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EXECUTIVE SUMMARY

The Action Research on the Impact of COVID-19 on Women and Vulnerable Groups is
implemented under the Volunteer Cooperation Program (VCP) Equality in Action programme
support from OXFAM. The objective of the initiative is to contribute to the Ghana’s COVID-19
Response and Influencing Action project ie the CARES Obaatanpa Programme and assess the
Impact of COVID-19 on women and vulnerable groups in the Greater Accra and Northern Regions.

This Knowledge Product highlights the many ways by which women and other vulnerable
groupings (lives and livelihoods) in Ghanaian society are affected differently by COVID-19; it also
seeks to increase awareness among partners and development actors of the impact of COVID-19
on different vulnerable groupings.

The survey was conducted in April, a year since the restrictions were lifted and focus group
discussion in Accra and Tamale were held a day each. A mix of probability and non-probability
were employed. Digital tools (Microsoft forms and KoboTool Box) were used to collect data. In all
a total of 1,671 were reached for the survey and 90 for the FGDs. There were 19 districts in all.

This report is grouped in 5 sections. Section 1; highlights on the background of the respondents
and introduces the categories of Vulnerable groups. Section 2 delves in the sources of information
on COVID-19. Sections 3 and 4 focuses on the economic and social impact of COVID-19 and
Section 5 talks about the issues of discrimination and violence.

The report shows that women, men and vulnerable groups were largely impacted. The impact was
experienced differently in the face of economic, social and psychological realities. Some of the
issues are highlighted below;

1. PLWD, particularly the group that do not communicate verbally, find it challenging
understanding translation from signers as the TV screens size dedicated for the Weekly
Presidential Updates and related COVID information was too small to communicate
meaningfully.

2. Income recovery is expected to be achieved generally by 2025. However, for PLWD it may
take a much longer time (approximately 3 decades). The TVM will also slow down the
recovery process

3. Government introduction of social interventions (Relief Package of Cooked Food) brought
about pockets of discrimination

4. Respondents are working more to recover from the COVID and forfeiting leave. This is
contributing to stress levels and leading to domestic abuse in the household

5. Domestic Violence even though it was perpetrated during COVID, the knowledge of
knowing where to seek help or support does not necessarily translate to action as a
substantial 90% of respondents who knew where to get help or support in NR did not try
to get any support compared to GAR 34%.

In the end, the report proposes that, Government intervention in the recovery planning and
implementation must be vulnerability sensitive to be able to bring them (vulnerable groups)
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back on a strong economic footing to contribute to achieving the Sustainable Development
Goals (SDGs) overarching principle of “Leaving no One Behind”

BACKGROUND AND CONTEXT

Following the first recorded case of the Corona Virus Disease 2019 (COVID-19) in Ghana on 12t
March, 2020; over 95, 236 cases have been confirmed as of June 22, 2021. In terms of gender
distribution 58% of males and 42% of females have been recorded. Nearly 1 million vaccines have
been administered as at May 07 2021.

COVID-19 is not only a health pandemic but also has huge economic and social consequences for
men, women, young people and the vulnerable. As in previous crises like the Spanish flu, Ebola
and Zika virus and HIV/AIDS, it is likely to exacerbate youth and women’s already disadvantaged
position in the labor market, increase the burden of unpaid domestic and care work, and lead to
higher incidence of and less effective response to different forms of gender-based violence. The
International Labor Organization (ILO) expects that 25 million jobs could be lost worldwide as a
result of COVID-19 and women would be among the most vulnerable groups.

In Ghana, the Ghana Statistical Service (GSS) and the United Nations Development Programme
(UNDP) have followed the social and economic disturbance by COVID-19 and how it is impacting
business in Ghana (demand shocks, supply shocks, financial shocks and continued uncertainty)
and expect continuing impacts in the future.)?.

Empirical evidence has shown that the COVID-19 pandemic brought onto Ghanaians a sharp
decline in their earning of over 770,000 workers, reductions in working hours for over 700,000
workers and layoffs for over 42,000 workers.? Young businesses Small and Medium constituting
over 80% of total businesses in Ghana, and estimated to be 70% of the Ghana’s GDP had the
highest hit due the impact of the COVID-19.3 Ghana has the largest share of women-owned
businesses worldwide, with 46 percent of the country’s businesses owned by women.*
Furthermore, Ghana has the highest rate of youth unemployment (12 percent) and
underemployment (50 percent) in Sub-Saharan Africa. All these groups of people have had their
share of “pinch” by COVID-19.

Worryingly, the year 2020, marking the twenty-fifth anniversary of the Beijing Platform for Action,
was intended to be ground-breaking for gender equality. Instead, with the spread of the COVID-
19 pandemic even the limited gains made in the past decades are at risk of being rolled back. The

1 COVID-19 Business Tracker Survey

2 World Bank'. “COVID-19 Forced Businesses in Ghana to Reduce Wages for over 770,000 Workers, and Caused about 42,000
Layoffs -Research Reveals.” Text/HTML. August 3, 2020, n.d. https://www.worldbank.org/en/news/press-
release/2020/08/03/covid-19-forced-businesses-in-ghana-to-reduce-wages-for-over-770000-workers-and-caused-about-42000-
layoffs-research-reveals.

3Adams, Claude Nyarko. “Ghana: President Launches Gh¢600 million COVID-19 Alleviation Programme Today.” allAfrica.com, May
19, 2020. https://allafrica.com/stories/202005190844.html.

4 Disrupt Africa. “Ghana Leads for Women-Owned Businesses Worldwide,” March 8, 2018. https://disrupt-
africa.com/2018/03/ghana-leads-for-women-owned-businesses-worldwide/.
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pandemic is deepening pre-existing inequalities, exposing vulnerabilities in social, political and
economic systems which are in turn amplifying the impacts of the pandemic especially on the
vulnerable.

Across every sphere, from health to the economy, security to social protection, the impacts of
COVID-19 are exacerbated for women and girls and the vulnerable. To overturn the situation and
return to normalcy, immediate, mid- and long-term response and recovery efforts need to be
based on understanding of the different experiences and consequences of this crisis on youth,
women and men, and other vulnerable groups. It is in this vein that the Volunteer Cooperation
Program (VCP) partnership with support from OXFAM seeks to undertake an Action Research to
contribute to the COVID-19 Recovery Plan and to mitigate the effects on the vulnerable and
enhance resilience against future local and external shocks.

The Survey and Focus Group Discussion for the Action Research were conducted between 7t —
20™ April, 2021. The time marked exactly one year when restrictions (lockdown) had been
imposed in Accra and Kumasi for 3 weeks. The geographical scope was the Greater Accra Regions
and Northern Region with 11 for the former and 5 for the latter making a total of 16 districts.

SUMMARY OF FINDINGS

The Survey on the Impact of COVID-19 on Women and Vulnerable Groups shows that women,
men and vulnerable groups were largely impacted. The impact was experienced differently in the
face of economic, social and psychological realities. The following are the Key Findings of the
Survey;

Key Finding 1: There are no significant disparities among men, women and vulnerable groups in
the source of information on COVID-19. The mainstream media i.e Television, radio or
Newspaper are the main sources of information. This is followed by internet platforms.

For men, women and vulnerable groups the main source of information on COVID-19 is the
mainstream media and internet sources. This is driven by the possession of accessible gadgets (TV
and radio sets) mobile phone. Again, more than half of respondents depend on more than one
source. The information is widespread to the extent that it is rare to come across a respondent
who did not know about COVID-19. The information generally received was clear and
understandable. The challenges lie with language of communication and mode of communication
that did not go down well with Persons with Disabilities (PWD), especially the hearing impaired

Key Finding 2: Women and Head potters changed work location more since the spread of COVID-
19 in anticipation of better income opportunities. This change has not translated to increased
incomes.

Change in work locations (by category Women 55% and head potters 75%; by gender 50%) did
not translate into increase in income levels as most respondents like Kayayei thought. The boom
in the mad rush for food items was short lived as well as the services of the Kayayei. The overall
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low demand for goods and services due to the lockdown was eventually felt in the non -lockdown
district as self-imposed lockdown was recorded in the NR in some part of GAR like Dodowa. The
decrease in income levels is very high among women and head potters

Key Finding 3: Women more than men lost their jobs. The job losses are similarly significant for
Slum dwellers, Youth and PLWD.

The gender difference in job loss is high for women (7%) compared to the men (6%).

In the category section the record is worse for slum dwellers 14% and similar for Youth 7% and
PLWD 7%. The statistic for the slum dwellers shows that approximately one tenth of respondents
in slums who have lost their jobs. This information gives valuable insights to the fact that when it
comes to job losses these groups of respondents were much more affected and contributed to
the over 770,000 job losses recorded at the national level.

Key Finding 4: Respondents are working more to recover from the COVID and forfeiting leave.
This is contributing to stress levels and leading to domestic abuse in the household

Leave from work is not a general practice prior to and during the spread of COVID-19. There are
however some pockets of promise among tertiary level respondents 34%, GAR 12% and youth
15% before the spread of COVID. However, since the spread of COVID this has significantly
reduced by more than 50%. It appeared that these categories are also the same major
contributors of pensions. For pension contributions (Tertiary 38%, GAR 12% and youth 13%). Even
without going on leave pension among tertiary respondents increased but reduced for youth.

Key Finding 5: Income recovery is expected to be achieved generally by 2025, however for PLWD
it may take a much longer time (approximately 3 decades).

Income of the respondents reduced by an average 29% after the lifting of the restriction in April,
2020 just 3weeks after the imposition of the lockdown in Accra and Kumasi. Currently the income
deficit is averagely 16% (over a year since the restrictions of lockdown was lifted). The years of
2022-2025 will mark the recovery period from the impact of the COVID-19 pandemic for majority
of the respondents. However, for PWDs, OVC and Widowed the recovery process will take a much
longer time. In fact, the study forecast that all things being equal, it will take 31 years for OVC to
recover; for PLWD even with meagre average income of GHS153.94 no progress is seen towards
income recovery. It is therefore impossible to predict the exact period or date of recovery. Married
but separated respondents have recovered already and statistic show values exceeding before
restriction income by 27%. In NR, the average household size of eleven (11) will slow down the
recovery process because there are many mouths to feed. Overall, the incomes of respondents
will be impacted by the Time value of Money (TVM) using the Consumer Price Indices to determine
the future value of the incomes. Again, are the newly imposed taxes which is capable of slowing
down the recovery process.

Key Finding 6: Domestic work increased among women in the household with positive signals
18% of men participating in household chores.
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Males and females reported an increase in chores. However, out of 11 different household chores
the proportion of females who realized an increase in chores surpassed male in 9 different roles.
Paying for utility bills and decorations and animal care are the roles that males experienced and
increase more than women. The top 3 chores that women reported increases are cleaning and
maintaining of homes 35% compared to 21% for males. Cooking and serving meals 34% compared

to 14% of males and fetching water 30% compared to 19% of males. An estimated 18% of women
said their partners (males) helped them in household chores, this roles of males in the household
have contributed to the decrease in the various female household chores even though it was rare.
Also, by category, Women (75%) experienced an increase in time for Cooking, 66% in cleaning and
maintenance and 32% in fetching water.

Key Finding 7: Government introduction of social interventions (Relief Package of Cooked Food)
brought about a lot of discrimination.

The management and distribution of free food opened a loophole to foster discrimination on
grounds of politics, disability and favoritism. Even though it is a general fact that majority of
vulnerable groups did not benefit from the free food intervention, the mode by which some
especially PLWD were emasculated is a cause to worry. Overall, 37% of respondents did not access
free food; among slum dwellers 41%, followed by head potters/truck pushers 40% even though
they were the initial targets for the free food delivery. Politicians were seen involved in the food
distribution; overfocusing of Head potters than other vulnerable population, political party faithful
leading food distribution and branding of food packs with party paraphernalia and logos were
experiences of the vulnerable. One striking evidence is captured by a PLWD “When | made an
attempt to ask for food during the distribution on the food. The one responsible for coordinating
the food screamed and said to the distributor...” Don’t give her the food it is for the aged, is she
an aged? | felt like a beggar at that point when | was very hungry. | needed the food badly. When
he realized | was physically challenged he changed his mind. | nearly refused but for the hunger.
That was the only food | got during the COVID times.”

Key Finding 8: Vulnerable groups still have no access to Health Insurance

The study found that vulnerable groups still have no NHIS to access free health care. Within the
COVID spread the proportion of OVC who fell sick and did not have health insurance is highest
29%; PLWD 20%, Women 18%. The record show that access to NHIS is low among OVC compared
to any other group.

Key Finding 9: A week lockdown will be disastrous for vulnerable groups now or in the future

A substantial number of PLWD 26% will resort to road side begging if a week lockdown is imposed.
On renting and utilities youth 44% and Head potters/truck pushers 51% would have difficulties to
pay for rent and utilities. OVC 16% recorded a low record because their home is already on the
street. As for women 16% more than any other respondents from the category grouping are going
to be quick to take loans for business and expenses on food. Overall, averagely, 28% of women
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and two tenths of all respondents will be impacted negatively if the lockdown is imposed for a
week.

Key Finding 10: More males were psychologically impacted than females

In terms of Psychological/Mental/Emotional health issues of stress, anxiety, panic attacks, fear
and panics related to the spread of COVID-19, males were impacted negatively 41% than female
37%. At the regional level GAR was 40% compared to NR 37%. This was due to the initial
disinformation that COVID leads to outright death.

Key Finding 11: NGOs responded to the needs of vulnerable in the grassroot level than
government (GOG and District)

In the FDGs in GAR and NR, participants were of the opinion that the NGOs that were providing
support were able to reach out to grassroots and people who needed help the most compared to
government interventions that was centered only in the cities and politicized. 30% of respondents
said NGOs supported them with food, water and some weekly stipends (between GHS 50-GHS150)
compared to 7% who received same.

Key Finding 12: Females mentioned more issues on Domestic violence than males with worry
signals in the Northern Region.

The COVID 19 spread was a time when pockets of violence were perpetrated is least talked about
or reported. In term of feeling or hearing about domestic violence more women 27% in NR and
22% in GAR than men 18% respectively. Out of this, the proportion of respondents in GAR who
know where to seek help and support is 73% compared to 69% in NR. The knowledge of knowing
where to seek help or support does not necessarily translate to action as a substantial 90% of
respondents who knew where to get help or supportin NR did not try to get any support compared
to GAR 34%.
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METHODOLOGY

The study was Implemented by the Foundation for Security and Development in Africa (FOSDA) in
partnership with NorSAAC, Youth Empowerment for Life (YeFL), Northern Regional Youth Network
(NRYN), WILDAF and Greater Accra Regional Youth Network (GARYN).

The survey took place from 8th — 15th April 2021. A total of 1,671 interviews were conducted with
the aid of a digitized questionnaire via mobile tool on two platforms i.e KoboTool Box and
Microsoft Forms. The survey targeted to focus more on women as the focus seeks to look at the
focus of the COVID-19 on Women and Vulnerable Groups. In the end, 1088 women and 583 men
were interviewed for this study. Specific targets were also set for each vulnerable group.

In collaboration with the VCP partners FGDs were held in Accra and Tamale which targeted women
and vulnerable groups for a qualitative understanding of the Impact of COVID-19.

The sample size was represented with a confidence level of 95% and margin of error of 2.5 of the
population for the study. Based on population estimates by the Ghana Statistical Service (GSS) out
of the 30,955,204, the two regions Greater Accra and Northern Region make 7,004,796 (23%) of
Ghana’s population. The study used the population size of 7,004,796 on the assumption that every
Ghanaian was affected by COVID-19 in the 2 regions. The sample size (1,537) was generated using
Survey Monkey>. In the end total response was 1671 resulting from excess data collection in
Greater Accra.

Selection of respondents was done using a mix of probability and non-probability techniques.
Simple random sampling and stratified sampling due to scope of two regions and women and
vulnerable group targets.

The survey adapted the Gender Rapid Assessment Survey and modified it to fit the Ghanaian
context.

5 https://www.surveymonkey.com/mp/sample-size-calculator/
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SECTION 1: BACKGROUND OF RESPONDENTS

Demographic Characteristics

In this action research the total number of respondents is One Thousand Six Hundred and Seventy-
one (1, 671). Out of this 760 representing 45% were in the Northern Region (NR) and 911
representing 56% were in the Greater Accra Region (GAR). Overall, total Males are 583 (35%) and
Females are 1,088(65%). The breakdown at the regional level shows the proportion of
respondents in the Northern Region to be males 256 (34%) and females 504 (66%). In the Greater
Accra Region Males were 327 (36%) and Females 584 (64%). Total male respondents in GAR
327(56%) is higher than NR males 256(44%). This looks higher in relative terms than females in
GAR. However, in absolute terms the difference is quite wider. So, based on the total number of
female respondents irrespective of the relative regional and sex breakdown, the study focused
more on women because 65% women constitute over 6 out of 10 respondents.

Figure 1: Region and Sex breakdown of Respondents
M Greater Accra Region 911 H Northern Region 760

Female

Male

0% 10% 20% 30% 40% 50% 60%

The marital status of respondents is sharply apart from each other. Fifty (50%) of respondents are
single, 32% are married, 6% are cohabiting, 4% are married but are separated and another 4% are
divorced and widowed respectively. The survey shows that the proportion of the age cohort 15-
35 that are single (76%) are almost as twice much that of those that are married (46%). The
married respondents are evenly distributed among the age cohort of 14-25 (46%) and 36-59
(47%).
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Table 1: Age and Marital Status of Respondents
Male Female Total % Single Married Cohabiting Married Divorced Widowed
but
separated

531

32%
The study also looked at the size of the respondent’s household. With a total average size of Seven
(7). The Northern Region has a high (11) average household size compared to 5 in the Greater
Accra Region. The former is 4 times more than the national average whereas the latter is 2 times
less.

Majority of the composition of the respondent’s household members are Children (0-18years)
1,273 representing 76%, followed by a nearly equal distribution between adults (25-59years)
1,124 representing 67% and Young Adults (19-
24yrs), 1108 representing 66%. Only 19% of
respondents have Elderly (60+) in the household.

Figure 2: Voice of PLWDs

Thi 13% ¢ q . 21> “lIs it that we (PWDs) are dead and
irteen  (13%) of respondents (i.e ) gone...is it that we’ve not had new

responded positive to have some form of persons with disability, looking at
disability which is slightly higher in Northern ek 4

(108) than Greater Accra (104) Region. The most  [Erfv iy T o VT e T ) [ L e
prevalent is the physical disability 110 (52%), [Flolfas G =il h (o] py = d oo dely g 10
followed by vision impairment (20%), hearing = el AN - LS Tl Lol o1l (o] =l i
impairment 13% and 8% for little persons and | LiEL¢

those who could not respond. In absolute term
the physical disabled (58 against 52) and vision impaired (23 against 19) are more in Greater Accra
than in the Northern Region.

According to the World report on disability (2011)%, one billion people, or 15% of the world’s
population, experience some form of disability, and disability prevalence is higher for developing
countries. One-fifth of the estimated global total, or between 110 million and 190 million people,
experience significant disabilities. At that time Ghana’s 2010 Population and Housing Census (PHC)
recorded that the disability population is estimated to be 3% of the 24million.

It is quite substantial that this study has recorded a 13% figure which is close to the 15% Global
mark on PWDs. This was further corroborated in a Focus Group Discussions with Person with
Disabilities (PWDs) in Accra. “Is it that we are dead and gone...is it that we’ve not had new persons
with disability, looking at even the road accidents that is bringing a lot of physical disabled into

Shttps://www.who.int/disabilities/world_report/2011/report.pdf
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our system... so for the 3 percent it is totally wrong. It should be more than that” Christy of the
Centre for Employment of Persons with Disabilities (CEPD)

Figure 3: Level of Education of Respondents
60%

50%

45%
42%

40% 38%

30%

20%

10%

17%

0%
Primary Secondary Tertiary No Education

m Northern Region Male m Northern Region Female

B Greater Accra Region Male M Greater Accra Region Female

The figure above shows the educational levels of respondents. For primary school a total of 475
(28%). Followed by the largest category which is the secondary level 510 (31%). Tertiary and No
Education had 211(13%) and 475(28%) respectively. In absolute terms it appears that more
females have primary school education than their male counterparts i.e. (182:293) but in relative
terms it 31% against 27% in favour of males. This is also influenced by the number of female
respondents. An overwhelming majority of females who have no education (325) is more i.e twice
the males who have no education.

The proportion of respondents who have no education (49%) is very high among females in the
NR. Tertiary education is also high among females in GAR. The level of “no education” response
was tackled with the translation of the question in various local languages to help communicate
effectively to complete the questions in both GAR and NR.

The age and sex distributions also show how focused the study is in terms of females. 63% for age
60+, 83% for 36-59 and 60% for the youth i.e 15-35. This is in sync with the Ghana Youth Policy’

7 https://www.youthpolicy.org/national/Ghana_2010_National_Youth_Policy.pdf
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which defines “youth” as “persons who are within the age bracket of fifteen (15) and thirty-five
(35)".

Figure 4: Age and Sex of Respondent

83%
36-59

15-35

0-14

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

m Female m Male

Level of Education and Household Size

Increases in education have often been cited as one of the major avenues through which
reductions in fertility can be achieved. Although cross-national studies have consistently found
negative correlations between fertility and education, the results are less uniform on the sub-
national level.® The Total Fertility Rate (TFR) varies among regions, ranging from 2.8 children per
woman in the Greater Accra region to 6.6 children per woman in the Northern region. The level
of fertility is inversely related to women’s educational attainment, decreasing rapidly from 6.2
children among women with no education to 2.6 children among women with a secondary or
higher level of education. Importantly, TFR is a key contributor to the of the household size as
many studies have established.

Similarly, the findings from the survey showed that average household size of “no education”
respondents in nine (9); six (6) for tertiary level respondents and seven (7) each for primary and
secondary school respondents.

8 Barbara S. Janowitz; An Analysis of the impact of Education on Family Size.pdf.
https://www.jstor.org/stable/2060800?seq=1
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Figure 5: Category of Vulnerable Respondents

& Women (Girls, Market Women, Traders,
Professionals etc)

Head Potters/truck pushers

I Youth

M Slum Dwellers

W Aged 65+ years

1 Persons Living with Disability

W Orphans/Street/Homeless Children

The chart above shows the distribution of respondents by category. This is essentially the thrust
of the study that was conducted with a focus on Women and Vulnerable groups. Women
constituted 35%, Head potters/truck pushers 12%, Youth 22%. The least are the aged who
recorded 5%. The raw data gathered so far showed that categories are woven into each other. In
the sense that, there are women categories found in youth, Persons Living with Disability also
found in Youth or Slum Dwellers. An example is the exact count of PLWD records in the dataset
which show 212 in absolute terms but in relative terms (13%) of the total number of respondents.

The table below highlights the details of PLWD in the survey. Physical disability 52% of total
number of PLDW, followed by Vision impairment 20% and the 13% for those hard of hearing; who
do not communicate verbally. The remaining is spread among the not explained and little persons.
It is also observed that PLWD are fairly distributed in the GAR and NR. The is only slight difference
in the absolute count with a difference of 4.

Table 2: PLWD breakdown by region and type

Region Count | Hard of | Little Physical  Vision Not
Hearing = Person Disability impaired Explained
NR 108 20 8 52 19 9
GAR 104 7 9 58 23 7

Total 212 27 17 110
% ‘ 12.7% 8% 51.9%
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SECTION 2: SOURCE OF INFORMATION ON COVID-19

According to the Ghana Living Standards Survey® (GLSS) round 6, Fifty (50) percent of respondents
own a radio. Four out of every five households own a mobile phone (80.3%). Television sets are
owned by 57.2 percent of households. As part of the compliment the Geopoll survey!® establish
in 2019 that there is estimated to be over 350 commercial radio stations and more than 30
television stations operational in Ghana, in addition to international media houses who broadcast
through satellite and digital subscriptions. The media landscape has been further diversified as
Internet penetration has grown, bringing with it a myriad of new, online-only media outlets
that compete with traditional media houses for audience.

Similarly, the research revealed that the most used source of information of COVID-19 is the
mainstream media (83%). Interestingly, respondents rely on COVID information through
community including family and friends (51%) as a second priority. This is 1 out of 2 respondents.

Figure 6: Sources of information on COVID-19

NR 86% 14% [10%

GAR oo

— 0%

Female 11% 8%1%

-1%

Male — 1%
—1%
Total EL 32% 9% 51% 11% [796] S
- 1%
B Mainstream media (Radio/Television/Newspaper) o Internet & social media
Official Government social media and websites (GHS website) B Announcement by municipalities information vans in public places
u Community, including family and friends m Health center /Family doctor
B NGO/Civil Society organization ¥ Do not know about COVID19

N Other

32% of respondents get information on the Internet & social media. This is the third highest and
agrees with the Geopoll survey on the penetration and competition for audience in the media
space in Ghana. Announcement by district information vans (20%) and shockingly 1% said they do

9 Ghana Living Standards Survey round 6, Main Report
10 https://www.geopoll.com/blog/ghana-media-measurement-top-tv-radio-2018/
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not know about COVID-19. When compared to the total percentage performance, a similar
pattern is observed among males with slight marginal increases of 1 percentage point amongst
the top 3. Eighty-four (84%) mainstream media, 52% community including family and friends and
34% internet and social media. Same is again observed for female respondents with a slight
marginal decrease of 1% point and an equal response on the Internet and social media sources.

A significant disparity is however observed on regional basis. Northern Region (NR) relies more on
mainstream media 86% compared to Greater Accra; Announcement by district Vans (25%) also
more than Greater Accra Region (GAR). Health centre sources and NGOs in the Northern Region
recorded 14% and 10% respectively; this is highest for among the all observations.

An average of 78% which translate to nearly 8 of 10 respondents said the COVID information is
clear, understandable and helped them to prepare. This is high among females (80%) and highest
in the Northern Region (86%). Only 6% of respondents in the Northern region said COVID
information is clear but it came too late for them to prepare compared to 17% in GAR which is
two times more. One-tenth of respondents in GAR and males said the information received is
confusing.

Figure 7: Gender and regional description of COVID-19 Information

I did not receive any information 1%

Confusing/contradictory

Clear, but it came too late for me to prepare 13% 12% 17% 6%
Clear, understandable and helped me prepare 76% 80% 72% 86%
H Male H Female H GAR H NR
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Insights from Focus Group Discussions-FGD (Source of Information on COVID-19)

1. The FGDs once again established that source of Information on COVID-19 is mixed through
the mainstream media (TV, Radio), Internet (WhatsApp & Facebook) and community
information (family and friends) dominating the streams. What is driving this is that most
of the survey respondents own TV and Radio sets, Mobile phones to connect to the
internet and the general widespread knowledge of the corona virus disease. FGDs in the
target regions responded along the same lines. The major difference is the deep
involvement of NGOs in the NR compared to GAR. It was also the case that GAR was locked
down and NR was not.

2. The COVID-19 information churned out was useful only to the “elite” and insensitive to
PLWD because of the language and mode in which they were delivered. Majority of the
information was in English, Twi and Ga through the weekly updates by the ministry of
information and Presidents’ periodic addresses. It did not make much sense to majority of
the population who did not understand these languages or have access to TV and radio.
As a result, most people doubted the availability of the pandemic especially in the Slums.
It was a no for PLWD. “We did not even understand what the president was talking about
because we can mostly pick 3 out of 10 words from the mouth reading but you could see
that less than one third of the TV screens are dedicated to signing making it difficult to
mouth read. The signer could have been three fourths to help effective communication”

3. Information on COVID in NR was quite robust as it focused mainly on English and Dagbani
(the language of the local people). This was effective to the masses through local media
houses, family and friend and the district information vans. In the early stages Youth
Groups bridge the gaps where these vans could not access communities resource
constraints

4. Even though the information translated into massive behavioral change on mask wearing,
social distancing, and hand washing. These have been relegated because of enforcement,
myths about COVID affecting only foreigners, use of alcohol for fighting the pandemic and
weather conditions. Again, the messages were conflicting as those in authority especially
politicians preached and practiced differently, whiles they were advocating for social
distancing, politicians were seen campaigning and gathering people at rallies. This created
the space for a lot of COVID related information to be misconstrued.

5. Another issue is the inability to practice social distancing in slum areas and among huge
family sizes. Huge family sizes in the north affected the practice of social distancing even
though the information was well understood. Also is the community that do not have
access to pipe borne or alternative source of clean water but depend and rely on dams and
unclean water, found it difficult to translate COVID information to practice. These
contributed to the disbelief of the COVID infection especially in the hinterlands of the NR.
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SECTION 3: ECONOMIC IMPACT

Employment and Livelihood Resources
According to IOM Migration factsheet No. 6, migrants worldwide are more vulnerable than others
because of personal, social, situational and structural factors. Their vulnerabilities may be
exacerbated in crisis situations, as it is the case with the COVID-19 pandemic. When government
introduced the 3-weeks lockdown/mobility restrictions to ‘flatten the curve’ of infections, their
vulnerabilities became clear to the public. In an FGD discussions with the Mamprugru Kayayei

Association, the Association Leader said “Due to the fear of the COVID spread lots of

Table 3: Change in work Location

Changes in Working Location

No Yes, Yes, work
Change New at/from
Location Home
Women (Girls, Market | 34% 55% 11%
Women, Traders,
Professionals etc)
Head Potters/truck | 21% 75% 5%
pushers
Youth 35% 55% 11%
Slum Dwellers | 36% 61% 3%
Aged 65+ years | 66% 22% 12%
Persons Living with | 68% 28% 3%
Disability
Orphans/Street/Homeless | 59% 37% 5%
Children
Male | 39% 54% 7%
Female | 40% 50% 9%
GAR 35% 56% 9%
NR 46% 47% 8%
Primary | 44% 49% 7%
Secondary | 32% 59% 9%
Tertiary | 29% 55% 16%
No Education | 49% 45% 6%

Yes, work at/from home

Yes, New Location

No Change

0% 10% 20%

30%

Figure 9: Change in Work location by Gender

Change in work location by Gender
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Figure 8: Change in work location b'yrleverl of Education
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Kayayei who went back home are back...They have regrated. Some managed to pay as much as
GHS500.00 to conceal in cars to go home.''?2 Those who stayed really enjoyed from the

1 https://www.modernghana.com/news/994812/from-accra-to-kumasi-and-back-the-plight-of-the.html
2 https://www.sendwestafrica.org/nu/blog/kayayei-stopped-at-ejisu-cry-for-government-support-after-being-

returned-to-accra/
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government interventions in terms of food, water and money”. GHS500 is 5 times the cost of
transport to the Northern region and yet this finding suggests that 75% of Head potters
(Kayayei)/Truck pushers moved to new location likely to be in the North. It is indeed a loss to this
category (since most are now returning) considering the average income of GHS 320.49 per
month. Overall, the results are mixed, one tenth of respondents now work from home but almost
two-tenths for tertiary level respondents. Averagely, 50% work in a new location and one-third
(42%) did not experience any change in work location.

The graphic above shows that working location has changed significantly, among both male 54%
and females 50%. The change in work location is not too driven by the level of education of the
respondents. In fact, respondents with no education recorded 45% compared to average 54%
among primary, secondary and tertiary levels.

Overall, it is deduced from the data that over 50% or 1 out of 2 respondents has changed their
work location. 75% of Head potters/truck pushers changed their work locations

Working from home also recorded interesting observation with tertiary level respondents 16%
working from home. The pattern shows a behavior of working from home increased based on the
increasing level of education. It is important to note that OVC who work in homes made references
to unpaid work.

Figure 10: Vulnerable Groups like Kayayei changed Work Location more than any other group
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Table 4: Leave taken before and since COVID-19 and Pension Contribution

Leave Before Leave Since COVID Spread Pensions
CovID
Yes No Yes Yes Yes Not Did not | don’t No
(Unpaid) = (Partial (Full  entitled take know
Paid) Paid) /NA Leave

Women (Girls, Market 14% 86% 7% 4% 5% 31% 44% 9% 11% | 36% 11% 42%
Women, Traders,
Professionals etc)

Head Potters/truck 4% 96% 6% 2% 0% 39% 46% 8% 1% | 36% 13% | 50%
pushers

Youth 15% 85% 7% 1% 7% 35% 37% 14% 13% | 37% 13% | 37%

Slum Dwellers 5% 95% 3% 1% 2% 38% 35% 22% 7% | 36% 16% | 41%

Aged 65+ years 10% 90% 0% 2% 5% 35% 20% 37% 7% | 22% 19% | 53%

Persons Living with 1% 99% 1% 0% 0% 42% 20% 37% 1% | 26% 15% 58%
Disability

Orphans/Street/Homeless 6% 94% 5% 1% 0% 34% 22% 40% 1% | 25% 25% | 49%
Children

Male 8% 92% 5% 1% 3% 38% 32% 22% 9% | 33% 13% | 45%

Female 11% 89% 6% 3% 4% 33% 39% 16% 8% | 34% 15% | 44%

GAR 12% 88% 3% 3% 6% 30% 39% 20% 12% | 34% 17% | 37%

NR 8% 92% 9% 2% 1% 40% 33% 15% 4% | 33% 11% | 53%

Primary 6% 94% 6% 1% 1% 32% 37% 23% 1% | 35% 12% | 52%

Secondary 10% 90% 6% 2% 4% 38% 37% 13% 9% | 40% 14% | 37%

Tertiary 34% 66% 5% 7% 16% 23% 40% 9% 38% | 27% 15% | 20%

No Education 3% 97% 5% 1% 0% 38% 33% 21% 0% | 28% 16% | 55%
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The table above shows that 92% average do not take leave even before COVID-19. Since the
spread of COVID no significant change has happened. However, the levels of education show a
different pattern. One in ten respondents have some form of pension cover but almost 40% for
Tertiary level education.

Change in Income Levels

The economic shock brought on by the COVID-19 pandemic in Ghana resulted in reductions in
income for over 770,000 workers, reductions in working hours for over 700,000 workers and
layoffs for over 42,000 workers®3. Similarly, as shown in the graphic below, a total of 48% nearly
half of all respondents recorded a decrease in their income levels. For Head Potters/truck pushers
it was 70%, followed closely by women 61% and youth 44% as the top 3 affected. A significant
majority of respondents 25% don’t know whether incomes experienced a change. Most of such
responses were OVC-64%, PWDs 52% and Aged 53%who were unemployed. In terms of
respondents who recorded increase the relative values highest among Head potters 4%, the Aged,
OVC and PWDs did not experience any increase. At least one tenth of respondents saw their
incomes retained even with COVID. Six (6%) of all respondents (100 in absolute terms) had their
income stopped totally, out of this one in every ten is slum dweller.

Figure 11: Income Level Change by Category
B Women (Girls, Market Women, Traders, Professionals etc)
M Head Pottersftruck pushers
Youth
B Slum Dwellers
B Aged 65+ years

m Persons Living with Disability

44%

B Orphans/Street/Homeless Children

24%
23%

6%

DECREASED INCREASED NO CHANGE STOPPED TOTALLY DON’'T KNOW

5 B ERE

13 World Bank'. “COVID-19 Forced Businesses in Ghana to Reduce Wages for over 770,000 Workers, and Caused about 42,000
Layoffs -Research Reveals.” Text/HTML. August 3, 2020, n.d. https://www.worldbank.org/en/news/press-
release/2020/08/03/covid-19-forced-businesses-in-ghana-to-reduce-wages-for-over-770000-workers-and-caused-
about-42000-layoffs-research-reveals.
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Income level change by Gender and Region as a result of COVID-19

In terms of Gender, more females (52%) than males (40%) saw a decrease of incomes. The
distribution of responses on income stoppage and income increase were same i.e 6% and 2%
respectively. A slight difference of 1% is observed for “no change” in Income with males 20% and
females 19%. Thirty-two percent of males and 21% of females do not know about change in their
income levels. A diverse pattern is recorded when the change in the income levels is measured by
Gender and Regions as shown in the graphic below. Males (15%) and females (34) in the NR
experienced a decrease in their income levels than males in the GAR (Males-14%) and females
37% recorded more. The graph also depicts that in all the responses females in GAR were affected
the most either positive or negative. 37% of females in GAR and 30% of females in NR had their
income stopped totally. This is 16% more than males in NR and 18% more than males in GAR. In
terms of the increase in Income Males in NR 4% is almost 5times the percentage (24%) of males
who recorded increase in Income. These findings expose the vulnerability between the GAR and
NR as well as the related gender degree of impact.

Figure 12: Income change by Gender and Region

NR

Female

GAR

B Decreased MlIncreased M No Change M Stopped Totally B Don't Know

Change in Working Hours

Since the spread of COVID-19, a significant 32% of respondents have not seen any change in the
hours devoted to paid work. This is lower for males 28% than females 34%. At the regional level,
GAR 34% and NR 29% with the former higher than the total by 2 percentage points. In terms of
the category the proportion of Head potter/track pushers 47% who did not experience change in
working hours was higher than the total percentage score 32% of respondents to this answer. 10%
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(one in ten youth) of young people by category and 8% by age group (15-35) saw an increase this
is twice the total number of respondents who increased paid work hours. This is the highest for
this answer followed by Women (8%).

Table 5: Change in Hours Devoted to Paid Work

Change in the Number of Hours Devoted to Paid Work due to the Spread of COVID-19

Change by Category  Decreased but | don’t | lost my | Increased No
did not lose my know job change
job
Women (Girls, Market Women, Traders, 34% 14% 7% 8% 37%
Professionals etc)
Head Potters/truck pushers 35% 9% 3% 7% 47%
Youth 24% 27% 7% 10% 32%
Slum Dwellers 15% 27% 14% 5% 38%
Aged 65+ years 13% 62% 1% 3% 21%
Persons Living with Disability 12% 65% 7% 3% 13%
Orphans/Street/Homeless Children 11% 68% 4% 1% 16%
Change by Gender
Male 15% 37% 6% 7% 28%
Female 27% 25% 7% 7% 34%
Change by Region
GAR 23% 28% 7% 8% 34%
NR 29% 31% 6% 5% 29%
Change by Age
0-14 8% 76% 1% 3% 11%
15-35 25% 25% 7% 8% 34%
36-59 35% 13% 8% 6% 38%
60+ 17% 60% 1% 3% 19%
Total Number of Respondents 425 492 110 112 532
% of Respondents 25% 29% 7% 7% 32%

In terms of job losses Slum Dwellers 14% are two times likely to be affected compared to the total
number of respondents (7%) who lost their jobs. It is also observed that with a slight margin more
females lost their jobs compared to the male counterparts. Similarly, more respondents in GAR
lost their jobs compared to NR.

25% of respondents experienced a decrease in hours to paid work. One third of women (34%),
one third of respondents aged 36-59 (35%) and one third of Head potter/truck pushers (35%)
experienced a decrease in their work hours. This was closely followed by youth (24%)/25% for the
age category (15-35). More females (27%) than males (15%) saw a decrease in work hours. At the
regional level, GAR (23%) is lower than NR (29%).
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Impact (financial) of COVID-19 by Groupings
The table below gives a bird eye view of the impact of the COVID-19 measured against key
demographic characteristics of the respondents.

Women experienced an average a negative change of monthly income (from GHS734.75 to GHS
484.66) 34% after the restrictions in April 2020. By the time the data for the survey was collected
change has reduced to 19%v (meaning income increased from the shortfall of 484.66 to 593.96).
This represented 15% income recovery towards income before the COVID spread. The variance
(15%) represents the pace of recovery from the lifting of the restriction till now. It is estimated
that all things being equal this category of respondent’s full recovery will be attained by 2023.
This category also has the second highest household size of 8.

Even though Head potters/truck pushers recovered by the biggest margin (19%) 320.49 to (215.72
then to 274.72) in this category it was not enough to meet their average before the COVID spread.
Even with the biggest household size of 10 the Aged have recovered and average income is
exceeded by 10% (391.60 to 430.63). The situation is bad for youth (546.99 to 427.43) who are
high earners compared to head potters and slum dwellers (242.12 to 201.89) who are recovering
at a snail pace of 8% and 5% respectively per annum. With the slow pace of recovery is estimated
at 2024 and 2025 or after respectively. Persons living with disability and orphans/street children
and homeless children are worst off. Their recovery shows a retrogression such that the recovery
is estimated to be attained after 30 years for street children. For persons with disabilities a
negative change (-3%) is observed, as a result the exact point of recovery is undetermined unless
by divine intervention.

In terms of gender, even though women (486.14) earned more than men (454.30) by GHS31.84
before COVID spread, the rate of recovery is wide apart by 4 percentage point in favour of men.
Males are in pole position to recover fully by 2022 compared to female who are estimated to
recover by 2023.

At the regional level, average income is high (568.83) in the Greater Accra Region (GAR) than
(362.60) in the Northern Region (NR). However, recovery is slower for the former than the latter.
Same is expected to recover by 2025 or after and 2022. The substantial difference is the household
size (5 against 11 to the disadvantage of the NR). This is likely going to have a toll on the recovery
process in the NR.

In terms of the age groupings, age 60+ are the fastest to recover. The recovery is 24% from the
state before the COVID spread (387 to 383) when they lost 25% of their income. The result for this
age group is consistent with the Aged 65+ category above. In a similar observation, the age groups
15-35 who constitute the Youth, in the aforementioned category are also recovering at a snail
pace and projected to recover by 2024. The information drawn for these two broad categories
reinforce each other.
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Table 6: Impact of COVID and Estimated date of Recovery

Before After NOW Average Percentage (%) Variance Expected date of recovery
Spread of Restriction (Overa household change of income (Income
COVID- (April 19th year size of AVES recovered)
19. 2020) later) (7.4) After NOW 2022 2023 2024 2025
Average Average @ Average Restriction  (Over or
Income Income Income ayear after
(Mean) later)
Women (Girls, Market 734.75 484.66 | 593.96 8 -34% -19% 15% X
Women, Traders,
Professionals etc)
Head Potters/truck pushers 320.49 215.72 | 274.72 7 -33% -14% 19% X
Youth 546.99 385.07 | 427.43 7 -30% -22% 8% X
Slum Dwellers 242.12 189.14 | 201.89 6 -22% -17% 5% X
Aged 65+ years 391.60 343.73 | 430.63 10 -12% 10%
Persons Living with Disability 153.94 86.78 81.49 7 -44% -47% +(-3%) X
Orphans/Street/Homeless 62.65 42.83 43.31 7 -32% -31% 1% X
Children
Male 454.30 316.65 | 365.11 7 -30% -20% 10% X
Female 486.14 329.26 | 395.07 8 -32% -19% 14% X
GAR 568.83 397.32 | 437.54 5 -30% -23% 7% X
NR 362.60 237.89 | 321.27 11 -34% -11% 23% X
0-14 16.94 18.62 21.54 8 10% 27% 17%
15-35 452.80 311.98 | 352.60 7 -31% -22% 9% X
36-59 731.27 484.50 | 604.35 9 -34% -17% 17% X
60+ 387.33 291.08 | 383.97 9 -25% -1% 24% X
Primary 269.03 164.74 | 201.39 7 -39% -25% 14% X
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Secondary 500.05 346.47 | 414.01 7 -31% -17% 14% X
Tertiary | 1217.76 925.15 | 1016.41 6 -24% -17% 7% X
No Education 324.24 195.17 | 255.43 9 -40% -21% 19% X
Single 267.45 187.03 | 214.30 7 -30% -20% 10% X
Married 767.51 519.03 | 598.66 9 -32% -22% 10% X
Cohabiting 621.13 395.98 | 466.91 5 -36% -25% 11% X
Married but separated 623.94 462.70 | 790.61 6 -26% 27%
Divorced 582.54 399.71 | 485.72 6 -31% -17% 14%
Widowed 309.46 209.25 | 212.10 9 -32% -31% 1%
Average -29% -16% X

The levels of education also show that the higher the level is the slower the recovery process even though the impact is not severe to
greatly impact standard of living compared to the lower level and related household size. Before the spread of COVID the average
income for Tertiary is GHS1217, 6times the primary (GHS269) level income, 2.5times the secondary (GHS500) and 4 time those with
no education (GHS324). The impact levels show that at the time of data collection the primary level have a deficit of 25%, secondary
17%, tertiary 7% and no education 21%. When this is compared to the timeframe of recovery it is observed that except the tertiary
estimated to recover by 2024, the other levels can recover by 2023. The difference in the household sizes will again slow down or
speed up the recovery process for the tertiary of no education levels.

The data from the marital status category suggests that being a “Single” during the COVID spread revealed that it was a difficult time.
The average income for the “single” category after the restriction was GHS187 lowest in the category followed by GHS209 for the
widowed. Respondents who are married but separated have fully recovered from the impact of the COVID. The widowed are
estimated to recover in 30years time. Married and cohabiting respondents are estimated to recover by 2024.

Overall, Income of the respondents reduced by an average 29% after the lifting of the restriction in April, 2020 just 3weeks after the
imposition of the lockdown. Currently the income deficit is averagely 16% (over a year later). The years of 2022-2025 will mark the
recovery period from the impact of the COVID-19 pandemic for majority of the respondents. Average recovery date is forecasted at
2023. However, for PWDs, OVC and Widowed the recovery process will take a much longer time. It is also important to note the impact
of inflation and the imposition of new taxes on the incomes. E.g using the Consumer Price Index (CPI) for May 2020 (118.6) and 2021
may (127.6) will translate the women category average income from GHS734.75 to GHS 790.51 representing a gap of GHS55.76.
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Insights from Focus Group Discussion (Economic Impact)

1.

Change in work locations did not translate into increase in income levels as most
respondents like Kayayei thought. The boom in the mad rush for food items was short lived
as well as the services of the Kayayei. The overall low demand for goods and services due
to the lockdown was eventually felt in the non -lockdown district as self-imposed lockdown
was recorded in the NR in in some part of GAR like Dodowa.

The discussions also revealed that most respondents do not track their incomes as to
whether it increases or not since to live from “hand to mouth” and engage in “hand
businesses” This accounted for chunk of respondents who responded not knowing about
any change in income levels.

Income levels as recorded in other surveys decreased due to the lockdown and compliance
to the “stay home mantra” and general fear of infection. However, some respondents
working in the essential services like Food, Water, Telecommunication saw slight increase
or no change at all. This was not the same for Kayayei, OVC and PLWD, these still
experienced decline amidst category of respondents who saw an increase in income levels.
It was again confirmed that working hours reduced significantly, job losses were also
recorded. Only a few of 7% recorded increase in working hours. The decrease in working
hours agreed with the low income and low sales experienced by the respondents.

It was also noted that as expenditure increased on (generally on Water, Food items and
electricity) incomes decreased among respondents differently across various demographic
indices. Participants however could not estimate a time by which they can recover from
incomes lost. Especially women who have taken loans to purchase perishable goods. For
some young people who responded it was indicated that by 2-3years time total recovery
is possible to take place. “Looking at the way things are going now, if government can
support us with some business money to pay back later, | think by 2 to 3 years’ time | am
sure everything will be ok” Female Participant in FGD in Accra. If this is something to go
by then the estimation that 2025 or after will be the year of complete recovery is valid
considering the likely fast rate of recovery in GAR than in NR.

Figure 13: This Survey argues that women will recover from the Economic Impact by 2023
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SECTION 4: SOCIAL IMPACT

Household Resources, Social Interventions & Gender Roles

During and after the COVID spread in Ghana, Government launched a series of interventions.
These interventions included free Food (Cooked and uncooked), fumigation, free Electricity and
Water, PPEs, Coronavirus Alleviation Programme Business Support Scheme (CAPBUSS), Reduction
of Communication service Tax from 9% to 10%, the Operation Return Home Programme, currently
the CARES Programme (COVID Alleviation Revitalization of Enterprises Support Programme) and
the ongoing weekly Presidential Update.

Given that COVID-19 is a health issue this study focused on the health insurance accessibility of
respondents. The table below show the findings.

Table 7: Access to NHIS & Government and NGO Support
Health Support from GOG Support from NGOs
Insurance and Districts

Yes \ o] Yes No I Yes No
don’t
know
Male | 76% 24% 7% 86% 7% 34% 61% 5%
Female | 87% 13% 7% 86% 7% 28% 68% 4%

GAR | 79% 21% 7% 82% | 11% 36% 58% 6%
NR| 88% 12% 7% 91% 2% 23% 75% 2%

Women (Girls, Market | 91% 9% 6% 89% 5% 25% 73% 2%
Women, Traders,
Professionals etc)

Head Potters/truck pushers | 81% 19% 7% 86% 7% 38% 60% 2%
Youth | 90% 10% 7% 90% 4% 26% 72% 3%

Slum Dwellers | 83% 17% 7% 79% | 14% 21% 68% 12%

Aged 65+ years | 85% 15% 12% | 79% 9% 38% 56% 5%

Persons Living with Disability | 72% 28% 9% 82% 9% 42% 51% 6%
Orphans/Street/Homeless | 53% 47% 8% 78% | 14% 39% 51% 10%
Children

Total | 1389 282 118 | 1435 | 118 499 1101 71

% | 83% 17% 7% 86% 7% 30% 66% 4%

Overall, 83% of respondents have some form of health insurance. These are both public and
private services. More females (87%) than males (76%) have Health insurance. Only 53% of OVC
have health insurance. This is 30% less the total of 83%. Again, OVC and PLWD are 47% and 28%
respectively do not have insurance. Together with males 24%, respondents in GAR 21% and Head
potter/truck pushers 19% are more than the total average.
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Out of the respondents who had health insurance, 96% have NHIS, 1.5% Metropolitan, 0.8% and
0.6% for Nationwide and Cosmopolitan respectively. The rest is spread between Acacia, Life
Enterprise and SSNIT. 17% do not have health insurance (GAR has more prevalence-21%
compared to NR-12%).

Majority 86% did not receive government support compared to 66% from NGOs. This is an
indication that NGOs reached out more to the vulnerable than government could do in terms of
the immediate survival needs (Food). The support mostly ranged from food items (cooked and
uncooked), Personal Protective Equipment’s (PPEs) such sanitizers, nose masks, baby products,
menstrual hygiene products, gloves and others. For PLWD, wheel chairs and crutches were
donated. Monies ranging from GHS150-GHS10,000 were also given to some respondents via the
CAPBUSS programme.

Following the advocacy and recommendation by the leadership of CEPD the Disability DACF was
used to help procure food items and PPEs and distribute to PWDs. Districts like Ledzorkuku bought
that idea. It was however not nationwide.

Mixed result from access to social amenities. In some communities’ water was not even flowing.
Water and electricity were generally free but in some rented places in some communities’
landlords compelled tenants to pay the usual allocation for water and electricity. “My landlord’s
son told me his father’s house is his cocoa so water and electricity bills must be paid... he added
that if | can’t pay, he will disconnect electricity and stop me from fetching water in the house....
He said.... If you can’t pay the water bill, go out and go and fetch! Even if you make the attempt
to go out and fetch you end up paying”

“l had a bad experience when | made an attempt to ask for food during the interventions on the
food. The one responsible for the food said to the distributor...Don’t give her the food it is for the
aged, is she an aged? | felt like a beggar at that point at that point when | was very hungry. | needed
the food badly. When he realized | was physically challenged he changed his mind. | nearly refused
but for the hunger. That was the only food | got during the COVID times.” It is also instructive to
mention that Families, friends, Celebrities, Ministers of State, benevolent persons, Members of
Parliament (MPs) and churches supported the government social interventions in their own way.

One downside of the invention was the distribution of the food by the MGCSP because they were
over-focusing on the Kayayei. During COVID-19 meals were served between 2 to 3 times a day.
There were a variety of food. Government supplied food 2times minimum afternoon and evening.
“Government really tried for that (food)” Participant. This finding does not corroborate with the
86% of head potters/truck pushers who responded negative to government support. However, in
some districts there were no districts support at all.

Only 6 districts were focused in Accra. Politicization of distribution was clear. “Some of the cooked
food that was shared were branded with pictures of MPs. It was even shameful that some of the
MPs were leading the food distribution exercises leaving the Social Welfare Officer, assembly
members and unit committees who know the vulnerable in society”. PWD Participant.
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Generally, NGOs supported respondents more (30%) compared to the government and districts
(7%).

Change in Household resources and roles since the spread of COVID-19

The change as a result of COVID impacted mostly 3 aspects of the respondent’s livelihood
resource. These are the incomes from paid jobs; incomes from respondents’ own business and
support from family and friends (social capital). Overall, 3 out of 10 respondents for both males
and females saw a decline in income and support from family members. In the graphic (show only
one measure of change i.e decrease), 38% of women and 32% of men experienced a decrease in
their own business compared to 33% and 30% of same for a paid job. As shown in the appendix1,
the highest percentage result both males and females’ respondents who experienced an increase
in all the questions was 4%. This is not even enough to translate to 1 out of 10 respondents.

Figure 14: Change in household Livelihood Resources

B Females Decreased

Support/Charity from NGOs or other organizations ks 11%
N Males Decreased
Government support including districts assemblies gl 9%
Suppert from family/friends in the country (money, food, ete.] JELES 33%
Money or goods received from people/relativesliving abroad [rdZ3 22%
Food from farming, raising animals or fishing G 14%

Pensions, other social payments ¢4 5%

Income from properties, investments or savings k¥ 13%
Income/earnings from own business/family business, freelancer work  JERYA 32%

Income/earning from farming/earnings from a paid job  JEEE] 30%

g

10% 0% 30% 40% 50% 60% 70% BO%

Similarly, and this time using the change measure of increase, females once again saw an increase
in household chores. Especially in the cleaning and maintaining of homes 35%. Cooking and
serving meals 34% and fetching water 30%. Out of the 11 questions to measure this change, the
proportion of females who realized an increase surpassed male in 9 different roles. Paying for
utility bills and decorations and animal care are the roles that males experienced and increase
more than women.

The difference in the male roles that surpassed the females is least marginal compared to the top
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Figure 15: Change in roles in the Household after COVID-19
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Three (3) roles that women surpassed men. (Cooking, cleaning and fetching water). This
represents a clear manifestation of the gender disparity of roles in the household. Even though,
this is true nearly two-fifths of males saw increase in (cooking 14%, cleaning 21% and fetching
waterl9%). When this statistic is compared side-by-side the change measure for decrease
(Appendix2) in roles in the household, the roles of males in the household have contribute to the
decrease in the various female household chores even though it was rare. An estimated 18% of
women said their partners help them in household chore as seen in table below.

Table 8: Division of Labour in the Household
Male Female

Yes No N/A Yes No N/A
My partner helps me more with household chores | 15% | 34% | 51% | 18% | 44% | 38%

My daughter(s) help me more with household chores and caring for | 12% | 24% | 64% | 36% | 21% | 42%
family

My children help me more with household chores and caring for | 16% | 22% | 62% | 37% | 21% | 41%
family

Other family/household members help me more with household | 24% | 29% | 47% | 29% | 35% | 36%
chores and caring for family

Hired a domestic worker/babysitter/nurse | 1% |31% | 68% | 2% |39% | 59%

Domestic worker/babysitter/nurse no longer works withme | 1% |26% | 73% | 3% | 34% | 63%

| am on my own, no one can help me with household choresand | 10% | 39% | 51% | 14% | 43% | 43%
caring for family
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From the Category perspective based on roles where time is spent the most in the household
manifested in different ways. Women (75%) experienced an increase in time for Cooking, 66% in
cleaning and maintenance and 32% in fetching water. These are significantly higher compared to
all respondents in the category except for the question on fetching water where OVC recorded
39% (7% more than the women category).

Shockingly, 36% of Aged 65+years spend most time cooking; the same statistic is also recorded for
the Youth category. It is also instructive to mention that some respondents (youth) fall within the
women; head potter/truck pusher and slum dweller categories when the age ranges are used to
draw a distinction.

Figure 16: Top 3 roles in the Household by Category of Respondents

Orphans/Street/Homeless Children ek a47% 39%
Persons Living with Disability [JeIirA 35% 11%
Aged 65+ years I3 25% 11%

‘

Slum Dwellers i34 1% 23%
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Women (Girls, Market Women, Traders, Professionals etc) Jrl54 63% 32%
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M Cooking and serving meals M Cleaning and maintaining home and surrounding (clothes, household) W Fetching water ffirewood/fuel

Health situation under COVID-19

Ghana is one of the most advanced countries in Africa in terms of health care, thanks to the launch
of the public insurance system that replaced the existing ‘cash and carry’ health system in 2003.%4
The ‘cash and carry’ scheme required patients to pay for their treatment up front which meant
that a large proportion of the population could not access care. The Ghanaian government
subsequently set up the National Health Insurance Scheme (NHIS is a social intervention program
introduced by government to provide financial access to quality health care for residents in

1 https://www.aetnainternational.com/en/individuals/destination-guides/expat-guide-to-health-care-in-
ghana.html
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Ghana.) which focused on local needs: treatments for malaria, diarrhea, respiratory diseases,
diabetes and hypertension among others.

Before the outbreak of COVID-19, Ghana’s health situation has been characterized by significant
inequalities over the years. Although the health status of the general public population may be
improving, the health of the less endowed is improving slowly than the rest of the country.?
Financial and geographical access to health services remains a challenge in these areas making
equity issues important.

Figure 17: Impact on Health and access to health Insurance
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3%
Persons Living with Disability [0 22% 43% 19% — 20%
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After, so many years (since 2003) of implementing the NHIS there are quite a number of
vulnerable persons who still do not have the HNIS. From the survey there were records of 580
respondents who felt sick during COVID spread. Out of this, 84% had NHIS whiles 91 representing
16% did not.

The breakdown shows that out of the 34% of OVC who experienced physical illness during the
COVID spread, 29% (3 out of 10) did not have health insurance. This is followed by PLWD 20% of
the forty percent who experienced illness. Even though all categories of respondents recorded
not having NHIS it is almost insignificant for aged 65+ and head potters/truck pushers at 7% and

152014-2017 Health Sector Medium Term Development Plan
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8% respectively. An estimated 48% (nearly half of respondents in the Slums of Aged 65+ fell sick
during the COVID spread).

All respondents said a household member fell sick during the covid spread, however death was
almost zero (0) in the Slums. Between 3-4 respondents were psychologically affected with
manifestations through stress, anxiety, panic attacks, fear and panics etc. A different dynamic is
also observed among males and females and GAR and NR. The table below gives a highlight.

Table 9: Health and Psychological related experiences of Respondents

Male Female GAR NR

Experience during the COVID season Yes No Yes No Yes No Yes \ No

Physical illness 37% | 63% | 33% | 67% | 36% | 64% | 34% | 66%
lliness of a family member/household member | 26% | 74% | 26% | 74% | 30% | 70% | 22% | 78%
Death of a family/household member 5% | 95% | 6% |94% | 6% |94% | 4% | 96%

Psychological/Mental/Emotional health (e.g.
stress, anxiety, panic attacks, fear and panics

etc 41% | 59% | 37% | 63% | 40% | 60% | 37% | 63%
Migrated/moved to different geographical

area 8% |92% | 6% |94% | 6% |94% | 7% | 93%
Other 18% | 82% | 18% | 82% | 10% | 90% | 27% | 73%

Access to Government Social Interventions and other Services during COVID-19

At the height of rapid spread of the COVID-19 pandemic in Ghana, the government imposed a 3
weeks lockdown (Accra and Kumasi) to slow down the rate of infections. Within that period, the
government announced a number of relief packages to ameliorate the hardship brought onto
Ghanaians as a result of the outbreak of the COVID-19 pandemic. This was contained in an address
by the Minister Finance, Ken Ofori-Atta in Accra on 23™ July, 2020 during the 2020 mid-year fiscal
policy review to Parliament?®.

Essentially, the relief packages were to bring financial and social relief to businesses and the
citizenry as well as stimulate the economy. Among them are the three months extension of free
water and electricity supply for the citizens, food, reduction in the Communication Service Tax
from nine (9) to five (5) percent. The packages were further extended to another 3 months making
a total of 6 months. Other economic interventions were the Coronavirus Alleviation Programme
Business Support Scheme (CAPBuSS) packages. With the virus spreading to other parts of the
country, districts assemblies were compelled to promote the “stay home mantra”, in non-
lockdown towns the citizenry self-imposed lockdowns due to fear and panic of the pandemic.
MMDAs replicated national efforts to also provide relief packages like food for residents.

16 https://allafrica.com/stories/202007240915.html
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This aspect of the survey focused on how accessible these interventions or services were to the
vulnerable. Considering the hierarchy of needs it is expected that of all the government
interventions Vulnerable people will need water, electricity and food more compared to the other
services. Even though PPEs were critical. The narrative focuses on 3 of the 9 interventions and
services provided during the early stages of the COVID-19spread. These are Water, Electricity and
Food. (Details are in the Appendix).

Irrespective of the location, category of respondents, gender, level of education or marital status,
27% said government intervention (Free Water) was Very Accessible, 35% said it was Somewhat
Accessible. For respondents who said the free water was accessible were 62% meaning (6 out of 10
respondents accessed free water someway somehow. 23% said it was not accessible. From the data
gathered it appeared that 29% of slum dwellers and 29% of married people did not access the free
water. This is quite marginal than compared to the total rate of respondents in all. In NR 33% of
respondents said the free water was not accessible. Location appeared to be a key determinant
for accessibility of the free water intervention given that the Slum dwellers and NR recorded
substantial record 29% and 33% of respondent who did not access the free water.

The free electricity, 31% said it was Very Accessible, 34% said it was somewhat Accessible and 19%
said it was not accessible. Again, the proportion of respondents by grouping who said free electricity
was not accessible was high among slum dwellers 25%, 21% respectively among Women and Head
potter/truck pushers. The rate of respondents who did not access the electricity was also high in
the northern region 24%. Respondents who were cohabiting recorded the lowest score of 9%. This
means that it is rear that this groups of respondents did not access the free electricity and comparing
to PLWD, for every 1 cohabiting respondent who did not access free electricity there are 2 for PLWD.

On the free food intervention, a total of 37% said it was not accessible. This response “not
accessible” again is highest among slum dwellers 41%, followed by head potters/truck pushers 40%
even though they were the initial targets for the free food delivery. Not applicable (N/A) was 29%.

Overall, nearly, 4 out of 10 respondents did not access the free food; 2 out of 10 did not access the
free electricity and another 2 out of 10 did not access the free water. This finding confirms the
findings under the COVID-19 Local Economies Tracker commissioned by the Ghana Statistical
Service and the United Nations Development Program (UNDP) in 2020 which suggested that; over
78 percent of localities sampled did not benefit from the free water supply while some 25 percent
of targeted communities did not benefit from the subsidies on electricity.

For electricity, this is because these localities were not connected to the national grid especially in
NR and in GAR respondents did not see any difference in the consumption pattern during the period
the relief package took effect compared to the period prior to the spread of the COVID-19 pandemic,
and for water, because localities relied on alternative sources of water other than pipe-borne water
and were not served by the Ghana Water Company Limited (GWCL).
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Water Supply (6months Free Water)

Very
Accessible Accessible Accessible

Somewhat

Not

Table 10: Accessibility of some government relief packages during Lockdown

Free Electricity
Somewhat

Not

(Free Food Cooked or Uncooked)
Somewhat
Accessible Accessible

Very

Food products/supply

Not

Accessible | N/A

Women (Girls,
Market Women,
Traders,

Professionals etc) 29% 31% 24% 15% 32% 34% 21% 13% 10% 24% 39% 27%
Head Potters/truck

pushers 29% 40% 23% 8% 31% 40% 21% 8% 8% 28% 40% 24%

Youth 26% 36% 20% 18% 33% 33% 14% 20% 12% 20% 32% 36%

Slum Dwellers 26% 30% 29% 15% 26% 31% 25% 18% 11% 24% 41% 24%

Aged 65+ years 32% 34% 21% 13% 35% 37% 12% 15% 11% 24% 35% 30%
Persons Living with

Disability 26% 38% 24% 12% 31% 36% 18% 15% 9% 31% 38% 23%
Orphans/Street/

Homeless Children 20% 36% 21% 23% 23% 32% 17% 27% 8% 28% 33% 31%

GAR 36% 28% 14% 22% 39% 26% 14% 21% 15% 30% 23% 32%

NR 17% 43% 33% 7% 21% 44% 24% 10% 4% 19% 53% 24%

Male 27% 36% 21% 16% 31% 33% 18% 18% 11% 28% 32% 29%

Female 27% 34% 24% 15% 31% 35% 19% 15% 9% 23% 39% 28%

Primary 29% 32% 23% 16% 33% 33% 18% 16% 12% 25% 37% 25%

Secondary 30% 34% 21% 16% 32% 33% 18% 17% 12% 28% 32% 28%

Tertiary 38% 33% 18% 11% 45% 27% 18% 10% 14% 25% 33% 28%

No Education 17% 39% 27% 17% 21% 40% 21% 17% 5% 21% 42% 32%

Single 26% 36% 21% 16% 30% 34% 18% 17% 13% 23% 36% 29%

Married 27% 32% 29% 12% 29% 36% 23% 12% 8% 24% 40% 28%
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Cohabiting 25% 34% 18% 24% 35% 31% 9% 25% 10% 30% 29% 31%
Married but
separated 30% 50% 11% 9% 48% 30% 12% 9% 9% 42% 20% 29%
Divorced 37% 34% 15% 14% 38% 31% 15% 15% 3% 40% 32% 25%
Widowed 26% 26% 22% 25% 28% 33% 17% 22% 8% 21% 40% 31%
Overall Respondents 454 578 382 257 518 572 313 268 170 414 610 477
% 27% 35% 23% 15% 31% 34% 19% 16% 10% 25% 37% 29%
Pictures of Food Distribution during COVID-19 Lockdown
Figure 18: A Politician (Sammy Awuku of New Patriotic Party) Distributing Food
°' \ ';.‘-lwn-lnu'\l:
- - o~ ')
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Vulnerable Groups wait to receive food from distributors
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Vulnerable Groups queue to receive cooked food from Government
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Likely Out-turn if a one-week lockdown is imposed again

From the survey it is revealed that a significant share, by category of Women 76% would find it
difficult to keep up with basic expenses on food, water, clothing and PPEs. Similarly, 76% of slum
dwellers will also face the basic expenses challenge. A substantial number of PLWD 26% will resort
to road side begging.

On renting and utilities youth 44% and Head potters/truck pushers 51% would have difficulties to
pay for rent and utilities. OVC 16% recorded a low record because their home is already on the street.

Women 16% more than any other respondents from the category grouping are going to be quick to
take loans. Overall, averagely, 28% of women and two tenths of all respondents will be impacted
negatively if the lockdown is imposed for a week.

80%
76% 76% Likely outurn if a week lockdown is imposed
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Insights from Focus Group Discussion (Social Impact)
The FGD discussion on the Social Impact of COVID revealed what could have been an implicit
information on the injustices and discrimination exacerbated by the pandemic.

1. The distribution of food brought about discrimination on grounds of politics, disability and
favoritism. These were captured in the words of participants as follows;

“l had a bad experience when | made an attempt to ask for food during the distribution on the food.

The one responsible for coordinating the food screamed and said to the distributor...” Don’t give her

the food it is for the aged, is she an aged? | felt like a beggar at that point when | was very hungry. |

needed the food badly. When he realized | was physically challenged he changed his mind. | nearly

refused but for the hunger. That was the only food | got during the COVID times.”

2. Distribution of the food was poorly done by the MGCSP because they were over focusing on

the Kayayei and Politicization of distribution was severally confirmed by participant.

“Some of the cooked food that was shared were branded with picture of MPs. It was even shameful

that some of the MPs were leading the food distribution exercises leaving out the state institutions

like the social welfare officer, assembly members and unit committees who know the vulnerable in

society”. PLWD Participant

3.

Domestic support ceased and stress increased for the vulnerable. “You can’t even send
errands to the market due to the issues of social distancing as a result new expenditure has
emerged on Kayayei. Most PWD now attend to their own issues which used to have support
from others” Participant

“Things have become expensive in the sense that before COVID | prefer picking Trotro... but due

to the social distancing and practice of no touching | am careful...so now | depend more on taxis

or hired cars which has almost tripled my transportation cost”. Participant

4. The discussions also revealed a mixture of experiences from access to Free water and

5.

electricity. In some communities’” water was not even flowing. The free water and electricity
contributed to increased rate of illegal water and electricity connection in the community
and people also took the opportunity to misuse the water in the communities. Participants
were of the opinion that the interventions benefited the rich and those who already had
access and infrastructure for water. The poor people who needed it most and did not
already have access to pipe borne water still had to buy from the rich people who were
having it free from government.

Water and electricity were generally free but in some rented places in some communities’
landlords compelled tenants to pay the usual allocation for water and electricity. “My
landlord’s son told me his father’s house is his cocoa so water and electricity bills must be
paid... he added that if | can’t pay, he will disconnect electricity and stop me from fetching
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water in the house.... He said.... If you can’t pay the water bill, go out and go and fetch! Even
if you make the attempt to go out and fetch you end up paying”

6. Family, friends, churches and NGOs in general supported the food distribution to compliment
government effort. Participants were of the opinion that the NGOs that were providing
support were able to reach out to grassroots and people who needed help the most compared
to government interventions that was centered only in the cities and politicized.

7. Due to job losses, social vices have set it. “This community has turned into a “wee” smoking
community and the youth in this community (Chorkor) are even stealing household items of
very little value” Youth Chief of Chorkor

8. In the household livelihood resources declined according to respondents especially income.
In terms of the roles some shared chores equitably but traces of traditional ideas insisted and
held on to traditional norms where women still performed most household chores and spent
most of their time. It was the case that all the burden of household chores rested on the
females in the home. This brought about a rise in cases of domestic violence even though
they did not have statistics to back their assertion. One participant said “l recall the frequent
fights between a couple next door regarding who should be responsible for what”.
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SECTION 5: DISCRIMINATION, VIOLENCE AND ACCESS TO JUSTICE

Domestic Violence

Conforming to international definitions and to definitions included in the 2007 Domestic Violence
Act (Act 732), the study focused on the following forms of violence: Social; Physical;, Sexual;
Psychological and Economic!’. These formed the basis for engaging respondents on the field and in
the FGDs. In the survey the term violence was treated as a unit and not in segregation.

Respondents were asked whether they have felt or heard about domestic violence since the spread
of COVID. The graphic shows that more women 22% than men 18% said “Yes”. However, the
proportion of women respondents in the NR who said yes was higher 27% than women in GAR.
Generally based on the data collected, domestic violence is less felt or heard of, as between 5 to
nearly 7 out of 10 respondents said they have not heard of felt any violence since the COVID spread.
One (1) or nearly one tenth of male and females respectively in GAR refused to answer.

Have you felt/heard about increase of domestic violence since the spread of
COVID-19?

120%
HYes HNo Hldon't Know M Refuse to answer

0%

20%

0%
Male Female Male Female

GAR NR

Overall, the study found that 370 representing 22% of total respondents said they heard or felt
domestic violence during COVID spread. Out of this, the proportion of respondents in GAR who know
where to seek help and support is 73% compared to 69% in NR. Nearly 3 out of the 10 respondents

17 https://www2.statsghana.gov.gh/docfiles/publications/DV_Ghana_Report_FINAL.pdf
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who heard or felt some form of violence did not know where to go for help or support. This is shown
in the pie chart below

Do you know where to seek help and support in case someone is experiencing
any domestic violence act such as hotlines, psychological and police support

The knowledge of knowing where to seek help or support is further narrowed down to see how it
translated to action. A substantial 90% of respondents who knew where to get help or support in NR
did not try to get any support in this respect. In GAR it was 34%. The difference in terms of the likely
following up on domestic violence by respondents in more encoring in GAR than in NR.

22% in GAR sought for support from authorities and faced challenges compared to 2% in NR. This
make easy to form the impression that domestic violence in NR is likely going to go unnoticed in the
NR than in the GAR.
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If you tried to seek for support in risk or cases of domestic violence, have you

experienced any difficulty in accessing these services during COVID-19 spread?
100%

30%

90% HGAR ENR
80%
70%
60%
50%
40%
30%

205

10%

2%

3%
l L [ L O
|

| did not try to get any | do not know | sought for supportand | | sought for supportand |l | sought for support and | Refuse to answer
supportin this respect did not face any difficulty faced major difficulties faced some difficulties

0%

CONCLUDING REMARKS AND POLICY RECOMMENDATIONS

The International Monetary Fund (IMF) has described the COVID-19 pandemic and the Great
Lockdown of 2020 as the “Worst Economic Downturn since the Great Depression”*® because within
the second quarter of the year (2020) global growth was projected to fall to -3%. It was further
downgraded to 6.3% from January 2020, representing a major revision over a short period of time.

In Ghana, GDP growth for 2020 was revised to 2.6%, which is significantly lower than budgeted GDP
growth of 6.8% for the year. In fact, the Fiscal responsibility Act which seeks to maintain a positive
primary balance was suspended to create space for unplanned expenditure especially in the health
sector and emergency relief packages.

Generally, the COVID-19 response or recovery plan needs to delineated in the short to medium term
and long-term perspectives. The actions plan must first of all be vulnerability targeted; it must be
gender-transformative in order to remove the existing and biased/ discriminatory policies, practices,
programmes and effect change for the betterment of life for all; importantly, it must be disability
inclusive to offset the associated intergenerational consequences the COVID effect is likely going to

18 https://blogs.imf.org/2020/04/14/the-great-lockdown-worst-economic-downturn-since-the-great-depression/
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have on them; these must be pursued to contribute to achieving the SDGs overarching principle of
“leaving no one behind”.

The Action Research on the Impact of COVID-19 on Women and Vulnerable groups in Ghana has
demonstrated that while both men and women have been significantly impacted negatively by the
pandemic; it is obvious that they have not been affected similarly. Women and Vulnerable groups
are hit the hardest. For instance, PLWD and OVC are likely going to have an intergenerational effect
with all this being equal at the time of data collection. Incomes have declined, jobs are lost
discrimination have been perpetrated. These threaten the social and economic justice gains made
overtime to be at risk of being lost.

Government intervention in the recovery planning and implementation must be vulnerability
sensitive to be able to reintegrate them back in society on a strong footing to contribute to achieving
the Sustainable Development Goals (SDGs) overarching principle of “Leaving no One Behind”

1. The volume of information spread during the early stages of the pandemic in Ghana cannot
be compared today. With countries like India experiencing a third wave and other parts of
the world under lockdown, Ghana cannot afford to take the information flow on COVID
lightly. With new cases plummeting to 39 a day, there are currently, 1,138 active cases with
18 in sever conditions and 6 critical ill COVID patients. These pieces of information, the
hygiene protocols, use of PPEs among others delivered on daily to weekly basis to Ghana’s in
a consistent fashion kept Ghanaians on their toes. The COVID information needs a repackage
before dissemination as pockets of respondent in both GAR and NR feel it is confusing. There
is also a general belief that the pandemic is not real. Recovered patients should be made to
share their experiences in this proposed package whiles maintain the top 3 medium of
communication i.e mainstream media (Radio, TV) and Internet and role of CSOs in spreading
COVID information in the communities.

2. Leave from work, Pensions and Health insurance are social programs for both the short and
long terms to help to reduce poverty and vulnerability by diminishing people's exposure to
risks, and enhancing their capacity to manage economic and social risks, such as sickness,
disability, and old age. Even for the vulnerable these appear to lacking. Health insurance
registration should target vulnerable people going beyond the Ghana National Household
Registry (GNHR) since it may not have covered OVC or street children; a category estimated
to have high numbers of non NHIS card holders. The Labour Law Act should be widely
disseminated and made easy so that vulnerable groups in employment know their right and
demand for what is their entitlement. It is also a case that enforcement by duty bearers such
as Labour Inspectors be on guard to enforce provision of the Act on the ground. Government
and CSOs also have a role to promote pension education among private business owners.

3. The implementation of National and district level recovery programs should put emphasis on
vulnerable groups. The CARES Obaatanpa program has a component for youth and
enterprises, however at the district level the recovery plans being developed has also
emphasized on PLWD and youth. Least is planned for the other category of OVC, Aged head
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potters and slum dwellers. Particularly, 38% of women owned businesses that experienced a
decline should be a stimulus for supporting women businesses in the recovery process. Again,
the CAPBUSS program compared to the likely outcome if a lockdown should be imposed is
also an indication that PLWD should be prioritized since 26% are likely going to be back in the
streets. Women are likely going to take a loan more than any group of people. These products
should be made flexible to agree with the earmarked timeframe of the recovery process i.e
2021-2025.

4. The survey has shown that there is a quite a good number of respondents who do not know
where to ask for help or support in case of domestic violence. Even if they knew, 9 out of 10
times and 3 out of 10 times in NR and GAR respectively would not try to seek support. Even
though not directly focusing of the survey it speaks negatively to the progress on Ghana’s
gender development index. CSOs should put in extra effort to ensure more information on
domestic violence services are immediately and readily available, capacity building to be
confident in reporting such as must also be prioritized. Government institutions should also
be support with the adequate logistics to responded this. In all of this, the level of education
should be considered and localization into local languages will be key to communicating.

5. An appreciable number of women have indicated that men help them in household chores.
This division of labour in the household is related to cooking, cleaning and fetching water in
most of the cases even though they “men” participate in other chores in the household. This
is an important stepping stone to build on to advocate for more equitable division of labour
in the long-term perspective. To achieve this, a deliberate and sustained effort is needed on
campaigns and education programs on gender equality.

6. Politician should not lead in social interventions in the future. The community structures and
district assemblies’ systems. Working with social grouping and encouraging the registration
of such groups to aid easy identification of the vulnerable.

7. Extend utility services for water and electricity. Allocation in national and district budget is
crucial

8. Counselling services for social vices in slum areas (as some communities have turned to “wee”
smoking and thievery) due to job losses.

9. National Network of Youth in Ghana (NNYOG) must align their strategic plans to reflect
challenges and problems of youth identified. This is not exhaustive of capacity building and
entrepreneurship, gender roles in the household, domestic violence and
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APPENDIXES
Appendix 1: CHANGE IN HOUSEHOLD LIVELIHOOD RESOURCES-MALES AND FEMALES

Females \EIES
Decreased Increased Not a No No Decreased Increased Not a No No
livelihood Change | Response livelihood Change | Response
resource resource

Income/earning from 33% 4% 40% 21% 2% 30% 4% 44% 21% 2%
farming/earnings from a paid job

Income/earnings from own 38% 3% 34% 15% 10% 32% 2% 41% 17% 8%
business/family business, freelancer
work

Income from properties, 18% 1% 52% 18% 11% 13% 1% 57% 20% 9%
investments or savings

Pensions, other social payments 8% 1% 65% 15% 11% 5% 0% 70% 16% 9%

Food from farming, raising animals 14% 2% 56% 17% 11% 14% 2% 58% 18% 8%
or fishing

Money or goods received from 22% 1% 53% 13% 11% 22% 1% 56% 13% 8%
people/relatives living abroad

Support from family/friends in the 30% 3% 36% 21% 11% 33% 4% 34% 21% 8%
country (money, food, etc.)

Government support including 10% 2% 65% 12% 11% 9% 2% 68% 12% 8%
districts assemblies

Support/Charity from NGOs or 12% 3% 63% 11% 11% 11% 4% 65% 11% 8%
other organizations

48 |Page

Action Research on the Impact of COVID-19 on Women and Vulnerable Groups (2021)



Appendix 2: CHANGE IN HOUSEHOLD ROLES- MALES AND FEMALES

\EIES Females
Decreased | 1 do not | Increased | Unchanged No Decreased | | do not | Increased | Unchanged No
usually Response usually Response
do this do this
Cooking and serving meals 8% 56% 14% 18% 4% 14% 14% 34% 34% 4%
Cleaning and maintaining 6% 42% 21% 23% 8% 9% 11% 35% 35% 10%

home and surrounding
(clothes, household)
Decoration, repair and 9% 46% 14% 22% 9% 9% 39% 12% 29% 11%
household management
(paying utility bills)

Shopping for family or 10% 57% 4% 21% 8% 10% 40% 10% 28% 11%
household members

Fetching 3% 48% 19% 21% 9% 6% 24% 30% 28% 11%
water/firewood/fuel

Playing with, talking to and 9% 51% 8% 23% 8% 6% 38% 12% 32% 11%
reading to children

Instructing, teaching and 7% 50% 11% 23% 9% 6% 37% 18% 28% 11%
training children

Caring for children, 7% 52% 8% 24% 8% 6% 30% 19% 34% 11%

including feeding, cleaning
and physical care
Assisting 5% 61% 2% 22% 9% 7% 50% 5% 27% 11%
older/sick/disabled

adults with medical care,
feeding, cleaning, physical

care

Affective/emotional 7% 52% 6% 26% 9% 6% 45% 9% 29% 11%
support for adult family
members

Animal/Pet care 5% 63% 5% 16% 11% 4% 68% 2% 13% 14%
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Appendix 3: CLASSIFICATION OF RESPONDENTS BY CATEGORY BASED ON ACTIVITY IN THE HOUSEHOLD WHERE TIME IS SPENT THE

MOST
Activity where Time is Women (Girls, Head Youth Slum Aged 65+ years Persons Living Orphans/
spent the most  Market Women, Potters/truck Dwellers with Disability Street/
Traders, pushers Homeless Children
Professionals etc)
Yes
Cooking and sf:;';‘é 74% 26% | 38% | 62% | 36% | 64% | 50% | 50% | 36% | 64% | 20% | 80% | 32% 68%
Cleaning and
maintaining home and | ¢, 37% | 50% | 50% | 50% | 50% | 41% | 59% | 25% | 75% | 35% | 65% | 47% 53%
surrounding (clothes,
household)
Decoration, repair and
household management 11% 89% 16% | 84% | 10% | 90% | 13% | 87% 8% 92% 15% 85% 7% 93%
(paying utility bills)
Shopping formy family | o/ | goor | 6o | 9a% | 8% | 92% | 7% | 93% | 2% | 98% | 5% | 95% 1% 99%
or household members
_ Fetching | ) 68% | 25% | 75% | 23% | 77% | 23% | 77% | 11% | 89% | 11% | 89% | 39% 61%
water/firewood/fuel
Playing with, talking to | -, o, 86% | 9% | 91% | 12% | 88% | 7% | 93% | 12% | 88% | 12% | 88% | 11% 89%
and reading to children
Instructing, teaching |, oo, 82% | 11% | 89% | 14% | 86% | 17% | 83% | 20% | 80% | 10% | 90% 5% 95%
and training children
Caring for children,
including feeding, | 5o, 77% | 13% | 87% | 11% | 89% | 14% | 86% | 14% | 86% | 8% | 92% 9% 91%
cleaning and physical
care
Assisting
older/sick/disabled 6% 94% 8% 92% 4% 96% 5% 95% 3% 97% 3% 97% 5% 95%
adults with medical
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care, feeding,
cleaning, physical care

Affective/emotional
support for adult family

5%

95%

6%

94%

6% 94% 7% 93% 11% 89% 8% 92% 2% 98%
members
Animal/Pet care 1% 99% 6% 94% 5% 95% 5% 95% 1% 99% 6% 94% 2% 98%
Other 8% 92% 18% 82% 13% | 88% | 14% | 86% 22% 78% 28% 72% 23% 77%
Note: Red marked text used for content Analysis
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Appendix 4a. ACCESSIBILITY OF GOVERNMENT COVID-19 INTERVENTIONS. (HEALTH AND HYGIENE)

Health services/assistance for myself Hygiene and sanitary products (Soap,
Medical supplies, masks, gloves etc and/or my family member water, hand sanitizer, PPEs etc)
Very Somewhat Not Very Somewhat Not Very Somewhat Not
Accessible Accessible Accessible | N/JA Accessible | Accessible = Accessible Accessible Accessible Accessible

Women (Girls,
Market Women,
Traders,

Professionals etc) 32% 50% 12% | 6% 19% 52% 11% | 18% 21% 52% 14% | 13%
Head Potters/truck

pushers 18% 54% 18% | 10% 11% 51% 21% | 17% 13% 48% 22% | 17%

Youth 29% 49% 12% | 10% 15% 48% 12% | 26% 20% 43% 16% | 22%

Slum Dwellers 14% 52% 21% | 14% 4% 49% 25% | 23% 8% 49% 23% | 20%

Aged 65+ years 26% 46% 16% | 11% 21% 45% 13% | 21% 16% 53% 11% | 20%
Persons Living with

Disability 16% 58% 19% | 6% 10% 52% 21% | 17% 12% 45% 32% | 11%
Orphans/Street/

Homeless Children 16% 44% 22% | 19% 5% 47% 18% | 30% 6% 47% 22% | 25%

GAR 24% 50% 11% | 15% 16% 46% 12% | 26% 21% 48% 10% | 21%

NR 27% 50% 20% | 3% 11% 54% 19% | 16% 11% 48% 28% | 13%

Male 21% 52% 16% | 10% 11% 51% 16% | 22% 14% 45% 19% | 22%

Female 27% 49% 15% | 9% 15% 49% 15% | 21% 18% 50% 18% | 15%

Primary 21% 52% 16% | 11% 9% 52% 18% | 21% 14% 50% 19% | 17%

Secondary 28% 54% 11% | 7% 15% 53% 10% | 21% 18% 50% 14% | 18%

Tertiary 40% 43% 11% | 7% 30% 42% 11% | 17% 34% 42% 12% | 12%

No Education 20% 48% 20% | 12% 9% 48% 19% | 24% 9% 47% 25% | 20%
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Single 23% 48% 17% | 11% 12% 47% 17% | 25% 18% 43% 20% | 19%

Married 30% 51% 15% | 4% 17% 53% 14% | 16% 16% 52% 18% | 14%

Cohabiting 14% 56% 10% | 20% 8% 52% 16% | 24% 10% 55% 10% | 25%
Married but

separated 24% 59% 9% | 8% 15% 62% 11% | 12% 20% 59% 11% | 11%

Divorced 28% 54% 14% | 5% 15% 51% 15% | 18% 14% 54% 17% | 15%

Widowed 22% 51% 13% | 14% 17% 50% 7% | 26% 10% 53% 13% | 25%
Overall

Respondents 420 841 254 | 156 231 831 253 | 356 272 805 304 | 290

21
% 25% 50% 15% | 9% 14% 50% 15% % 16% 48% 18% | 17%
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Appendix 4b. ACCESSIBILITY OF GOVERNMENT COVID-19 INTERVENTIONS. (TRANSPORT, CST AND MOTHER CARE ITEMS)
Internet Services/ communication

Public Transport services (CST-reduction from 9% to 5%) Baby food and diapers
Very Somewhat Not Very Somewhat Not Very Somewhat Not
Accessible Accessible Accessible Accessible Accessible Accessible  N/A Accessible = Accessible Accessible
Women (Girls,
Market Women,
Traders,
Professionals etc) 25% 48% 10% | 18% 13% 32% 22% | 33% 6% 22% 22% | 50%
Head Potters/truck
pushers 15% 55% 16% | 15% 9% 24% 29% | 38% 4% 16% 20% | 60%
Youth 20% 49% 9% | 21% 20% 32% 20% | 28% 4% 18% 15% | 63%
Slum Dwellers 13% 54% 18% | 15% 11% 19% 34% | 36% 3% 13% 21% | 64%
Aged 65+ years 21% 38% 16% | 24% 10% 19% 30% | 42% 3% 15% 13% | 68%
Persons Living with
Disability 11% 47% 22% | 19% 7% 27% 27% | 39% 6% 20% 20% | 54%
Orphans/Street/
Homeless Children 9% 46% 17% | 28% 3% 30% 25% | 42% 1% 19% 19% | 61%
GAR 25% 44% 8% | 23% 14% 32% 17% | 37% 4% 18% 16% | 63%
NR 11% 54% 20% | 15% 10% 24% 34% | 32% 5% 20% 24% | 51%
Male 17% 49% 13% | 21% 13% 30% 25% | 32% 2% 17% 20% | 61%
Female 20% 49% 13% | 18% 12% 28% 24% | 36% 5% 20% 19% | 56%
Primary 21% 51% 12% | 16% 8% 25% 26% | 40% 3% 20% 19% | 58%
Secondary 20% 52% 9% | 19% 17% 36% 22% | 25% 3% 21% 18% | 58%
Tertiary 29% 43% 9% | 19% 24% 41% 21% | 14% 9% 17% 21% | 53%
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No Education 10% 45% 21% | 23% 6% 19% 28% | 48% 5% 16% 20% | 59%
Single 16% 50% 15% | 19% 15% 28% 25% | 33% 4% 15% 17% | 65%
Married 20% 48% 14% | 19% 12% 28% 26% | 34% 7% 24% 22% | 47%
Cohabiting 26% 46% 7% | 21% 5% 31% 24% | 40% 3% 24% 24% | 49%
Married but

separated 29% 52% 11% | 9% 11% 45% 15% | 29% 0% 23% 27% | 50%
Divorced 25% 43% 8% | 25% 3% 29% 23% | 45% 0% 29% 15% | 55%
Widowed 18% 46% 6% | 31% 7% 17% 22% | 54% 0% 11% 14% | 75%
Overall Respondents 315 813 219 | 324 206 478 410 | 577 72 315 323 | 961
% 19% 49% 13% | 19% 12% 29% 25% | 35% 4% 19% 19% | 58%

Appendix 5a. LIKELY OUTTURN IF A ONE WEEK LOCKDOWN IS IMPOSED AGAIN ACCORDING TO CATEGORY

Action Research on the Impact of COVID-19 on Women and Vulnerable Groups (2021)

Head
Potters/truck Slum Aged 65+
Women pushers Youth Dwellers years
\ Yes \ No Yes Yes No Yes No Yes No
Would be difficult to keep up with basic
expenses (food, water, clothing, PPEs etc) | 76% | 24% 71% 29% | 65% | 35% | 76% | 24% 62% 38% | 69% | 31% | 56% | 44%
Would be difficult to pay for renting and
utilities 45% | 55% 51% 49% | 44% | 56% | 43% | 57% 27% 73% | 31% | 69% | 16% | 84%
Will have to stop seeking health services
for fear of infection 21% | 79% 19% 81% | 19% | 81% | 19% | 81% | 22% | 78% | 14% | 86% | 13% | 87%
Will have to ask for help from relatives and
friends 23% | 77% 24% 76% | 26% | 74% | 21% | 79% | 34% | 66% |26% | 74% | 25% | 75%
Will have to ask help from districts
assemblies 7% | 93% 5% 95% 6% | 94% 5% | 95% | 13% | 87% | 11% | 89% | 14% | 86%
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Will have to take a loan 16% | 84% 11% 89% | 13% | 88% | 13% | 87% 5% | 95% | 3% |97% 3% | 97%
Resort to road side begging 5% | 95% 15% 85% 3% | 97% | 14% | 86% 8% | 92% | 26% | 74% | 22% | 78%
Other 5% | 95% 4% 96% 7% | 93% | 6% | 94% 9% | 91% | 3% | 97% | 10% | 90%

Average excluding (other) 28% | 72%  28% 72%  25% 74%  21%

Appendix 5b. LIKELY OUTTURN IF A ONE WEEK LOCKDOWN IS IMPOSED AGAIN ACCORDING BY GENDER AND REGION
Male Female GAR NR
=S No Yes No Yes No Yes No

Would be difficult to keep up with basic expenses (food, water, clothing,

PPEs etc) 68% | 32% | 70% | 30% | 61% | 39% | 80% | 20%
Would be difficult to pay for renting and utilities 42% | 58% | 39% | 61% | 47% | 53% | 33% | 67%
Will have to stop seeking health services for fear of infection 19% | 81% | 19% | 81% | 13% | 87% | 25% | 75%
Will have to ask for help from relatives and friends 25% | 75% | 25% | 75% | 19% | 81% | 31% | 69%
Will have to ask help from districts assemblies 8% |92% | 8% |92% | 9% |91% | 6% | 94%
Will have to take a loan 10% | 90% | 12% | 88% | 13% | 87% | 9% | 91%
Resort to road side begging 12% | 88% | 9% | 91% | 10% | 90% | 10% | 90%
Other 5% | 95% | 6% |94% | 7% |93% | 5% | 95%

Average excluding (other)

Appendix 6. DISCRIMINATION IN THE COMMUNITY YOU LIVE AFTER THE SPREAD OF COVID-19
Have you felt increase of any form of discrimination or prejudice in the community you live after the spread of COVID-19?

" Yes No | don't Know Refuse to answer
Male 17% 63% 13% 6%
Female 18% 65% 14% 3%
GAR 13% 65% 15% 7%
NR 24% 64% 12% 0%
Women (Girls, Market Women, Traders, Professionals etc) 21% 63% 13% 2%
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Head Potters/truck pushers 15% 66% 14% 5%

Youth 18% 63% 14% 4%

Slum Dwellers 18% 60% 10% 12%

Aged 65+ years 11% 67% 16% 5%

Persons Living with Disability 17% 69% 13% 1%

Orphans/Street/Homeless Children 12% 67% 14% 7%

Average 16% 65% 14% 5%

Appendix 7. DISTRIBUTION OF INTERVIEWS BY REGION AND DISTRICT

Greater Accra Region Northern Region

(District) Count (District)

Adenta 1 | Kumbungu 100

AMA 138 | Nanton 41

Ashaiman 42 | Sagnarigu 213

Ayawaso East 23 | Savelugu 46

Ayawaso West 2 | Tamale 260

Ga East 46 | Tolon 100

Ga South 66 Total 760

La Dade Kotopon 63

La Nkwantanang-Madina 174

Ningo Prampram 133

Shai Osudoku 37

Ledzorkuku 151

Weija Gbawe 35

Total 911 |
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COVID-19 INTERGENERATIONAL IMPACT ON PLWD (Support the Campaign to send Hanan to School)
z .1 ~ . \' ."!

Making it possible for Duty Bearers to
target the vulnerable Children as COVID-
19 WORSEN their situation.

“One of my respondents. An orphanand a
physically challenged person. Father died
through a car accident. Mother has moved
on to marry and the poor boy lives with
grandfather who is unemployed”

Balshe, a community in Nanton District. In
the Northern Region

Story By: Inusah Mohammed Jackson
(Northern Regional Youth Network)
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