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Findings occasionally reports on development initiatives not assisted by the World Bank. This article is one such 
effort. The views expressed here do not necessarily reflect the views of the World Bank Group, the Government of 
Ghana, or the banks and NGOs mentioned. 

  

Ghana: Women’s role in improved economic performance 

  

Background 

The Government of Ghana’s program to develop a gender strategy has been supported by the 
World Bank. This article is based on a Bank-assisted sector study, Ghana : Gender Analysis 
and Policymaking for Development. The Bank team worked closely with Ghanaian Ministries 
of Agriculture, Micro-finance, Education, and Health to identify gender issues and study 
feasible recommendations. Along with the government, a broad range of stakeholders 
participated in the study, including academic institutions, non-governmental organizations, and 
women’s groups. Through workshops and mission visits, four points of focus were identified 
for the study: agriculture, micro-enterprises, education, and health. Many of the stakeholders 
also emphasized the importance of strengthening Ghana’s institutional capacity to develop and 
implement policies that adequately address gender concerns.  

The study focuses on two broad areas of gender-based differences and inequalities: the links 
between gender and economic productivity, and the development of human capital. 

In addition to the study described here, the Ghanaian government produced two policy 
documents from this study; both are now under final review within the government. 

Main Findings 

Women and men in Ghana have distinctly different daily activities and social constraints. 
Women do different work than men. Women make up roughly 85 percent of the wholesale and 
retail trading industries and about two-thirds of manufacturing, working mostly in the informal 
sector. In agriculture, women usually grow food while men grow cash crops. Women bear 
primary responsibility for child-rearing, cooking, washing, and collecting fuel-wood and water. 
Relatively few women work in modern or formal sector activities. 
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Despite recent gains in some areas, gender inequalities continue to constrain women’s ability 
to participate in and contribute to the economy, and harm women’s health (Box 1).  

Box 1 : Persisting Gender Inequalities 

• Adult illiteracy rates were 47 percent for women in 1995 and 24 percent for men (World 
Bank 1996).  

• Girls receive less education than boys. In 1994, girls comprised 47 percent of primary school 
students, 35 percent of senior secondary students, and only 26 percent of tertiary school 
students (World Bank 1996).  

• The incidence of human immunodeficiency virus (HIV) and acquired immunodeficiency 
syndrome (AIDS) are three times higher among women than men. General morbidity levels 
for women are higher than for men (GSS 1993).  

• Parents are more likely to seek health care for boys than for girls (GSS 1993).  
• Discrimination in household nutrition and health care results in female infant mortality rates 

10 percent higher than they would be if such discrimination did not occur (Hill and Upchurch 
1995).  

• Women work longer hours than men—15 to 25 percent longer, when unpaid household 
work is accounted for (Haddad 1991; Lloyd and Brandon 1993, as reported in University of 
Sussex 1994).  

• Women have relatively poor access to, and control of, agricultural inputs, including land, 
fertilizer, machinery, and labor (including their own). They also have extremely limited access 
to agricultural extension services (University of Sussex 1994).  

• Women have less access to credit from formal channels than men do (GLSS 1993), although, 
given the available data, the extent of the gender gap in credit is difficult to determine. Lack 
of collateral—partly because of weak land tenure rights—may exacerbate women’s difficulty 
in getting as much credit as they need from formal sources.  

  

Gender and Economic Productivity.A growing body of literature shows that a country’s 
economic productivity is reduced when access to productive resources is slanted towards men. 
In Ghana, it is difficult for women to access credit (Box 2). Women’s ability to participate in 
market-related work is hampered further by time constraints such as child care and home 
maintenance. Women will become more productive if measures are taken to lighten these 
burdens. 

Box 2 : Ghana’s Credit Unions Do Not Meet Women’s Needs 

Dameh and others (1992) studied the degree to which the Co-operative Credit Union 
Association was meeting the credit needs of Ghana’s female members. The study made the 
following observations, many of which apply to other credit programs as well: 

• Women do not have the same access to credit as men in the credit union do, and the loans 
that women were given were too small to meet their needs.  



• The policies of the revolving loan fund were too rigid to meet women’s needs.  
• Most women lack financial management and business planning skills and many women know 

very little about credit union operations and cooperative principles.  
• In mixed credit unions (and most were mixed), women seldom occupied decision-making 

positions.  
• Fear of borrowing and being in debt was a problem for women in some areas. They asked for 

less than they needed, which bought too little input to improve their businesses.  
• In some credit unions, men did not allow women to apply for women-in-development loans 

(set aside specifically for women members).  

  

Women’s agricultural productivity. While agriculture is the largest component of the national 
economy, the sector’s growth is less than it could be because many of the women workers in 
the sector are not fully empowered. Gender issues permeate women’s agricultural partnerships 
and use of land resources, and reduce their willingness to take risks. On family farms, while 
women can influence decisions, the male head of household has final decision-making power 
and often controls household capital and labor. Uncertain access to land and a history of losing 
land rights have discouraged women’s long-term investments or improvements in their own 
land. Moreover, restrictions—often socially imposed—about women’s use of land limit their 
ability to participate in agroforestry or other programs that require long-term use of land. 
Allowed access mainly to less fertile land, women are often able only to cultivate cassava, 
while men cultivate the more fertile land with cash crops.  

Programs to empower women farmers would increase women’s access to production inputs, 
develop more equal agricultural extension services, and improve small-scale agroprocessing 
and storage techniques. 

Women micro-entrepreneurs. Women are very active economically in Ghana, and as likely as 
men to be involved in business. Owning their enterprises enables women to meet their current 
needs, augment their earnings from agricultural activities, and acquire resources for future 
investments. But their success in business activities is constrained by cultural, educational, and 
economic barriers. Working to remove these barriers will boost business for Ghanaian women, 
and for Ghana.  

Many potentially excellent women entrepreneurs are constrained by poor understanding of the 
importance of savings, poor access to credit (especially at reasonable interest rates), lack of 
business knowledge, and limited access to formal sector financial services, as well as by the 
constant pressure of household responsibilities. Adding to this are common perceptions that 
women’s businesses should not be as large or successful as men’s businesses. 

In micro-enterprises, where women predominate, Ghana lacks important financial support 
services and business training programs. 

Women’s Human Capital 



Cross-country studies show large social returns to investing in women’s education and health. 
Improved education for women results in reduced fertility and mortality rates. Women who are 
healthier and more educated will be more productive members of the economy. Furthermore, 
improving the health and education of women produces long-term benefits by improving the 
health and productivity of their children. 

In contrast, poorly developed women’s human capital will hurt the economy and maintain 
gender inequalities in economic activities by not equipping women to reap the benefits of 
economic opportunities. 

Women’s education. School enrollment and retention rates in Ghana have increased for both 
boys and girls in recent years, but the gender gap in enrollment and retention has persisted, and 
it widens at higher grade levels (Figure 1). There is also a gap between boys’ and girls’ 
academic performance. According to the living standards survey for 1987–88, math and verbal 
skills were consistently lower for schoolgirls than for schoolboys. This gap was larger at 
higher grade levels, and greater for mathematics than for reading. At the secondary and tertiary 
levels, there is implicit "gender streaming," or segregation by field of study. Gender streaming 
pushes women and girls into female-stereotyped careers such as teaching, tailoring, secretarial 
work, and nursing, and prevents them from entering agriculture, forestry, fishing, "hard" 
sciences, engineering, and management.  

Girls’ access to education is hindered by the high overall costs of education and parents’ 
common perception that education for girls is not as important as education for boys. Other 
obstacles are girls’ outside time constraints, which are difficult to overcome because of rigid 
school schedules and schools that are too far away. 

  

Health and access to health services. Women’s fertility, 
health, and economic well-being are closely linked. A 
typical Ghanaian woman spends 16 years of her 
productive life pregnant or breastfeeding, and early 
childbearing is a major health problem in Ghana, where 
more than 60 percent of women are either pregnant or 
mothers by age 20. Ghanaian women average six children 
apiece—more in some regions—and many births are high-
risk, so Ghana’s maternal mortality rate is high. Early 
childbearing often brings an end to a young woman’s 
education, and having a large family severely restricts her 
job choices, work productivity, and mobility. Ghanaians, 
especially women, usually do not want such large families; 

there is an unmet need for contraception. 

Women do not use health care facilities as often as they need to (University of Sussex 1994). 
Their resulting poor health and nutrition make them less economically productive and more 
vulnerable to illness. Poor health not only leads to physical suffering but also diminishes 



learning ability, limiting women’s future economic productivity. 

Part of the reason women do not use health care facilities enough is that the health care system 
does not adequately address women’s needs. Services are too far away from their recipients, 
and do not focus enough on contraception. Providers do not make an effort to inform 
households about women’s specific health needs. And the national school curriculum does not 
contain sufficient information on reproduction, safe sex, HIV and AIDS, and other sexually 
transmitted diseases. 

Sometimes women are denied access to health services through decisions made at the 
household level. This situation may change slowly as sustained efforts to improve human 
capital and economic productivity give women more status and bargaining power in the 
household. 
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