedness and response
As part of the UN Country Team in Ghana, UNICEF supported national authorities to respond to 
COVID-19, prioritising the critical needs of vulnerable populations in disease epicenters.  The office 
participated in the global Humanitarian Action for Children (HAC) on COVID-19, appealing for 
US$18.2 million in support of results for children and raising 88% by end 2020. The HAC focused on 
timely risk communication and community engagement; effective frontline health response, infection 
prevention and control; and the continuity of essential health, education, child protection and social 
protection services, and reached about 1.5 million people. UNICEF’s response was incorporated in the 
UN COVID-19 Country Preparedness and Response Plan (CPRP) and Socio- Economic Response and 
Recovery Plan (SERRP) supported and was informed by Programme Criticality Analysis.

UNICEF continued to strengthen preparedness and response capacity in northern Ghana, given 
potential spillover from the security crisis in the Central Sahel. A vulnerability assessment of 
borderline communities was undertaken, and key supplies were pre-positioned. Critical WASH 
supplies were provided to about 1,600 flood-displaced people in northern Ghana, including about 400 
children in temporary shelters.
 
Communication for Development
Over 12 million people were engaged on COVID-19 PHSMs, anti-stigmatization, and vaccination 
campaigns through: events and demonstrations; information education materials; religious and 
traditional leaders; radio (21 stations reaching 62 communities in 16 languages) and TV programmes; 
information announcements; and competitions. SMS messaging on polio and yellow fever campaigns 
reached 23 million mobile subscribers. 

Agoo (an IVR platform) received 1,553,920 calls from 220,125 callers and disseminated 5,223,563 
minutes of messaging on positive health practices, sanitation, hygiene and child protection. 
Adolescents and youth organizations were engaged to ensure relevant and participatory messaging. 

Over 5,000 partners and community, traditional and faith-based leaders were supported to strengthen 
Social and Behavior Change Communication (SBCC) skills, with guidelines on COVID-19 PHSM 
disseminated widely. SBCC approaches were incorporated in postgraduate curricula at the Ghana 
School of Public Health and the University of Development Studies.  UNICEF supported the 
development of a national Health Promotion Strategy (2021–2025) and a communication package 
promoting positive early childhood parenting practices. 
 
Young People Engagement and Empowerment
U-Reporters increased from 75,000 to 132,000, driven by a WhatsApp extension and new features 
such as chatbots and the ‘period tracker’. UNICEF supported dialogue on COVID-19 related impacts, 
for example, on stigma and mental health, with youth advocates and the Second Lady of Ghana, H.E. 
Samira Bawumia. COVID-19 video diaries by young people were disseminated on social media. U-
Report champions led 10 radio programmes in several languages for young people on adolescent girl 
empowerment and reproductive health. The UN Youth Group in Ghana continued to coordinate in 
implementing a joint action plan, to which UNICEF contributed. UN agencies cooperated to organize 
consultations with young people, on sustaining nutrition, mental health and skills during the pandemic.

A comprehensive landscape analysis to identify entry points to support youth policies and programmes 
engaged young people, youth CSOs, entrepreneurs, academia and relevant government agencies. 11 
early-stage social-impact business graduated from the UNICEF StartUp Lab in Ghana, following a 6-
month youth entrepreneurship programme. UNICEF provided mentoring and incubation to five youth 
teams as part of the GenU Youth Challenge, with two competing in the global event. 
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Gender equality and Gender-Responsive Programming
UNICEF supported GES, GHS and other institutions to deliver a multisectoral package of services for 
adolescent girls, especially those at-risk of or experiencing teenage pregnancy, child marriage, 
disability or poverty. Three cross-sectoral programmes on adolescent girls’ empowerment and 
partnerships, supported by Global Affairs Canada, KOICA and the Global Programme to End Child 
Marriage, remained important drivers of gender equality results. The UNFPA-UNICEF joint 
programme to strengthen ‘comprehensive sexual and reproductive health’ education faced challenges 
due to sensitivities, and strategies were adjusted to continue delivering results for girls. UNICEF 
supported gender equality coordination with the Government, DPs and the UN Country Team. Policy 
advocacy messages were developed with partners around SGBV and reproductive health. UNICEF 
supported planning and coordination around key international days, such as International Day of the 
Girl Child.  The team also supported evidence generation on gender equality and COVID-19, 
producing analysis on the socio-economic impacts on adolescent girls and contributing to the UN 
Common Country Analysis and SERRP. Trend analysis on child marriages in Ghana using MICS 
2017/18 was completed to inform programming and advocacy.
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UN Collaboration and Other Partnerships
As part of the UN reform, UNICEF coordinated closely with the UN Country Team in Ghana and 
contributed significant inputs into joint advocacy, strategies and the delivery of results. UNICEF led 
one UNSDP Result Area Group, the UN Programme Criticality Custodian Group, the UN 
Psychosocial Sub-Working Group, and chaired the UN Operations Management Team, CPRP and 
M&E groups.  The office helped develop and implement several UN joint programmes, resulting in 
synergies and impact. The emergence of catalytic SDG financing initiatives provided impetus for 
enhanced collaboration between UN agencies in Ghana in these areas. UNICEF played a prominent 
role in securing financing for Component 1 on Reinforcing the SDG Financing, in which UNICEF will 
focus on PF4C and children and related accountability. Similar inputs were provided under Component 
2 on Catalyzing Strategic Investment in SDGs, which is under consideration and aims to scale the 
UNICEF Basic Sanitation Fund, a sanitation financing innovation.  UNICEF has increased 
participation in UN joint programmes, and several other areas of potential collaboration were explored 
in 2020.

The country office continued to foster a diverse set of public, private and civil society partnerships. In 
August 2020, the mid-term review of the country programme engaged partners in the review of 
progress achieved for children in Ghana since 2018. Annual review meetings continued to provide 
opportunities to reinforce collaboration and share experience. Support to the national response to 
COVID-19 in Ghana enhanced UNICEF’s collaboration with government and development partners. 
As chair or co-chair of several sector working groups [including for Health, Nutrition, Education and 
WASH], and participation in public health emergency coordination, UNICEF is influencing 
development partner support, including in new areas of focus (e.g. cold chain system strengthening, 
water supply to high-density urban populations; radio learning programmes). Some development 
partners also funded UNICEF-supported COVID-19 response activities directly in 2020, including 
through the HAC, and have frequently engaged with UNICEF on joint advocacy.

The “Children First in Cocoa” initiative is a transformative public-private partnership involving the 
governments of Ghana and Cote d’Ivoire, representatives of the chocolate and cocoa industry, ILO and 
UNICEF. It aims to eliminate child labour from the cocoa supply chain by tackling the multi-sectoral 
causes of child labour. In 2020, costing was completed for a joint Framework for Action for Ghana (at 
US$ 1.2 billion) and stakeholder efforts are underway to sustain the initiative. 

With support from PFP and WCARO, UNICEF continued to expand strategic engagement with the 
private sector, investing in strengthening staff capacity on business for results (B4R). The office also 
participated in a mapping of the private sector in Ghana in 2020 and explored several potential 
partnerships across sectors and value chains.  In 2020, UNICEF mobilized $4.6 million for Education 
through a new inter-sectoral partnership with the Mastercard Foundation focusing on the remote and 
distancing learning during COVID-19, digital solutions for young people and building resilience 
building in the education sector. UNICEF continues to explore other financing options for promising 
and innovative approaches with the World Bank and other IFIs.

Lessons Learned and Innovations
A mid-term review of the UNICEF-Government of Ghana Country Programme of Cooperation (2018-
2022) was convened in 2020 to assess progress towards results for children within the evolving 
programme context, including through the COVID-19 pandemic. The following indicative lessons 
learned reflect the observed challenges, innovations and opportunities discussed, grounded in past 
research and evaluation, and in recent implementation experience. 
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• Limited fiscal space in the social sector undercuts opportunities to promote national dialogue 
on child-responsive inclusive development. Voices of citizens, especially adolescents, youth and 
women, need to be further integrated into the planning and budget process through innovative 
social accountability initiatives that promote access to financial data and information relevant to 
their well-being and needs. 

• A wealth of survey data is produced in Ghana, but routine monitoring systems suffer from 
capacity limitations and design constraints, and evaluation is underutilized as an approach to 
inform policy decisions. The adoption of innovative strategies to strengthen administrative data 
systems and institutional capacity with government partners will be critical to further progress. 
Recent experience from the implementation of rapid COVID-19 impact assessments suggest the 
need for due consideration of national and sub-national networks and coordination capacities.  

• The expected socio-economic impacts of COVID-19 have highlighted the need to 
strengthen the preparedness of the social protection system to respond to shocks and crises. 
LEAP has been effective in supporting the most vulnerable families during the early stages of 
the pandemic and requires stronger and more consistent linkages with other complementary 
programmes and services. The cash transfers continue to have positive impacts poverty, food 
security, health access and dimensions of maternal health and women’s well-being. On 
innovation, UNICEF supported guidance and communications materials for frontline staff and 
beneficiaries on safe movement during the pandemic, with a top-up amount added to cover 
beneficiary travel. To meet the need for rapid feedback on payments, UNICEF worked with the 
Government LEAP Unit to deploy U-report in gathering feedback from district social welfare 
officers, community focal points, and beneficiaries. UNICEF supported CSOs to conduct 
independent monitoring which provided valuable information that could be triangulated to 
monitor both how the programme was being delivered with COVID-19 modifications and to 
understand whether these transfers were helpful to beneficiaries. Both approaches were used in 
subsequent rounds of transfers. 

• Evidence generated by the country programme suggests that adolescent pregnancy is a major 
driver of child marriage, rather than child marriage being predominantly a matter of negative 
social norms. While the country programme was effective in building knowledge and changing 
attitudes through mass community engagement, changes in knowledge and attitudes have not 
produced a corresponding level of change in practice – particularly with respect to violence 
against children. There is also further need for capacity development particularly among 
informal social welfare actors. COVID-19 related statistics on violence also highlight the 
fragility of progress on gender equality and suggest that interventions designed to empower 
adolescent girls should be scaled up, not only to build their resilience in emergencies but also to 
ensure their right to full participation in society and more equal futures.   

• Weak resiliency planning in the Education sector was highlighted at the onset of the COVID-
19 pandemic, pointing to the need for more integrated and widespread planning around 
Education in Emergencies. Faster adaptation to the needs of out-of-school learners is required, 
along with the reduction of the digital divide. Provision for continuous learning needs to be 
sustainably integrated and adapted into preparedness and response activities. The lesson is 
applicable across sectors, including WASH.

• Partnerships with International Financial Institutions, development partners and CSOs 
has been critical in leveraging resources for Ghana and advancing results. For example, 
UNICEF worked collaboratively with the World Bank and other DPs to develop a successful 
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application to Global Partnership for Education (GPE) for Accelerated Funds of $15 million. 
This has supported the COVID-19 response in the sector and ensured an equity perspective in 
the approved programme. Also, the availability of standby agreements with key NGOs was key 
in initiating critical response actions, in a context where national preparedness and response is 
limited due the low incidence of emergencies. There is a need for deliberate advocacy and 
capacity strengthening to enhance the resilience of social services and the availability of 
technical and financial resources for emergency coordination, preparedness and response. The 
engagement of CSOs in risk communication and community engagement ensured the relevance 
and ownership of COVID-19 interventions and helped to identify and react to key behavioral 
barriers and facilitators. Engagement was key to sustain the gains of polio campaigns and to 
promote routine immunization.

• There are several challenges in the nutrition sector. While the country has strong nutrition 
policies and strategies in place, they are under-funded, resulting in weak implementation and 
monitoring. There is no national multi-sectoral costed nutrition strategy or plan. There is weak 
enforcement of food fortification standards and legislation. Few nutrition indicators are 
integrated in national systems and tracked. However, a strong nutrition workforce and several 
nutrition partners can be leveraged. More effort is required to ensure multi-sectoral 
programming that will include food, WASH and social protection to ensure better nutrition 
outcomes. 

• The experience of implementing the Basic Sanitation Fund (BSF) in three municipalities shows 
that poor-families are willing to invest in household latrines if capital is more-easily available 
and interest rates and payment terms are within reach.  UNICEF learned that urban households 
need information on appropriate technologies, information on the availability of latrine products 
and services and supported with by-laws and regulations discouraging OD practices. Sanitation 
businesses still need significant support from the public sector to generate demand for latrines in 
communities and to borrow money. In the current context of high-cost borrowing (over 30% 
interest), sanitation businesses are not sustainable independently. UNICEF has coordinated with 
UN Agencies, the World Bank and DPs to jointly address these challenges.

UNICEF in Ghana will continue to incorporate lessons learned into future programme strategies to 
advance important gains for children across the UNICEF Strategic Plan Goal Areas and five regional 
KRCs in 2020 (see Major Contributions and Drivers for Results). 
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