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Demographics and a Brief
Historical Perspective

ROBERT T. FRANCOEUR

A. Demographics
Ghana, on the south ern coast of West Af rica, is a land of

92,098 square mile s (238,533 km2), slightly smaller than
the state of Or e gon or about the size of the United King dom. 
Ghana has fer tile plains of lux u ri ant veg e ta tion in the fore st
zone in the south and much sparser sa vanna, wood land, and
scrub land in the north. The south sup ports the grow ing of
cash crops, like co coa—the main ex port com mod ity—rub -
ber, cof fee, kola nuts, and co co nut, and food crops such as
maize, cas sava, and plan tain. The north is par tic u larly
suited for ce real cul ti va tion and cat tle rear ing. Al though the 
of fi cial lan guage is Eng lish, Ghana’s neigh bors are all
French-speak ing na tions: Burkina Faso on the north, Togo
on the east, and Côte d’Ivoire (the Ivory Coast) on the west.

In July 2002, Ghana had an es ti mated pop u la tion of
20.24 mil lion. These es ti mates ex plic itly take into ac count
the ef fects of ex cess mor tal ity be cause of AIDS. This can
re sult in lower life ex pec tancy, higher in fant mor tal ity and
death rates, lower pop u la tion and growth rates, and dif fer -
ent changes in the dis tri bu tion of pop u la tion by age and sex
than would oth er wise be ex pected. (All data are from The
World Fact book 2002 (CIA 2002) unless otherwise stated.)

Age Dis tri bu tion and Sex Ra tios: 0-14 years: 40.4%
with 1.03 male(s) per fe male (sex ra tio); 15-64 years:
56.1% with 0.98 male(s) per fe male; 65 years and over:
3.5% with 0.91 male(s) per fe male; To tal pop u la tion sex ra -
tio: 0.99 male(s) to 1 female

Life Ex pec tancy at Birth: To tal Pop u la tion: 57.24
years; male: 55.86 years; fe male: 58.66 years

Ur ban/Ru ral Dis tri bu tion: Slightly less that one-third
are ur ban while a lit tle over two-thirds live in ru ral areas

Eth nic Dis tri bu tion: Black Af ri can: 99.8% with ma jor
tribes: Akan: 44%; Moshi-Dagomba: 16%; Ewe: 13%; Ga:
8%; Eu ro pean and other: 0.2%

Re li gious Dis tri bu tion: In dig e nous be liefs: 38%; Mus -
lim: 30%; Chris tian: 24%; other: 8%

Birth Rate: 28.08 births per 1,000 pop u la tion
Death Rate: 10.31 per 1,000 pop u la tion
In fant Mor tal ity Rate: 55.64 deaths per 1,000 live

births
Net Mi gra tion Rate: –0.74 mi grant(s) per 1,000 pop u -

la tion
To tal Fer til ity Rate: 3.69 chil dren born per woman
Pop u la tion Growth Rate: 1.7%
HIV/AIDS (1999 est.): Adult prev a lence: 3.6%; Per -

sons liv ing with HIV/AIDS: 340,000; Deaths: 33,000 (For
ad di tional de tails from www.UNAIDS.org, see end of Sec -
tion 10B.)

Lit er acy Rate (de fined as those age 15 and over who
can read and write): 64.5% (male: 75.9%, fe male: 53.5%)

Per Ca pita Gross Do mes tic Prod uct (pur chas ing
power par ity): $1,980 (2001 est.); In fla tion: 25% (2001
est.); Un em ploy ment: 20% (1997 est.); Liv ing be low the
pov erty line: 31.4% (1992 est.)

B. A Brief Historical Perspective
Ghana was named for an Af ri can em pire that ex isted

along the Niger River be tween 400 and 1240 of the Com -
mon Era. The coun try was ruled by Brit ain for 113 years
as the Gold Coast. In 1956, the United Na tions ap proved
the merger of the Gold Coast with the Brit ish Togoland
trust ter ri tory. In 1957, it emerged as the first coun try in
black Af rica to achieve in de pend ence from a Eu ro pean
power. Since that time, Ghana has wit nessed a see saw of
po lit i cal power shared be tween mil i tary and elected gov -
ernments.

In the years im me di ate ly fol low ing in de pend ence,
schools, hos pi tals, and roads were built, along with hy dro -
elec tric power plants and alu mi num plants by Pres i dent
Nkrumah, but the eco nomic sit u a tion de te ri o rated be -
tween the 1970s and late 1980s. J. J. Rawlings, a flight
lieu ten ant who took over the ad min is tra tion of the coun try
through a mil i tary coup in 1979 and again in 1981, won the
na tional elec tion and was sworn in as pres i dent in 1993.
How ever, Rawlings was de feated in a land slide vic tory in
the 2000 pres i den tial elec tions by the current President,
John Agyekum Kufuor.Ghana: Basic Sexological Premises
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1. Basic Sexological Premises
A. Character of Gender Roles

In Ghana, the hu man world is ba si cally a “man’s world.” 
Women are in a sub or di nate po si tion in terms of de ci sion
mak ing within the house hold. Women work both in side and
out side the home. At home, they are re spon si ble for moth er -
ing, cook ing, wash ing, food stor age, and pro cess ing. Out -
side, they par tic i pate in ag ri cul tural ac tiv i ties and farm dif -
fer ent crops, but few hold ti tles to land. It is in the sphere of
trad ing that the in ge nu ity of Gha na ian women is most dis -
played and ap par ent. Tra di tion ally, they have main tained
an au ton o mous eco nomic role as mar ket trad ers, and some
of them in Accra and Kumasi are per haps among the most
in de pend ent women in Af rica. Al though women who work
in the in for mal sec tors may sup port them selves, their chil -
dren, and some times the hus band, de ci sion mak ing on sex
and re pro duc tion is still re garded as a man’s pre rog a tive. In
1988, three in ten house holds were fe male-headed, yet
these heads have to ref er is sues re lat ing to their chil dren to
the male kin. It can be said that in Ghana, women can
achieve con sid er able eco nomic au ton omy, but the fe male
power and pres tige ac cru ing from her eco nomic in de pend -
ence at the so ci etal level is unable to affect, to any consider -
able extent, the power relations within marriage.

B. Sociolegal Status of Males and Females

Children
On the whole, Ghana is a pronatalist coun try and the

value of chil dren in es ti ma ble. To sug gest that chil dren are
the rai son d’etre of mar riage is an un der es ti ma tion: They are
the rai son d’etre of life. The spec ter of child less ness is in de -
scrib able, and it is felt by both men and women as the great est 
of all trag e dies and hu mil i a tions. Chil dren are the sign of a
woman’s nor mal ity, fem i nin ity, and health i ness. Among
some Akan groups in the not-dis tant past, a pub li c cer e mony
of con grat u la tion was per formed for a cou ple when they had
ten liv ing chil dren. A woman who has no chil dren is open to
var i ous sus pi cions. The two most com mon are that she or a
rel a tive is a witch who has “killed” all her chil dren or that she
led an im moral life when she was young. The chang ing so -
cial and eco nomic con di tions have not di min ished the tra di -
tional de sire for chil dren, al though the num ber of chil dren
women con sid er as an ideal fam ily size has been con sid er -
ably re duced. For ex am ple, the ideal fam ily size was found to 
be 6.1 chil dren in 1979-80, but had dropped to 5.3 by 1988,
both of which are still higher than ac tual cur rent fer til ity. To -
day, the sta tus of a fam ily, to a very large ex tent, de pends on
how well they are able to support their children, rather than
on the absolute number of children.

Un like in some de vel op ing coun tries where sex pref er -
ence is very strong, with dire con se quences for the “un -
wanted sex,” Gha na ians do not ap pear to have any strongly
held bias for a par tic u lar sex.  Ideally, every par ent would
like to have boys and girls in cer tain pro por tions, de pend ing 
on whether the so ci ety is matrilineal or patrilineal. For ex -
am ple, among the matrilineal Akan, since de scent and in -
her i tance are reck oned through the mother’s side, women
pro vide the con ti nu ity of the lin eage. A man with out sis ters
is haunted by a sense of frustration.

There is no ev i dence of sex bias in the feed ing or moth -
er ing of in fants. A gov ern ment sur vey in 1988 based on
anthropometric mea sures found no dif fer ences be tween
males and fe males. How ever, male chil dren un der the age
of 5 years were more prone to ill ness and in jury than their
fe male counterparts.

An in creas ing num ber of school-age chil dren roam the
streets and lorry parks of Accra and other cit ies. This is grad -

u ally be com ing a so cial prob lem. Chil dren at risk in clude
those from bro ken or ex tremely poor homes and mi grants.
Very lit tle has been done in terms of re search on these street
chil dren. The Ghana Na tional Com mis sion on Chil dren
(GNCC) was es tab lished in 1977 in re sponse to the United
Na tions Gen eral As sem bly’s Dec la ra tion of 1976, which set
1979 as the In ter na tion al Year of the Child. The GNCC is the
sole co or di na tor of is sues re lat ing to the de vel op ment of chil -
dren. In or der to sup port such chil dren, GNCC in 1987 es tab -
lished the Child Ed u ca tion Trust to en able needy drop outs to
con tinue their ed u ca tion. Sus tain ing breast feed ing and pro -
mot ing the use of lo cally pro duced wean ing food prod ucts
has also been one of the com mis sion’s achieve ments, as well
as putting on the public agenda issues relating to child labor.

Adults
Al though there are no le gal bar ri ers to fe male ed u ca tion, 

em ploy ment, and other for mal as pects in the pub li c sec tor,
sit u a tional fac tors put fe males in a dis ad van ta geous po si -
tion. Par ents are more likely to ed u cate boys be yond ba sic
ed u ca tion than girls who, it is thought, will soon get mar ried 
or can earn a liv ing through trad ing. Con se quently, the pro -
por tion of fe males in sec ond ary schools is about 30%; in the 
uni ver si ties, the per cent age has al ways been around 18%.
Through ed u ca tion, many women have been able to em bark 
on careers that were considered to be for men.

In Ghana, pro fes sional women—doc tors, law yers, ad -
min is tra tors, head mis tresses, and judges—are highly re -
spected, and in their so ci et ies serv e as role mod els. Par ents
are proud of such daugh ters and may boast to col leagues
and friends about them. Women earn the same sal ary and
have the same con di tions of serv ice in em ploy ment as their
male coun ter parts, al though there is a ten dency for men
(and some women as well) to feel re luc tant to work un der a
woman boss. In gen eral, women oc cupy sub or di nate po si -
tions in the Gha na ian so ci ety and are not re garded as equals
of men, who still monopolize most positions of influence.

Given that the early so cial iza tion pro cess is mod eled
along dis tinct sex roles, every Gha na ian grows up with the
knowl edge that it is the woman who cooks, does the wash -
ing up, and the laun dry, and in deed is re spon si ble for all
house hold chores. Not with stand ing her level of ed u ca tion,
pro fes sion, or sched ule of work, a woman does not ex pect
her hus band to share in house hold chores. A few men in
highly ed u cated homes may oc ca sion ally as sist their wives
in the kitchen, but many will aban don what ever they are do -
ing when there is a knock at the door, for it is con sid ered dis -
grace ful for out sid ers, es pe cially from the man’s fam ily, to
find a man en grossed in fem i nine roles, such as cook ing or
wash ing up. Yet, it is the man who al ways has the lion’s
share. There is un equal al lo ca tion of food be tween hus band
and wife in the home, es pe cially in the ru ral ar eas. Men are
given the prime cut of meat, for ex am ple. The pa tri ar chal
na ture of the Gha na ian society also has negative implica -
tions for the health of women.

C. General Concepts of Sexuality and Love
The sex ual cul ture of Ghana can be de scribed as a par a -

dox. Sex ual mat ters are among the pop u lar top ics for con -
ver sa tion and gos sip, but there is less ev i dence of se ri ous
so ci etal de bate about sex ual is sues. Though many cul tural
ar ti facts, Gha na ian tra di tional and “high life” mu sic,
dances, jokes, and gibes, are fre quently wo ven around sex,
the topic hardly co mes into the fore front of any for mal dis -
cus sion, and blunt ques tions about sex ual mat ters may en -
coun ter op po si tion. It must be stated that Gha na ian sex ual
mo res, as else where in Af rica, can be well un der stood if one 
keeps in mind that sex ual facts are sig nif i cant, since they af -
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fect other spheres of life. In most tra di tional so ci et ies, there
was a seemingly inseparable link between the sexual and
the social.

In Ghana, pub li c ex hi bi tion of emo tions by lov ers
through kiss ing is frowned at. This does not im ply that there 
is no love in Gha na ian sex ual re la tion ships as some for eign
writ ers claim; how ever, love alone is not enough to per -
suade par ents to ap prove of a relationship.Ghana: Religious, Ethnic, and Gender FactorsAffecting Sexuality

2. Religious, Ethnic, and Gender
Factors Affecting Sexuality

A. Source and Character of Religious Values
There are three main forms of re li gious prac tice in

Ghana: tra di tional in dig e nous (38%), Mus lim (30%), and
Chris tian (24%), with 8% other (CIA 2002). In terms of re li -
gion, Ghana is a very tol er ant coun try. There is lit tle or no
ev i dence of re li gious in tol er ance and fa nat i cism as are
known in some Af ri can coun tries. As with most Af ri can
coun tries, Gha na ians be lieve in the ex ist ence of one Su -
preme De ity, known by dif fer ent names, whom they re gard
as far greater than any other being. Atheists are very rare.

In every Gha na ian town there are churches ev ery where.
The larg est Chris tian de nom i na tion is the Cath o lics. There
are Protestant churches like the Meth od ists and An gli cans,
and also a grow ing num ber of Pen te cos tal and char is matic
churches. Many mem bers, es pe cially those of the or tho dox
churches, still main tain some tra di tional prac tices that are
un ac cept able to their churches—such as polygyny—al -
though more and more churches are be com ing tol er ant.
Since it lacks lit er ary doc u ments, tra di tional re li gion is not
sys tem atic in doc trine. How ever, one ba sic char ac ter is tic is
the be lief in the spir its of the an ces tors who in flu ence the
liv ing in every con ceiv able sphere of life, and ap ply re -
wards and sanc tions where ap pro pri ate. There are also
lesser gods or de i ties with dif fer ent pow ers who rep re sent
the Al mighty God on earth. Com pared with other West Af -
ri can coun tries, the pro por tion of Mus lims in Ghana is low.
Most of Ghana’s Mus lims are Sunnis, al though there is a
sub stan tial group of Ahmadi Mis sion who are well es tab -
lished in Saltpond in south ern Ghana. Apart from north ern
Ghana, the biggest concentration of Muslims is to be found
in the two largest cities of Accra and Kumasi.

In a re cent study in an ur ban cen ter in south ern Ghana, it
was ob served that re li gion has no re la tion ship with fe male
sex ual be hav ior in terms of num ber of sex ual part ners and
age at first sex ual in ter course, al though Cath o lics are more
likely than other re li gious groups to have first sex ual in ter -
course late in life.

B. Source and Character of Ethnic Values
With over 90 eth nic groups, there is rel a tive di ver sity not

only in lan guage, but also in cus toms, in clud ing sex ual
norms. The Akan, con sist ing of sev eral tribes with closely
re lated lan guages, are by far the larg est. In hab it ing most of
cen tral and south ern Ghana, they form 44% of the to tal pop u -
la tion. The south east is in hab ited by the Ewes (13%). In
north ern Ghana, the eth nic sit u a tion is more di verse, and rel -
a tively few groups have been ex ten sively stud ied. Other eth -
nic groups in clude the Moshi-Dagomba (16%) and Ga (8%).

One ba sic dif fer ence with sig nif i cant im pli ca tions for
sex ual val ues ex ists be tween the Akan and other eth nic
groups. The Akan is a matrilineal group and the oth ers
patrilineal. In matrilineal so ci et ies, de scent is traced through
the mother’s line and a per son is there fore le gally iden ti fied
with his or her matrikin. A per son in her its from the mother’s
line and thus chil dren hold no claim what so ever to their fa -
ther’s es tate. As in many matrilineal groups, con ju gal ties are 
weak and con sid ered less im por tant than blood ties. Con -

versely, in patrilineal so ci et ies, de scent is traced from the fa -
ther’s line and chil dren in herit from their fa thers. The
“luck i est” Gha na ian chil dren are from in ter tribal mar riages
where the fa ther co mes from a patrilineal group and the
mother from a matrilineal so ci ety. The re verse (fa ther from a
matrilineal and mother from a patrilineal) is the “worst”
match, since chil dren can not in herit from ei ther side. While
all the matrilineal Akan groups gen er ally share sim i lar sex -
ual val ues and norms, within the patrilineal so ci et ies there
are strik ing vari a tions in pre mar i tal, mar i tal, and ex tra mar i tal 
sex ual ethos. Gen er al iza tions on “Gha na ian sex u al ity” is,
there fore, very haz ard ous. As far as possible, where differ -
ences are striking, attention is drawn to them in this chapter.Ghana: Knowledge and Education about Sexuality

3. Knowledge and Education
about Sexuality

A. Government Policies and Programs 
for Sex Education

The gov ern ment’s at ti tude to ward sex ed u ca tion in
Ghana, as in sev eral other sub-Sa ha ran Af ri can coun tries,
can be de scribed as am biv a lent. In a sur vey in 1987, it was
found that all the teach ers agreed that there was a need for
sex ed u ca tion in schools. When sur veyed in 1991, sec ond -
ary schools in Accra re vealed some dis turb ing find ings
show ing a high de gree of ig no rance, es pe cially on ques -
tions re lat ing to men strual cy cle and preg nancy. In a study
by the Health Ed u ca tion Di vi sion of the Min is try of Health
con ducted in 1990, when ju nior sec ond ary school (JSS) stu -
dents were asked whether one can get preg nant the first time 
one had sex, 47% thought it was not pos si ble. The sit u a tion
is ex pected to be wors e in ru ral schools. Yet, some peo ple
have ar gued that the Gha na ian so ci ety is open and that the
chil dren are not ig no rant of hu man sex u al ity, and hence, it is 
un nec es sary to handle the sub ject mat ter in the for mal
school set ting. Oth ers from a re li gious point of view are
wor ried that sex ed u ca tion is likely to encourage sexual
experimentation among sexually quiescent adolescents.

The o ret i cally, sex ed u ca tion should be cov ered, but in
prac tice few schools have a com pre hen sive pro gram on
fam ily life ed u ca tion. Policymakers, per haps for the fear of
arous ing re li gious op po si tion, are am biv a lent on is sues
con cern ing sex ed u ca tion. On the one hand, sex ed u ca tion is 
part of the school cur ric ula in or der to ac know ledge of fi cial
in ter est, yet on the other hand, most of fi cials feel un con -
cerned that it is not ef fec tively taught, thus pac i fy ing the
moral and re li gious crit ics. The es tab lish ment of ju nior sec -
ond ary schools, which marks a rad i cal change in Ghana’s
ed u ca tional sys tem, may re sult in a new ap proach to wards
the teach ing of sex ed u ca tion. With the new ed u ca tional
struc ture, fam ily life ed u ca tion at both ju nior and se nior
sec ond ary school lev els is to be cov ered in a new sub ject
called Life Skills, and again at the se nior level within Home
Eco nom ics. [Up date 2003: De spite a na tional re pro duc tive
health pol icy with spe cific pro vi sions for ad o les cents, ac -
tual ac cess to in for ma tion and ser vices is se verely lim ited
by adults’ judg men tal views of sex u ally ac tive youth. Many 
com mu nity or ga ni za tions have taken an in ter est in sex ed u -
ca tion. The Young Women’s Chris tian As so ci a tion is work -
ing with the U.S.-based Cen ter for De vel op ment and Pop u -
la tion Ac tiv ists to in volve par ents and church leaders in
counseling. (End of update by B. Opiyo-Omolo)]

B. Informal Sources of Sexual Knowledge
Though a child’s own rel a tives (mostly grand moth ers,

in the case of fe males) were re spon si ble for his or her up -
bring ing, they did not have ex clu sive right in the tra di tional
so ci ety. The so ci ety as an en tity had a sys tem of pre par ing
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and train ing the young chil dren for every as pect of fu ture
life, in clud ing sex ual life. The train ing was given by tra di -
tion ally rec og nized in struc tors, usu ally the el ders. In most
Gha na ian so ci et ies, the ini ti a tion or pu berty rites were oc -
ca sions where guide lines and in struc tions were pro vided.
This was the traditional approach to sex education.

Rapid ur ban iza tion, in creased mo bil ity, ed u ca tion, and
other agents of change have to gether un der mined the tra di -
tional chan nels of sex ed u ca tion. With very lim ited ac cess
to sex ed u ca tion both at home and in the schools, cou pled
with long pe ri ods of school ing in an un mar ried state, the
gap be tween sex ual and so cial adult hood has wid ened, and
the mod ern Gha na ian ad o les cent faces a sex ual di lemma.
When in 1991, stu dents in two sec ond ary schools in Accra
were asked to state their sources of knowl edge on re pro duc -
tion, the most fre quently men tioned source was teach ers—
ap par ently as part of bi ol ogy les sons. On the broad is sue of
sex ual knowl edge, stu dents most fre quently get their first
in for ma tion on sex from friends, and fur ther from their
teach ers and rel a tives. Ac cord ing to Bleek’s study in 1976,
girls more than boys tend to rely on rel a tives, es pe cially
their moth ers, for their first knowl edge on sex ed u ca tion.
Boys gen er ally re ceive this in for ma tion from male friends.
The role of teach ers ap pears to be equal for both sexes. In
the ur ban cen ters, students also report magazines and books
as an important source of sex information.Ghana: Autoerotic Behaviors and Patterns

4. Autoerotic Behavior and Patterns
In for ma tion on self-pleasuring is hard to come by in

Ghana. Kaye, in his im pres sion is tic sur vey in the 1960s on
how Gha na ian chil dren are brought up, noted that par ents
strongly dis ap proved of their chil dren en gag ing in self-
pleasuring. They are sternly scolded or se verely beaten.
Even small boys who play with their gen i tals are warned to
cease. Rattray, who wrote ex ten sively in the 1920s on the
Ashanti, an Akan sub group, de scribed the phe nom e non
with a phrase, owo ne kote afeko (he makes a pes tle of his
pe nis). In Ghana, self-pleasuring is not con sid ered an al ter -
na tive means of sex ual ex pres sion and is aban doned or for -
got ten af ter child hood. This is sup ported by Bleek’s study
of school chil dren in the 1970s, dur ing which he did not ob -
serve the slight est hint of self-pleasuring. Adult male self-
pleasuring is ex tremely rare, and lo cal terms for this sexual
behavior are hard to find.Ghana: Interpersonal Heterosexual Behaviors

5. Interpersonal Heterosexual Behaviors
A. Children

The gen i tals of chil dren, es pe cially fe males, are not re -
ferred to di rectly. Spe cial at ten tion is given to chil dren’s
gen i tals dur ing bath ing. The pe nis and va gina are washed
clean to avoid sores. This is al most uni ver sal in Ghana.
Warm wa ter is drib bled into the girl’s gen i tals (the opened
vulva) and some times ground gin ger is ap plied in some tra -
di tional homes to pre vent dis ease, or some times as punish -
ment for misbehavior.

Sex games in which chil dren play the role of moth ers
and fa thers are com monly prac ticed in Ghana. The games
are not for bid den, but sex ual ex plo ra tion in the form of mu -
tual ex am i na tion of gen i tals may not go un pun ished. Un til
pu berty, boys and girls play to gether freely, and in towns
and vil lages, es pe cially on moon lit nights, clan des tine af -
fairs are sometimes reported.

B. Adolescents
In tra di tional Ghana, as in most other Af ri can coun tries,

the sex ual tran si tion from in fancy to adult hood was not only
a phys i o log i cal phe nom e non, such as on set of men ar che, but

also so cial. Ad o les cence as a re al ity, where a per son is nei -
ther a child nor an adult, did not ex ist. Pu berty in girls is a sign 
of ap proach ing wom an hood and spe cial nubility rites for
girls are per formed af ter the first men stru a tion. The so cio log -
i cal func tion of ini ti a tion rites and cer e mo nies is to usher the
child to adult hood with out the pe ri od now called ad o les -
cence. In Ghana as a whole, girls’ ini ti a tion cer e mo nies are
cul tur ally more wide spread, in ter est ing, and com plex than
boys’ ini ti a tion. Girls’ en try into wom an hood, es pe cially
among the Krobo, are marked with com plex cer e mo nies in -
volv ing elab o rate prep a ra tion and rit u als. Gen er ally speak -
ing, Gha na ian boys enter manhood quietly: There are no
initiation ceremonies or public ceremonies for boys.

At the end of the girl’s ini ti a tion, she is gor geously
dressed and beau ti fully dec o rated. The ini ti ate sets out with
her ret i nue to thank all peo ple in her vil lage or town. She is
now re garded as mar riage able. If she is be trothed, her “hus -
band” (fiancé) is for mally in formed to per form the mar riage
rites and take her as his wife as soon as prac ti ca ble. If she is
not al ready “en gaged,” then bach e lors have a chance to have
a closer look at her. Dur ing the ini ti a tion pe ri od, “sex ed u ca -
tion” les sons were pro vided by rec og nized older women who 
serv e as cus to di ans of in struc tions on moth er hood. The sex -
ual in struc tions given in cluded: how to “sleep” with the hus -
band, men strual ta boos, how to rec og nize preg nancy, and
personal hygiene, especially of the genitals.

Un like parts of East Af rica, where there are cy cles of ini -
ti a tion pe ri ods and cer e mo nies are per formed for groups of
per sons, in Ghana with few ex cep tions, ini ti a tion cer e mo -
nies are mainly in di vid ual af fairs, al though two or three
girls may be gin their rites on the same day in one vil lage.
But, even here, the cer e mo nies are of ten sep a rate, ex cept
where the neo phytes are ei ther closely re lated or are close
friends. While pu berty rites are still per formed in some ru ral 
ar eas, they have lost a great deal of their pomp and pag -
eantry, per haps with the ex cep tion of the Krobo, the ru ral
Ga, and the Adangbe, where it is still popular.

Circumcision
Fe male cir cum ci sion is rit u ally un known among all

Akan groups in Ghana. On the whole, the prac tice is fairly
com mon among the Frafra and other groups that in habit the
re gions of north ern Ghana. The prac tice is also re ported in
the ar eas in the city of Accra, such as Nima and Madina,
with a large con cen tra tion of mi grants from the north. In
these so ci et ies, it per forms a so cial func tion as a pu berty
rite. It is claimed by the lo cal peo ple that it is a pre con di tion
for mar riage and a test of vir gin ity. Most doc tors are of the
view that cir cum cised fe males stand a higher chance of ex -
pe ri enc ing prob lems dur ing child birth, and fe male cir cum -
ci sion has al ways been cited as one of the cul tural prac tices
negatively affecting women’s health in Ghana.

There are sig nif i cant dif fer ences in the prac tice of male
cir cum ci sion among the var i ous eth nic groups in Ghana. For
ex am ple, the Ga of Accra and the Krobo have tra di tion ally
been prac tic ing cir cum ci sion. A Krobo par ent will not give
her daugh ter in mar riage to an uncircumcised man (ap par -
ently from an Akan tribe). Tra di tion ally, among the Akan
groups, how ever, male cir cum ci sion was not prac ticed, since
it was con sid ered as mu ti la tion of the hu man body. The Akan 
have a rule that no one who has a scar can be elected a chief,
and one al ready se lected can be “de stooled” (de se lected) as
soon as it is found that he has been cir cum cised—ap par -
ently be cause his body has been maimed in a way that
disfigures him.

In spite of the tra di tional mo res, male cir cum ci sion has
be come very pop u lar. In board ing schools, uncircumcised
boys feel shy and are un able to join oth ers in the bath rooms,
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as they are con stantly rid i culed and called koteboto (un -
circumcised pe nis). They lack the con fi dence to pro fess
love, since girls are known to shun them. The pres sure may
be so great that many young men are com pelled to un dergo
a pain ful adult cir cum ci sion. These days, how ever, a great
num ber of boys are cir cum cised shortly after birth.

C. Adults
Premarital Courtship, Dating, and Relationships

In Ghana, tra di tional norms in volv ing at ti tudes to and
ac cep tance of pre mar i tal sex ual re la tion ships dif fer from
so ci ety to so ci ety. Among the Kwahu (a sub group of the
Akan), girls were not to en gage in sex be fore they were
mar ried, and cer tainly not be fore their first men stru a tion.
Rattray, who wrote in the 1920s, also stated that among the
Ashanti, pre mar i tal co itus was for bid den. The of fi cial
code on prenubility sex u al ity was rather strict. In olden
times among the Akan, a girl was killed, or both par ties
ban ished, when she en gaged in sex ual in ter course prior to
her pu berty and ini ti a tion. In most so ci et ies in south ern
Ghana, since girls were usu ally mar ried shortly af ter their
initiation, many entered the conjugal union as virgins.

Among the com mu ni ties in north ern Ghana, the sit u a tion
was dif fer ent. Prenuptial chas tity was not par tic u larly val -
ued. It is re ported that among the Kokomba, for ex am ple,
many women were al ready preg nant be fore mar riage. The
Tallensi, also of north ern Ghana, ex plain that cop u la tion and
mar riage are not the same thing. It can be said that while pre -
mar i tal sex ual re la tion ships have been per mit ted in most so -
ci et ies in north ern Ghana, it ar rived in the south as an in flu -
ence of mod ern iza tion. Chas tity can mean two things in Gha -
na ian sex ual mo res: chas tity be fore pu berty rites and chas tity 
af ter ini ti a tion, but be fore mar riage. In olden days, both were
thought im por tant among most eth nic groups of south ern
Ghana. The at ti tude to wards postpubertal but pre mar i tal
chas tity, however, has undergone substantial changes in
many parts of Ghana.

The force of so cial change in Ghana re sult ing from ed u -
ca tion, in creas ing ur ban iza tion, and mon e ti za tion of tra di -
tional eco nomic sys tems, among oth ers, have blended to pro -
duce changes in sex ual cul ture. In Ghana to day, it is clear
that, even in so ci et ies where pre mar i tal re la tion ships were
not openly per mit ted, they are now at least con doned. In
Ghana as a whole, the on set of sex ual ac tiv ity is fairly early.
The me dian age at first sex ual in ter course for fe males is 17 to 
18 years, al though one sur vey puts the mean age at 15. Al -
though a sub stan tial mi nor ity have mul ti ple part ners, for fe -
males, pre mar i tal se rial mo nog amy with fre quent part ner-
switch ing is the norm. Du ra tions of sex ual re la tion ships are
gen er ally short and women do not ap pear to be wor ried about 
fre quent part ner-switch ing. In a study in one town in 1991,
the mean duration of relationships was 13 months.

The un der ly ing is sue that shapes the du ra tion of sex ual
re la tion ships is ba si cally pe cu ni ary in na ture. For many sin -
gle women, es pe cially in the ur ban ar eas, sex ual re la tion -
ships are means of ad di tional in come. A re cent study in a
town in south ern Ghana has shown that per sonal sociodemo -
graphic vari ables are not sig nif i cantly as so ci ated with pa -
ram e ters of sex ual be hav ior, in clud ing the num ber of sex ual
part ners and du ra tion of sex ual re la tion ships. The stron gest
pre dic tor of sex ual be hav ior is women’s at ti tude to ma te rial
rec om pense for sex. Sev eral an thro po log i cal stud ies in
south ern Ghana, es pe cially, have shown that for women,
eco nomic pres sures, among oth ers, pro vide the back ground
for most pre mar i tal sex ual re la tion ships. At pres ent, the
consumerist na ture of pre mar i tal sex ual re la tion ships (but
not for mal pros ti tu tion) is gen er ally ac cept able, and it is its
ab sence, rather than its pres ence, that is strange. It is in ter est -

ing that most West ern re search ers mis tak enly la bel this phe -
nomenon as prostitution, apparently because some women
obtain money and other gains from sexual relationships.

Pre mar i tal sex ual re la tion ships are es sen tially se cre tive
in na ture, al though se crecy is al ways a mat ter of de gree.
Pub li c show of love and af fec tion through kiss ing and hold -
ing of hands while walk ing is hardly seen among lov ers.
This of ten mis leads re search ers from other cul tures to mis -
in ter pret this to mean lack of love in Gha na ian “lover re la -
tion ships.” In Eu rope or Amer ica, dat ing cou ples may agree 
on the na ture and ex tent of their re la tion ships, for ex am ple,
whether it is to be sex ual or not. In most pre mar i tal re la tion -
ships in Ghana, there is no such de ci sion to be made. In both
tra di tional and mod ern so ci et ies, pre mar i tal re la tion ships
are pri mar ily sexual. Implicitly, male-female relation ships
are never nonsexual.

Sexual Behavior and Relationships 
of Single Adults

Un til re cently, the term “sin gle adult” was a mis no mer in
the Gha na ian sense. The pu berty rites marked a grad u a tion
from youth to adult hood, and a woman was usu ally mar ried
out soon af ter into a re la tion ship some times con tracted by the 
cou ple’s fam i lies prior to the ini ti a tion. The tran si tion from
child hood to adult hood was, there fore, definite and clear-cut.

The mod ern young adult is in a dif fer ent so cial mi lieu.
Mod ern school ing keeps boys and girls lon ger in an un mar -
ried state. Some peo ple af ter school spend some years look -
ing for de cent jobs. This has wid ened the gap be tween sex -
ual ma tu rity and mar ried life. How ever, since the so cial po -
si tion of a per son, es pe cially a woman, is of ten de pend ent
on mar i tal sta tus, sin gle adult hood as a cho sen op tion is
hardly ac cept able. The nor mal pat tern of Gha na ian life is to
marry and have chil dren. Any al ter na tive life style is highly
ques tion able. Within the past few years, how ever, an in -
creas ing num ber of women do not conform to social norms
and remain single.

It is worth not ing that most of the few vol un tarily sin gle
women are not with out chil dren. Some had un wel come
preg nan cies at early ages, while oth ers with ex pe ri ence
from pre vious un ions find mar ried life dis taste ful and men
un trust wor thy. The fact that most sin gle women choose to
do so af ter hav ing had chil dren un der scores the im por tance
Gha na ian women at tach to their reproductive roles.

The po si tion of a male sin gle adult, com pared with the
fe male, is per haps even more un ten a ble. While a sin gle fe -
male adult can have chil dren, and in the pro cess, ex hibit her
fe cun dity to her fam ily and in deed the en tire com mu nity,
the sin gle man has no way of dem on strat ing his vi ril ity.
Men who con tinue as sin gle right up to late ages are viewed
with sus pi cion, and may even be thought to be im po tent. A
mid dle-aged man who cooks on his own, or eats out side his
home, is in an awk ward po si tion, be cause so ci ety does not
tol er ate his po si tion as a sin gle adult. In vil lages, chil dren
may re fuse to go on his er rands—a Gha na ian child is
trained to go on er rands—and some im per ti nent chil dren
can boldly tell him to have chil dren of his own if he re quires
the ser vices of those youn ger. He is nor mally re garded as ir -
re spon si ble: He can not as sume re spon si bil ity of a wife and
chil dren. This may im pair his so cial es teem, and can be -
come an is sue for gossip at his workplace, especially if he
holds a responsible position.

Marriage and Family
Mar riage, per haps the most im por tant so cial in sti tu tion

in Ghana, is al most uni ver sal. Age-spe cific mar i tal rates are 
very high and in crease rap idly through suc ces sive co horts.
Ac cord ing to the Ghana De mo graphic and Health Sur vey of 
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1988, 98% of all women aged be tween 30 and 40 years were 
in mar i tal un ions. The me dian age at first mar riage is around 
8 years, and there has been no sig nif i cant change since the
1970s. The na tional fig ure, how ever, con ceals re gional
vari a tions. The north ern re gions of Ghana to gether ex hibit
the high est rates, with over 84% of all women aged 15 to 19
in marital unions.

As else where in Af rica, mar riage is not an in di vid ual af -
fair, but rather a un ion be tween two fam i lies. Even to day,
highly ed u cated ur ban ized men and women will go to great
lengths to per suade an un will ing mother, but es pe cially the
fa ther, to agree to their mar riage. Costs in volved in mar riage
dif fer from so ci ety to so ci ety and be tween fam i lies, de pend -
ing on the sta tus of the cou ple or their par ents. On the whole,
mar riage among the matrilineal peo ples is far cheaper. Bride -
wealth is con sid er ably smaller, com pared with the patrilineal 
groups, where hus bands may be asked to pay doz ens of fowls 
or cat tle, which in terms of money is quite substantial.

In Ghana, there is le gal plu ral ism of mar riages. There
are four ba sic ones: cus tom ary mar riage; mar riage un der
the or di nance; Chris tian mar riage; and Mus lim mar riage.
Eight out of every ten mar riages are un der cus tom ary law,
un der which a man can marry many wives (polygyny).
Mar riage un der the or di nance is a Brit ish co lo nial leg acy,
which in tro duces at trib utes of le git i macy, mo nog amy, and
in her i tance into the Gha na ian con text. To many, this has
caused am bi gu ity in Gha na ian mar riage law. For ex am ple,
it pre cludes the hus band from the prac tice of polygyny. In
fact, only a small mi nor ity of Gha na ian mar riages are con -
tracted this way. Mar riage types are not nec es sar ily mu tu -
ally ex clu sive. Per sons who marry in church or in a reg is -
trar’s of fice un der or di nance do so only after they have
performed the necessary customary rites.

In Ghana, as in other parts of Af rica, a man, his wife or
wives, and chil dren do not con sti tute a fam ily. Al though the
West ern con cept of the nu clear fam ily can be dis tin guished,
it is not the ba sis of so cial or ga ni za tion and com mu nity liv -
ing. The ex tended fam ily net work con sists of a long list of
kins men who are matrilineally or patrilineally delineated.

In Ghana, co hab i ta tion as a prac tice may be better re -
ferred to as a con sen sual un ion. In very many in stances,
mar riages un der cus tom ary prac tice do not take place as a
sin gle, def i nite event. It is rather a pro cess that in volves a
se ries of pre sen ta tions by the man’s fam ily to the fam ily
into which he pro poses to marry. These pre sen ta tions may
be made at once, as among the Kokomba, or over a pe ri od of 
sev eral years, as among the Akan. Af ter the first pre sen ta -
tion, a mar riage may be gin as a con sen sual un ion ap proved
by par ents of both part ners and ac cepted as a proper mar -
riage for all prac ti cal pur poses. How ever, such un ions have
some draw backs: For ex am ple, un der cus tom ary law, the
hus band can not claim dam ages if his wife com mits adul -
tery. This type of mar riage is called mpenawadie (con cu -
bine mar riage), and is less re spected, and wives will put
pressure on husbands to perform the final rites.

Polygyny
In al most all Gha na ian so ci et ies, polygyny (where the

hus band has two or more wives) is so cially ac cepted, and is
even de sir able. It is prac ticed in all the dif fer ent cus tom ary
mar riage pat terns. Al though there are some vari a tions, it is
prac ticed in both ur ban and ru ral ar eas, and by lit er ate and
nonliterate people.

Many rea sons are put for ward to ex plain, if not to jus tify, 
polygynous mar riages. These in clude long pe ri ods of post -
partum sex ual ab sti nence from any where be tween three
months and two-and-a-half years. It is com mon for the
preg nant wife to leave the hus band’s home in or der to de -

liver among her kins men; she does not re turn un til the baby
is able to walk. To sat isfy his sex ual de sires, a man is al -
lowed to marry more than one wife. In the not-too-dis tant
past, so cial sta tus and eco nomic pres tige were the mo ti vat -
ing fac tors. The large num ber of chil dren from the dif fer ent
wives was use ful in the hus band’s oc cu pa tion, which was
basically farming.

Polygyny de mands some do mes tic res i den tial ar range -
ments. The most un com mon ar range ment is the sit u a tion
where all wives live sep a rately from the hus band who ar -
ranges pe ri ods for vis its. An other so lu tion is that in which
the hus band live s with all his wives in one house. This is not
highly de sir able, given the em bed ded ri valry and ten sion
among cowives, which not in fre quently re sults in brawl ing.
The most fa vored op tion is that one wife (usu ally the first)
re sides with the hus band, and the other(s) live on their own
or with kins men. Cook ing, “sleep ing,” and other wifely
duties are arranged by the husband.

Polygyny is com monly prac ticed. Ghana’s 1960 Pop u -
la tion Cen sus showed that 26% of all mar ried men had more 
than one wife; in 1979-80, ac cord ing to the Ghana Fer til ity
Sur vey, 35% of all mar ried women were in polygynous
homes. The fig ure for 1988 was 33%. Youn ger women are
less likely to be in polygynous un ions than older women.
Given that in Ghana an un mar ried woman is an anom aly,
polygyny af fords all women (who de sire) the op por tu nity of 
be ing at tached in mar riage to a man (who, un like in the past, 
may not be nec es sar ily sup port ing her in full). Iron i cally,
poly an drous mar riages (where one wife is le gally mar ried
to more than one hus band) is not prac ticed in Ghana or any
studied society in Africa.

Divorce
Mar riages among the matrilineal groups in Ghana,

strictly speak ing, do not pro mote sta bil ity. The chil dren and
their mother are con sid ered “out sid ers” by the man’s matri -
lineage. Af ter the hus band’s death, the wife and the chil dren 
are al lowed up to one year to live in the  deceased’s prop erty, 
af ter which they can be force fully ejected—and many are.
The man’s chil dren, un til the in tro duc tion of the In tes tate
Suc ces sion Law in 1985, had no claim to their fa ther’s prop -
erty. Given that the woman and her chil dren are al ways wel -
comed back into their lin eage af ter di vorce, and the bride -
wealth, even where re fund able, is fairly small, the in ci -
dence of di vorce in matrilineal so ci et ies is higher than in
patrilineal societies.

Un der cus tom ary law, di vorce is com mon, sim ple, and
eas ily ob tained. Both hus band and wife can ini ti ate di vorce.
Di vorce in Ghana can re sult from sev eral causes—the key
cul prit be ing in fer til ity on the part of ei ther part ner. Other
fre quent rea sons to merit di vorce are: bad con duct, ne glect of 
mar i tal du ties (such as a man’s fail ure to pro vide money for
food and fam ily up keep, pop u larly called “chop-money”),
gos sip ing and tale bear ing (usu ally on the part of the
woman), la zi ness, ac cu sa tion or sus pi cion of witch craft, and
in ter fer ence in lin eage af fairs or lack of re spect for in-laws.
Adul tery of a woman is grounds for di vorce, but in cus tom -
ary law, the wife can not en force di vorce on the grounds of
her hus band’s adul tery or his mar ry ing more wives. The
prac tice is that be fore an ad di tional wife is mar ried, the first
wife is informed by the husband, who pacifies her with
money or in kind.

There is usu ally a small and sim ple cer e mony or rit ual
per formed to le gal ize di vorce. Among the Akan, it con sists
of the sprin kling of white clay be fore the woman’s feet, thus
for mally loos en ing her from her for mer mat ri mo nial bonds.

Al though it can not be ex ag ger ated how eas ily and rap idly 
mar riages dis solve with lit tle trou ble, it must be pointed out
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that, be cause mar riage is a un ion be tween fam i lies, most di -
vorces are pre ceded by fam ily “ar bi tra tion.” The ag grieved
party will have to state his or her case be fore re spon si ble
men. The ar bi tra tors de liver their find ing af ter hear ing each
party, and then at tempts are made to rec on cile the cou ple.
Un like the matrilineal groups, tra di tion ally among the patri -
lineal groups, es pe cially the Ewe, there usu ally was sta bil ity
of mar riage. How ever, there have been sig nif i cant changes
due largely to the cur tail ment of the power of tra di tional au -
thor i ties, which used to en force the sex ual mo ral ity of the
peo ple. Now, di vorce is com mon among the Ewe, but per -
haps not as frequent as it is among the Akan.

It ap pears the pro por tion of di vorced per sons is on the de -
cline. In 1960, up to 20% of women aged over 44 years were
di vorced, com pared with 13% in 1988. It is dif fi cult, how -
ever, to ob tain any use ful idea of the fre quency of di vorce by
ex am in ing the pro por tion of di vorced per sons in the pop u la -
tion. Stud ies have shown that few women spend long in ter -
vals be tween mar riages. They are usu ally in the pro cess of
con tract ing an other mar riage be fore the pre vious one has
been for mally ter mi nated. Re mar riage rates are, there fore,
high, given that the society looks down upon single women.

Extramarital Sexual Behavior
Among the Akan, ex tra mar i tal re la tion ships have been

very com mon tra di tion ally, and to day are still prac ticed by
mar ried adults of both sexes and by peo ple of all so cio eco -
nomic groups. There are some cir cum stances that are es pe -
cially con du cive to this phe nom e non. Dif fer ences in sta tus
or age may de mand dif fer ent sex ual or so cial hab its that the
part ner is un able to pro vide. Given the high cost of liv ing in
Ghana to day, some women en gage in ex tra mar i tal li ai sons
for ma te rial rec om pense, es pe cially if the hus band is un able 
to pro vide sup port. In a so ci ety where pro cre ation is the
main rea son for mar riage, the hus band or wife may in dulge
in ex tra mar i tal sex in the hope of hav ing chil dren when the
other is in fer tile. Broadly speaking, women engage in extra -
marital relationships less than men.

An ex tra mar i tal re la tion ship by a mar ried woman is re -
garded as adul tery and both male and fe male cul prits are li a -
ble to pun ish ment and rid i cule. Among the tra di tional Ga,
for ex am ple, a man caught in the act of adul tery with a mar -
ried woman is se verely beaten there and then by the fam ily
of the in jured hus band, their friends, and help ers. In vil -
lages, the dis tinc tive sound of an adul tery-hoot may be
heard all over. A crowd gath ers around the house where the
adul ter ous act is claimed to be tak ing place. Peo ple be gin
hoot ing—huu huu huu—to em pha size the shame ful be hav -
ior of the woman. The guilty man sens ing dan ger may jump
out the win dow. If he is lucky enough to avoid a se vere beat -
ing by es cap ing into the bush, his fam ily has to pac ify the
ag grieved hus band in his ab sence. For his own safety, the
male adul terer may avoid any pub li c ap pear ance un til his
fam ily has completed all necessary rites to pacify the
husband.

A wife’s adul tery, es pe cially among the Ewe, is be lieved 
to cause not only her own death, but even that of her hus -
band. Among the Anlo Ewe, for ex am ple, hus bands, in clud -
ing highly ed u cated ones, know well the risk to their live s of 
the in fi del ity of their wives. To pre vent these mis for tunes,
many men have charms which help to strike ter ror in wives
with adul ter ous in ten tions. Some times, adul tery is be lieved
to make child birth dif fi cult, and un less con fes sion is made
be fore or dur ing child birth—and some women do so in the
ru ral ar eas—the adulteress may die with the child.

In Akan cus tom ary mar riage, where a mar ried woman is
se duced, her se ducer is bound to pay the hus band, as dam -
ages, an amount which is fixed by law (called ayefare by the

Akan), al though one could seek di vorce out right. To day,
ayefare is not rou tinely claimed by men be cause of the shame 
at tached to its ac cep tance. Many pre fer that their wives’ ex -
tra mar i tal af fairs are kept se cret, but once it co mes out in the
open, di vorce is sought rather than the claim of dam ages that
may be con sid ered em bar rass ing. The so ci etal at ti tude to the
ex tra mar i tal af fairs of men can be de scribed as a dou ble
stand ard. The phi lan der ing of mar ried men is gen er ally ac -
cepted un til a point is reached at which a wife feels she is suf -
fer ing a griev ous hard ship; then she may ask her hus band’s
fam ily to re strain him. A woman who seeks di vorce be cause
her hus band has an af fair with an other woman is con sid ered
to be over re act ing, and she can not ex pect much sym pa thy, let 
alone sup port, from her rel a tives, un less there is com pel ling
evidence that the man is financially not supporting her and
the children.

Levirate
Levirate mar riage, in the strict sense of a man mar ry ing

his de ceased brother’s wife and bear ing chil dren with her
for the dead per son, is prac ticed in very few eth nic groups in 
Ghana, among the tra di tional Ga, for in stance. As a rule,
levirate does not ex ist among the Anlo Ewe, where the hus -
band’s sex ual rights are per sonal, nontransferable, and end
with his death. His widow is then free to re marry any man of 
her choice, in clud ing the de ceased’s ag nates. What is cus -
tom ary among the Akan groups, and is cur rently prac ticed
in a few in stances, is widow in her i tance. Here, the brother
of the dead man be comes the real hus band of the widow, but
the chil dren by that mar riage be long to him and not the de -
ceased brother. Sororal polygyny, where a man mar ries two
sis ters of a family, is unheard of in Ghana.

Sexuality and the Disabled and Aged
Ghana’s 1984 pop u la tion cen sus re corded that about 3% 

of all the pop u la tion aged 15 years and over were dis abled,
with the num ber of women twice that of men. No stud ies on
the sex ual ad ap ta tions of this seg ment of the pop u la tion
have been undertaken.

Very lit tle, if at all, is known about the sex u al ity of the
aged in Ghana. It is not un com mon to find an old man mar -
ried to a young woman, al though many of such women may
still have sex with their for mer lov ers or with other young
men. In most vil lages, how ever, some sit u a tional fac tors
may in hibit sex ual re la tions of aged cou ples. As they grow
old, chil dren may be asked to sleep with the grand par ents to
give pri vacy for the young cou ple. This makes it dif fi cult
for the aged cou ple to have sex ual in ter course, and they,
there fore, slowly drift apart. While young wid ows nor mally 
re marry, re mar riage for women over 50 is rare. They are un -
likely to find mar riage able sin gle men, and many at this age
are un will ing to be mar ried as sec ond or third wives to
polygynous men. Se cre tive sex ual ex ploits at this stage are
very rare: it is con sid ered dis grace ful, not only to the aged
person, but also to the children and grandchildren.

Incidence of Oral and Anal Sex
Penile-vag i nal pen e tra tive sex with lit tle fore play is the

nor mal sex ual style in Ghana. Al though among the well-ed -
u cated youth, some form of fore play is in tro duced, fel la tio
or cunnilingus is ab hor rent. Even among pros ti tutes, vag i -
nal sex is the norm; very few prac tice oral sex. Gen i tal ma -
nip u la tion is hardly ac cepted and, tra di tion ally, women feel
shy to touch the pe nis—and most men are not in ter ested in
hav ing their gen i tals ma nip u lated any way. Anal sex is con -
sid ered a sex ual de prav ity and is re served for an i mals. It is
ab hor rent even to pros ti tutes. In a re cent study in Accra, the
cap i tal city, only one re spon dent re ported that she would
engage in anal intercourse if the price was right.Ghana: Homoerotic, Homosexual, and BisexualBehaviors
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6. Homoerotic, Homosexual, and
Bisexual Behaviors

Any form of same-sex ac tiv i ties is hardly men tioned in
Gha na ian so ci ety. Homo sex u al ac tiv i ties among boys is ex -
ceed ingly rare. Even where homo sex u al ac tiv i ties are prac -
ticed by boys, they are con sid ered ba si cally “presexual,”
and are quickly aban doned as they ma ture. The sit u a tion
may be dif fer ent for fe male homo sex u ali ty. It is prac ticed in 
girls’ board ing schools by a few stu dents “who want to re -
lease ten sion,” but are ei ther afraid of get ting preg nant or
have no ac cess to male part ners, given the strict rules re -
gard ing male vis its to girls’ schools. But here too, it is ba si -
cally sit u a tional and not an al ter na tive means of sex ual ex -
pres sion. It is quickly for got ten once the girls leave school.
In Bleek’s study in the 1970s, he ob served that no ref er ence
what so ever was made to homo sex u ali ty and no word gave a
hint of its oc cur rence. It is the im pres sion that homo sex u ali -
ty is so rare in Ghana that peo ple hardly have any idea of it,
even on uni ver sity cam puses. Young male adults may dance 
to gether at night clubs, and may even im i tate a cou ple, with -
out any in hi bi tion. If there ex isted a se cret or clan des tine
prac tice of homo sex u ali ty, this would not be pos si ble and
boys would be too em bar rassed to be have in such a way. It is 
vir tu ally im pos si ble to prove that homo sex u ali ty does not
ex ist: What can be said is that homo sex u ali ty as a means of
adult sex ual ex pres sion hardly exists in Ghana, and it is not
listed as a sexual offense because self-identified gay men
are virtually unheard of.Ghana: Gender Diversity and Transgender Issues

7. Gender Diversity and
Transgender Issues

There is no knowl edge of gen der-con flicted per sons.
Adult homo sex u ali ty is so rare that the sociolegal sta tus of a
homo sex u al is un think able. Trans sex u als are vir tu ally un -
heard of in the Ghanaian society.Ghana: Significant Unconventional Sexual Behaviors

8. Significant Unconventional
Sexual Behaviors

A. Coercive Sex
Sexual Abuse

Child sex ual abuse is very rare in Gha na ian so ci ety.
Those who en gage in it may be re garded as per verts. Even
in so ci et ies where daugh ters could be given in mar riage at a
very ten der age in a form of be trothal, sex ual in ter course is
pre cluded un til af ter the girl has un der gone the ini ti a tion
rites. Do mes tic maids of ten brought into the cit ies by mid -
dle-class fam i lies may in some in stances be sex u ally abused 
by un scru pu lous hus bands, es pe cially if there de vel ops a
mar i tal dis cord or the maid be comes more and more beauti -
ful as she grows up in the city.

Incest
In cest, sex ual in ter course be tween par ents and chil dren

or be tween full sib lings, is ab horred, ex tremely rare, and
cul prits are se verely pun ished. An in ces tu ous act may be
wider than imag ined, de pend ing on whether the so ci ety is
endogamous (the Dagaaba of Up per West and the Ewe, for
in stance) or exogamous (the Akan), where sex ual re la tion -
ships within the large clan are prohibited.

The sex ual mo res de fin ing what re la tion ships are in ces -
tu ous may ap pear strange to an out sider. For ex am ple,
among the matrilineal Akan, while it is in ces tu ous for a man 
to have sex ual in ter course with his mother’s sis ter’s daugh -
ter, he is en joined to marry his mother’s brother’s daugh ter
or fa ther’s sis ter’s daugh ter. Among the Ga of south ern
Ghana, it is so re pug nant that in the early days, an in ces tu -
ous man was pun ished by drown ing and the woman driven

away into the bush. To make sure that the prac tice was not
con doned by the fam ily, none of the rel a tives of the of fend -
ers was al lowed to hold any post of im por tance for one gen -
er a tion. To day, it still is a fam ily ca lam ity. An of fender is
de nied from us ing the fam ily name and is forbidden to
attend public festivals.

Sexual Harassment
Tra di tion ally, a woman’s body is con sid ered spe cial, and

care should be taken in the way a man han dles it. To pull or
play with a woman’ nose, ear, or any other part of the body, or 
tickle the palm of a woman’s hand is con sid ered highly in de -
cent and im moral. If this is done to a mar ried woman, it could 
be lik ened to adul tery and the ag grieved hus band may claim
dam ages. In con tem po rary Ghana, few sin gle women will
con sid er any of these as sex ual ha rass ment. Rather, they are
signs of a man show ing in ter est, but lack ing the cour age to
say so be cause “he has a mouth that is sewn.”

It is, how ever, com mon to hear re ports of young women, 
es pe cially typ ists and sec re tar ies, be ing sex u ally ha rassed
by their bosses, or stu dent girls by their teach ers. Given the
sub or di nate role of women, cou pled with the fear of los ing
their jobs or be ing de nied pro mo tion when they tell oth ers
or de cline the sex ual ad vances, women are put un der tre -
men dous pres sure. Some women are com pelled to give in or 
blow the mat ter up by ex pos ing the boss, who may be come
a ref er ence point for pub li c rid i cule. It must be stated that
some times the ad vances may also be made by women who
think they can ma te ri ally gain from a sexual relationship
with the boss.

Rape
In Ghana, as else where, in de cent as sault and rape are

crim i nal of fenses. Rape is de fined in Ghana’s Crim i nal
Code as an un law ful car nal knowl edge against any fe male,
and when the as saulted woman is phys i cally in ca pa ble of
re sis tance to force, rape does not have to be proved. Its oc -
cur rence in Ghana is very rare, and a woman walk ing alone
in a city late in the night may be afraid of mug ging, but
would hardly think of rape.

Very lit tle re search has been done on the is sue. In 1977,
273 cases of as sault and rape were re ported. The vic tims
were mostly house girls, babysitters, and were, like the of -
fend ers, mainly in the lower so cial class. The min i mum sen -
tence for rape is 12 months, which is con sid ered too le nient
by women ac tiv ists. An at tempt in 1993 by fe male mem bers 
of Par lia ment to in crease the min i mum sen tence to three
years was op posed. The main na tional news pa per, the Peo -
ple’s Daily Graphic, de scribed the men’s be hav ior as “sheer 
dis play of male chau vin ism and lack of re spect and un der -
stand ing of women’s sensitivity.”

There is a vari ant of un con ven tional sex ual be hav ior
that is fairly com mon in the vil lages. This is an at tempt to
se duce a woman while she is sleep ing in the night, not in fre -
quently with the con niv ance of the woman, es pe cially if she 
is mar ried. Con sent of the woman is im ma te rial if they are
caught. The man can be so rid i culed that he may be com -
pelled to move out of the village.

[Female Ritual Slavery
[Up date 1997: In the iso lated farm ing vil lages along the

Volt a River in south east ern Ghana, sev eral thou sand young
women are caught in a re li gious tra di tion that con demns
them to a form of per pet ual rit ual slav ery. The trocosi, as
they are known in the Ewe lan guage, or “slaves of the
gods,” work in lo cal re li gious shrines to ap pease the fe tish
gods for crimes com mit ted by their rel a tives. In the lo cal
cul ture, jus tice and pun ish ment are viewed in com mu nal
rather than in di vid ual terms. Thus, a young fe male who has
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no con nec tion with a crime, and may not even know what it
was, may be sent by her fam ily to atone for a (male) rel a -
tive’s crime by serv ing the lo cal fe tish priest. Be cause the
priest is a spir i tual in ter me di ary be tween wor ship ers and
de i ties of the area’s tra di tional Ju-ju re li gion, the trocosi can 
ap pease the fe tish and keep them from pun ish ing her whole
fam ily. Her life be comes one of un ques tioned serv ice to the
priest, cook ing, clean ing, weed ing the shrine’s farm, grow -
ing yams, mani oc, and corn, and pro vid ing sex ual fa vors to
the shrine’s priest. The trocosi gain noth ing per son ally from 
their serv ice; their fam i lies must even pro vide them with
food. The peo ple are con vinced that with out the pro tec tion
pro vided by the trocosi, the gods may wreak vengeance on
their entire extended family or community (French 1997).

[The trocosi, who must be gin their serv ice as vir gins,
can only be freed by the priest. A trocosi usu ally gains her
free dom only when she is mid dle-aged, has borne the priest
many chil dren, and has lost her sex ap peal. But free dom for
one trocosi means en slave ment of an other vir gin from the
same fam ily who must re place her. Thus, the slav ery con tin -
ues gen er a tion af ter gen er a tion in perpetual atonement.

[This form of rit ual slav ery, which is also found in
neigh bor ing Togo, Benin, and south west ern Ni ge ria, is
deep-rooted in a very pow er ful su per sti tion that will be dif -
fi cult to erad i cate. A gov ern ment law ban ning the prac tice
would have no ef fect, since the whole com mu nity is in
agree ment with the cus tom and firmly be lieves their sur -
vival de pends on their freely send ing a “scape goat” trocosi
to serv e the lo cal fe tish priest when some one com mits a
crime. Re cently, there has been in creas ing crit i cism from
in ter na tion al hu man rights ad vo cacy groups and from
women’s rights groups within Ghana. In di vid ual women’s
rights ad vo cates and pri vate groups within Ghana have had
some suc cess in stop ping the prac tice by ne go ti at ing with
par a mount chiefs and other prom i nent lo cal lead ers. One
lo cal group, In ter na tion al Needs, has per suaded sev eral fe -
tish priests and their shrines to aban don the cus tom in re turn
for a gift of ten cows, a bull, a cor ral for the priest’s new cat -
tle, and cash given to the sur round ing vil lages (French
1997). (End of update by R. T. Francoeur)]

B. Prostitution
From the on set, it is nec es sary to dis tin guish be tween sex -

ual ex change and pros ti tu tion in Gha na ian sex ual cul ture.
These two prac tices are of ten mis un der stood by out sid ers,
who con sid er them as the same. Sex ual ex change, a re cent
phe nom e non, is a so cially ac cept able and per va sive prac tice
in which sex ual re la tion ships, both pre mar i tal and ex tra mar i -
tal, are con tracted for ma te rial rec om pense. While im plicit
pe cu ni ary gains un der lie the re la tion ship, it is worth not ing
that in sex ual ex change, ma te rial re wards, es pe cially money,
are not given di rectly af ter sex ual in ter course, as is the case
with pros ti tu tion. The giv ing and re ceiv ing of gains is sep a -
rate from the act of co itus. A girl is likely to be of fended for
be ing thought a pros ti tute, if she is given money im me di ate ly 
af ter sex ual in ter course. Un like pros ti tu tion, in sexual ex -
change, it is not the sexual act that is rewarded, but the rela -
tionship.

Pros ti tu tion, the ex change of sex ual acts for money, is il -
le gal in Ghana, and women who prac tice it are of ten ha -
rassed by the po lice and other of fi cials of city or lo cal coun -
cils. Nev er the less, it is openly prac ticed in many cit ies and
towns. In Accra, for ex am ple, an area called Korle Wokon is 
noted for its pros ti tutes. Un like sex ual ex change, pros ti tu -
tion is un ac cept able to the Gha na ian so ci ety—the only ex -
cep tion be ing per haps among the Krobo—and con sti tutes
an in frac tion of Gha na ian sex ual mo res. Those who en gage
in it of ten con ceal their iden ti ties by work ing in sub urbs

where they are not likely to be rec og nized by fa mil iar faces,
and some may even change their names altogether.

Gha na ian pros ti tutes gen er ally op er ate with out pimps.
At least two main groups of pros ti tutes can be iden ti fied:
home-based pros ti tutes and ho tel-based pros ti tutes. The
for mer usu ally work in rented rooms or broth els and are of
low class with lit tle or no ed u ca tion. They are usu ally old,
with an av er age age of around 40 years, di vorced, and are
heads of house holds with four or more chil dren to sup port.
They all cite acute fi nan cial prob lems as rea sons for pros ti -
tu tion. They charge around $1 per cli ent per sex ual act or
“round,” and re port an average of two or three clients a day.

Ho tel-based pros ti tutes op er ate from ho tels, night clubs,
and dis cos. They are so phis ti cated, are of high class, much
youn ger, highly ed u cated, and serv e an equally high-class
cli en tele. Their prices, which are gen er ally higher, de pend
on the class of the ho tel where they operate.

Tema is the ma jor port and in dus trial com plex of Ghana,
and the vis it ing sea men, both Gha na ian and for eign, at tract
many pros ti tutes. With the scourge of HIV/AIDS in fec tion,
in ter ven tion pro grams, with sup port from Fam ily Health
In ter na tion al (FHI) and other in ter na tion al agen cies, are be -
ing im ple mented to en cour age pros ti tutes to use con doms,
given that in 1986, about 60% of all pros ti tutes sur veyed in
Accra had never used condoms before.

C. Pornography
Nu dity is cul tur ally re pug nant. It is con sid ered in ap pro -

pri ate for par ents to un dress in the pres ence of their chil -
dren. So ci etal at ti tudes to nu dity are more se vere to wards
fe males than males. Women are ex pected to cover their
breasts and thighs in pub li c. In the Mus lim ar eas, the rules
are tighter. Even in Ghana’s large cit ies, a lady wear ing a
pair of shorts in pub li c is con sid ered im moral. Any ex plicit
dis play of erotic ma te ri als is highly un ac cept able and mag -
a zines on erot ica are not avail able. Tele vi sion pro grams
never in clude sex ual ma te rial likely to be of fen sive. With
the grow ing num ber of video rent als and show spots, there
is an in creas ing con cern about the sex u ally of fen sive na ture
of some films, al though they come no where near the soft
pornographic materials available in Western countries.

D. Sexual Taboos
Apart from in cest, there are other sex ual ta boos worth

men tion ing. These in clude sex ual in ter course while a
woman is in her men strual pe ri od, with a widow less than a
year af ter her hus band’s death, and sex ual in ter course with
a woman in the bush. The lat ter is called by the Akan
ahahantwe (sex ual in ter course in the leaves), and is con sid -
ered an ti so cial be cause it threat ens the life of the so ci ety. By 
be ing per formed in the bush, sex ual in ter course, upon
which so ci ety de pends for its per pet u a tion and, hence, is re -
garded as sa cred, is re duced to the level of an act that is per -
formed with out re gard to the en vi ron ment. If it was done
with out the con niv ance of the woman, it could lead to death
in the olden days. To day, how ever, if re ported, it is treated
as rape. But whether there is con sent or con niv ance on the
woman’s part, the man is asked to pro vide a live sheep,
which is sac ri ficed upon the spot where the adul ter ous act
had taken place. This is currently practiced in most rural
settings among the Akan.Ghana: Contraception, Abortion, and PopulationPlanning

9. Contraception, Abortion, and
Population Planning

A. Contraception
The pres ent high level of Ghana’s pop u la tion is the re -

sult of per sist ent high birth rates and de clin ing mor tal ity
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rates over the years, lead ing to a high rate of nat u ral in -
crease. For a va ri ety of so cial, eco nomic, and cul tural rea -
sons, large fam i lies are at trac tive to many Gha na ians. The
av er age Gha na ian woman in the 1990s is ex pected to have
6.4 chil dren in her life time. Knowl edge about con tra cep -
tion is high. Ac cord ing to the Ghana De mo graphic and
Health Sur vey in 1988, 79% of cur rently mar ried men and
women had heard about con tra cep tion, but only 13% of the
women were us ing any method of con tra cep tion (5% if re -
stricted to mod ern meth ods). The pill and postpartum ab sti -
nence are the most pop u lar mod ern and tra di tional con tra -
cep tive meth ods, re spec tively. For ad o les cents and young
adults, however, the condom is the most popular.

There are some dif fer en tials in con tra cep tive knowl edge
and use by ed u ca tional level, type of res i dence, age, and re -
pro duc tive in ten tions. Mod ern con tra cep tives are avail able
at sev eral serv ice de liv ery points owned by the Min is try of
Health, the Planned Par ent hood As so ci a tion of Ghana
(PPAG; an af fil i ate of In ter na tion al Planned Par ent hood Fed -
er a tion), the Chris tian Coun cil of Ghana, pri vate ma ter nity
homes, con tra cep tive so cial mar ket ing out lets, and phar ma -
cies. How ever, about one in every five us ers ob tained their
sup plies from friends or rel a tives. With the scourge of HIV/
AIDS in fec tion, con dom pro mo tion has been in ten si fied
through social marketing and community-based distribution.

B. Teenage Unmarried Pregnancies
Births to ad o les cents ac counted for 11% of Ghana’s

births in 1978-1980. Teen age pre mar i tal preg nancy is be -
com ing an in creas ing so cial and health prob lem. One rea -
son for low teen age (un mar ried) preg nan cies in the tra di -
tional so ci et ies was the ob ser vance of pu berty rites, af ter
which mar riage fol lowed al most im me di ate ly. In creased
ed u ca tion and other forces of so cial change have eroded the
tra di tional con straints. Un for tu nately, no re place ment has
been found for these rites and the sex ed u ca tion it pro vided.
Mod ern coun sel ing is in ad e quate for teenagers, and access
to family planning is limited.

When sex ual re la tions be tween teen ag ers re sult in preg -
nancy, the boy’s par ents are in formed. Pres sure is ex erted on
the man to marry her, un less the girl’s lin eage does not want
him as an in-law. In a few in stances, a preg nancy can be used
to per suade the el ders of a lin eage to ap prove of a re la tion -
ship to which they would not have normally consented.

C. Abortion
Abor tion is il le gal ex cept for med i cal rea sons, and very

few Gha na ians would want this changed. Yet many preg nant
stu dent girls pro cure abor tions in or der to com plete school or
be cause their part ners are not yet ready to fa ther a child.
While these are the of fi cial rea sons women give, it ap pears
that it is the fear of shame that is the dom i nant fac tor. Sta tis -
tics of in duced abor tion are hard to come by and, even where
they ex ist, are grossly de fec tive. In a 1990-1991 study
among sec ond ary school stu dents, 10% of male stu dents who 
have had in ter course ad mit ted hav ing im preg nated a girl, and 
for 61% of these, the girl con cerned re sorted to abor tion. In -
duced abor tion is rep re hen si ble and al ways re mains hid den.
Al though the of fi cial rules for pro cur ing an abor tion are not
lib eral, it is well known that, pro vided the client is able to
pay, most hospitals will undertake it.

Many abor tions, how ever, are per formed out side of hos -
pital pre mises by un qual i fied back-street abor tion ists,
quack doc tors, and self-in duced or friends. In the last cat e -
gory, herbs and other in cred i ble com bi na tions of con coc -
tions form the larg est method. The knowl edge of al leged
aborti fa cients among young men and women is amaz ing.
Bleek, in his study among the Kwahu in the 1970s, listed at

least 53 dif fer ent meth ods for pro cur ing self-in duced abor -
tion, which in cluded “mod ern” meth ods in volv ing the use
of as sorted pills and herbs, such as the in ser tion of the
twig of nkrangyedua (Jathropa curcas) or menyenemen-
yeneme (Thevetia peruviana) into the uterus. Many of these
amaz ing meth ods are still in use. In a study in 1990-1991
among sec ond ary school stu dents, re spon dents’ lists of
aborti fa cients in cluded: a mix ture of sugar and lemon,
akpeteshie (a very strong local gin), and Guinness ale.

The life-threat en ing risk aris ing from in duced abor tions
is all too ob vi ous. In 1973, for ex am ple, be tween 60% and
80% of all mi nor op er a tions at Korle Bu Teach ing Hos pi tal,
Ghana’s larg est hos pi tal, in volved abor tion-re lated compli -
cations.

D. Population Control Efforts
Cur rently, Ghana’s pop u la tion growth rate is 3.0% per

an num, with 45% of the pop u la tion be low 15 years of age,
thus epit o miz ing a high de pend ency bur den. In 1969,
Ghana was among the first coun tries in Af rica to de clare an
ex plicit pop u la tion pol icy. The Ghana Na tional Fam ily Plan -
ning Programme was es tab lished in 1970 to of fer in di vid ual
cit i zens the free dom to choose fam ily plan ning and even tu -
ally slow down the rapid pop u la tion growth. Not very much
has been achieved, partly be cause of in ad e quate sup port
from sub se quent gov ern ments. Since the mid-1980s, how -
ever, Rawlings’ gov ern ment has re in forced Ghana’s com -
mit ment to its pop u la tion pol icy through the col lab o ra tive
par tic i pa tion of in ter na tion al do nor agen cies. A Na tional
Pop u la tion Coun cil has been es tab lished, and it is likely that
some decline in the fertility measures will be ob served in the
near future.Ghana: Sexually Transmitted Diseases and HIV/AIDS

10. Sexually Transmitted Diseases
and HIV/AIDS

A. Sexually Transmitted Diseases
Very lit tle is known about STDs in Ghana, but given that

it is con sid ered a co fac tor of HIV in fec tion, con sid er able at -
ten tion is now be ing fo cused on its prev a lence, pre ven tion,
and treat ment. Al though no re li able data are avail able, there 
is the con sen sus among ex perts that STDs are fairly com -
mon in Ghana, the most com mon be ing gon or rhea. There is
a greater in ci dence of STDs among the 15- to 19-year-olds
than among other age groups. This may be partly ex plained
by the fact that STDs are con sid ered as part of nor mal grow -
ing up when one begins sexual exploits.

An ti bi otic treat ment is avail able in hos pi tals and health
cen ters, and there are also a few STD clin ics, such as the
Adabraka STD clinic. Still-in fected per sons, es pe cially
 adolescents, are par tic u larly slow to seek med i cal at ten tion. 
Many tend to re sort to tra di tional med i cine or self-medica -
tion.

The gov ern ment through the Na tional AIDS Con trol
Programme (NACP) has in ten si fied ef forts in STD con trol
as part of the na tional HIV/AIDS con trol pro gram. The Eu -
ro pean Eco nomic Com mu nity (EEC) Task Force on AIDS
is sup port ing the pro cure ment of ma te rial, equip ment, and
re agents for a project on STD control.

B. HIV/AIDS
Un til re cently, it was widely as sumed that West Af rica

has been spared the so cial, eco nomic, and health bur dens of
AIDS. Sadly, this op ti mis tic view can no lon ger be jus ti fied. 
The first re ported case of AIDS in Ghana was in 1986. At
the be gin ning of 1995, there were some 12,500 re ported
AIDS cases. This is likely to be an un der es ti ma tion since
many cases are un re ported. Over 80% of all cases of HIV in -
fec tion in volve per sons in fected through hetero sex u al in -
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ter course. No other par tic u lar sex ual prac tice has been im -
pli cated in the sex ual trans mis sion. As noted ear lier in the
chap ter, homo sex u al prac tice and anal sex are un ac cept able
and ex tremely rare. The early phase of HIV trans mis sion
was among pros ti tutes with a his tory of out side travel. As in
many other coun tries, this led to fin ger point ing at other
coun tries. The cur rent trend in di cates that the dif fu sion has
gone be yond the so-called risk group. There has been al -
most a four fold in crease be tween 1986 and 1990 in the
num ber of AIDS pa tients with out any his tory of for eign
travel. It can be stated that the fu ture spread of HIV in
Ghana may largely de pend not on for mal pros ti tu tion, but
on the so cially ac cept able and per va sive phe nom e non of
sex ual ex change in which women con stantly switch sexual
partners in order to maximize material gains accruing from
sexual relationships.

In Ghana, as else where, AIDS is pri mar ily a dis ease that
af fects the eco nom i cally ac tive group. For both sexes, adults
in the age group 20 to 29 ac count for 70% of the cases. The
pat tern, how ever, shows fe male pre pon der ance over males.
At the early stage of the ep i demic in Ghana, there was one
male to every eight fe males, al though this has nar rowed
down to a cur rent level of 1:2. Gha na ian epidemiologists
agree that the sex ra tio is chang ing to the di rec tion of 1:1,
which is con sis tent with hetero sex u al transmission in most
countries.

An other pat tern of HIV/AIDS in fec tion in Ghana is that
the ma jor ity of cases were ini tially not re ported from ma jor
cit ies. Re cent data on sero posi tives, how ever, show a tre -
men dous in crease in the num ber of cases in Ghana’s main
cit ies of Accra and Kumasi, thus sup port ing the gen er al iza -
tion that, in Af rica, AIDS is pri mar ily an ur ban dis ease.
Three re gions out of ten, Ashanti, East ern, and Greater
Accra, ac count for over 70% of all re ported HIV cases. It is
not clear, how ever, whether the re gional vari a tion re sults
from the level of re port ing, al though the gen eral im pres sion
is that cer tain sociosexual prac tices in these regions may
facilitate HIV transmission.

No na tion wide HIV sero posi tive stud ies have been con -
ducted yet, apart from a few us ing con ve nience sam ples.
How ever, a study con ducted in 1989-90 among pa tients of
Ghana’s sec ond-larg est hos pi tal, the Okomfo Anokye Hos -
pi tal in Kumasi, found a prev a lence rate of 12.6%. Al though
this ap par ently high fig ure should not be ex trap o lated to the
rest of the coun try, it def i nitely in di cates a se ri ous prob lem
for the im me di ate fu ture. Up to June 1991, only 25 out of
2,474 re ported AIDS cases were un der 5 years. Given that a
sub stan tial and fast-grow ing num ber of women of child bear -
ing ages may be in fected, perinatal trans mis sion will soon
become an issue of grave concern in Ghana.

There is a Na tional AIDS Con trol Pro gram (NACP)
within the Min is try of Health. NACP, through in for ma tion
and ed u ca tion cam paigns, is at tempt ing to re in force HIV
risk-re duc tion sex ual be hav iors by dis cour ag ing ca sual sex -
ual re la tion ships or hav ing mul ti ple part ners, and en cour ag -
ing re la tion ships with one faith ful part ner (or part ners in
polygynous homes). Con dom pro mo tion has also been in ten -
si fied through so cial mar ket ing and com mu nity-based dis tri -
bu tion. The care of AIDS pa tients is gen er ally home-based,
given the lack of trained coun sel ors, a task now be ing ad -
dressed by the Coun sel ing Unit of the NACP. The bes t-or ga -
nized coun sel ing pro gram has been de vel oped at St. Mar tin’s 
Hos pi tal in Agomanya by the Cath o lic Mis sion. Other in ter -
na tion al non govern men tal or ga ni za tions, such as the World
Vi sion, are also in volved in pro vid ing phys i cal and eco nomic 
sup port for AIDS pa tients. [Up date 2003: In No vem ber
2001, the Ghana Min is try of Ed u ca tion in cluded HIV/AIDS
ed u ca tion in the school cur ric u lum as a move to curb the

spread of HIV among the youth. (End of update by B. Opiyo-
Omolo)]

[Up date 2002: UNAIDS Ep i de mi o log i cal As sess ment:
HIV sur veil lance in for ma tion on an te na tal clinic women is
avail able since 1990. In for ma tion is avail able only from
Accra in 1990, but by 1994, 20 sen ti nel sur veil lance sites
were re port ing HIV seroprevalence. Over all me dian HIV
prev a lence among an te na tal clinic at ten dees was 2.4% in
1994, 3.4% in 1998, and 2.2% in 2000. There are three sites
that are in cluded as the ma jor ur ban ar eas: Accra (2 re port -
ing sites in 1997, 3 in 2000), Kumasi, and Ta male. In Accra,
HIV prev a lence in creased from 0.7% in 1992 to 3.1% in
2000, while in Kumasi, HIV prev a lence has been fluc tu at -
ing and was 3.8% in 2000. In Ta male, HIV has slowly in -
creased from 1.0% in 1994 to 1.3% in 2000. Out side of the
ma jor ur ban ar eas, HIV prev a lence in creased, from 1% in
1991 to 3% in 1998. In 1998, HIV prev a lence among the 14
sites ranged from 2% to 12%. In 2000, prev a lence at 18 sites 
ranged from 1% to 7.8%. Both HIV-1 and HIV-2 ex ist in
Ghana with HIV-1 be ing the pre dom i nant type; in for ma tion 
on HIV prev a lence by type is not avail able. Im ple men ta tion 
of the 2001-2002 an te na tal clinic sentinel surveillance sur -
vey was underway at the time of this writing.

[HIV seroprevalence rates among sex work ers in creased
from 2% in 1986 to nearly 40% in 1991. By 1997-1998, HIV
prev a lence in Accra and Tema had reached 74.2% among
“seat er” sex work ers and 27.2% among the “roamer” sex
work ers. A re peat study in Accra and Tema in 1999 found
“seat ers” with a rate of 75.8% and “roam ers” with a rate of
23.1%. In 1999, sex work ers in Kumasi had an HIV-in fec tion 
rate of 82%. HIV prev a lence among STD clinic pa tients in
Accra in creased from 2% in 1988 to nearly 9% in 1991. In
1998, HIV in fec tion among fe male STD pa tients tested in
Adabraka, Greater Accra re gion, had reached 27%; in 1999,
prevalence was 39%.

[The es ti mated num ber of adults and chil dren liv ing
with HIV/AIDS on Jan u ary 1, 2002, were:

Adults ages 15-49: 30,000 (rate: 3.0%)
Women ages 15-49: 170,000
Chil dren ages 0-15: 34,000

[An es ti mated 28,000 adults and chil dren died of AIDS
dur ing 2001.

[At the end of 2001, an es ti mated 200,000 Gha na ian
chil dren un der age 15 were liv ing with out one or both par -
ents who had died of AIDS. (End of up date by the Ed i tors)]Ghana: Sexual Dysfunctions, Counseling, andTherapies

11. Sexual Dysfunctions, Counseling,
and Therapies

The most ob vi ous sex ual dis or der is ste ril ity. A bar ren
woman is al ways in de spair. The de sire for chil dren makes
im po tence in men even more dis grace ful and piti ful. A
child less cou ple is scorned and de spised. Among the Akan,
the man’s pe nis is rid i culed as be ing flabby, and is nick -
named kote kra (wax pe nis). In the olden days, it is re ported
that an im po tent man, af ter his death, had great thorns
driven into his soles, and the corpse ad dressed: woanwo ba,
mma no saa bio (you have not borne chil dren; do not re turn
again like that). Al though fam ily-plan ning cen ters and gen -
eral hos pi tals may pro vide some ad vice and coun sel ing,
pro fes sional ther apy is al most non ex ist ent. Given the em -
bar rass ment as so ci ated with im po tence, very few men may
ac com pany their wives to seek treat ment from pro fes sion -
als in mod ern med i cine. The source of child less ness is
usually attributed to the wife, rather than the husband.

Tra di tional heal ers in Ghana, while con ced ing the su pe -
ri or ity of West ern bio med i cal med i cine for cer tain dis eases, 
have in sisted that in fer til ity and sex u ally trans mit ted dis -
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eases are be lieved to be more ef fec tively treated by tra di -
tional med i cine than mod ern med i cine. The se cret and
highly con fi den tial na ture of their prac tice makes tra di -
tional med i cine men, herb al ists, Mallams, fe tish priests,
and oth ers the main source of treat ment. They are vis ited by
peo ple of dif fer ent ed u ca tional and eco nomic sta tus. Men
who claim to have med i cines potent enough to induce
pregnancy soon become rich.Ghana: Sex Research and Advanced ProfessionalEducation

12. Sex Research and Advanced
Professional Education

Stud ies on sex u al ity in Ghana are par tic u larly scanty. Un -
til the on set of HIV/AIDS, all that was known was based on
an thro po log i cal ev i dence gleaned from dis cus sions on fam -
ily, ini ti a tion rites, and other rites of pas sage. Al though there
are no spe cial cen ters or in sti tutes de voted to sex re search,
there has been a grad ual in ter est in the sub ject, and sur veys
on sex have been un der taken. Spe cific groups sur veyed in
ad di tion to the gen eral pop u la tion in clude; ad o les cents,
young adults, re turn mi grants, long-dis tance truck driv ers,
and sec ond ary school stu dents. The De part ments of So ci ol -
ogy and Ge og ra phy at the Uni ver sity of Cape Coast; the In -
sti tute of Sta tis ti cal, So cial, and Eco nomic Re search; and the
In sti tute of Af ri can Stud ies, both at the Uni ver sity of Ghana,
are all in volved in sex re search. The In sti tute of Pop u la tion
Stud ies, Uni ver sity of Exeter (U.K.), is also en gaged in col -
lab o ra tive re search, with lo cal in ves ti ga tors on sex ual be hav -
ior and HIV risk-re duc tion strat e gies in Ghana. One key
meth od olog i cal find ing on sex re search in Ghana is that, on
the whole, respondents are more willing to discuss sexual
matters and provide frank answers than it was first thought.

There is no pro fes sional as so ci a tion, nor are there jour -
nals for sex u al ity. Grad u ate pro grams de voted to sex u al ity
are non ex ist ent. How ever, there is a De part ment of Guid ance 
and Coun sel ing at the Uni ver sity of Cape Coast that of fers
grad u ate pro grams. Per haps the only ma jor book of ac a -
demic sig nif i cance that deals ex clu sively with sex u al ity in
Ghana is Bleek’s (1976) Sex ual Re la tion ships and Birth

Con trol in Ghana: A Case Study in a Ru ral Town. A well-
writ ten book based on par tic i pant ob ser va tion and field sur -
vey, the study was done among only one group (the Kwahu),
and, there fore, will not sat isfy the needs of a student who
wants a handbook on Ghanaian sexuality.Ghana: References and Suggested Readings
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Critical Acclaim for
The Continuum Complete International Encyclopedia of Sexuality

1. The In ter na tion al En cy clo pe dia of Sex u al ity, Vols. 1-3 (Francoeur, 1997)

The World As so ci a tion of Sexol o gy, an in ter na tion al so ci ety of lead ing schol ars and eighty pro fes sional or ga ni za tions
de voted to the study of hu man sex ual be hav ior, has en dorsed The In ter na tion al En cy clo pe dia of Sex u al ity as an
im por tant and unique con tri bu tion to our un der stand ing and ap pre ci a tion of the rich va ri ety of hu man sex ual at ti tudes,
values, and behavior in cultures around the world.

Re cip i ent of the “1997 Ci ta tion of Ex cel lence for an out stand ing ref er ence in the field of sexol o gy,” awarded by the
Amer i can Foun da tion for Gen der and Gen i tal Med i cine and Sci ence at the Thir teenth World Con gress of Sexol o gy,
Valencia, Spain.

Rec om mended by Li brary Jour nal (Oc to ber 1, 1997) to pub li c and ac a demic li brar i ans look ing to up date their
col lec tions in the area of sex u al ity: “An ex traor di nary, highly valu able syn the sis of in for ma tion not avail able
else where. Here are in-depth re ports on sex-re lated prac tices and cul ture in 32 coun tries on six con ti nents, con trib uted
by 135 sexol o gists world wide. . . . For all academic and larger public collections.”

Picked by Choice (As so ci a tion of Col lege & Re search Li brar ies/Amer i can Li brary As so ci a tion) as Best Ref er ence
Work and Out stand ing Ac a demic Book for 1997: “Al though this en cy clo pe dia is meant as a means of un der stand ing
hu man sex u al ity, it can also be used as a lens with which to view hu man cul ture in many of its other man i fes ta tions.
. . . Con sid er ing cov er age, or ga ni za tion, and au thor ity, the com par a tively low price is also no ta ble. Rec om mended for
ref er ence col lec tions in universities, special collections, and public libraries.”

“Most im pres sive, pro vid ing a wealth of good, solid in for ma tion that may be used by a wide va ri ety of pro fes sion als
and stu dents seek ing in for ma tion on cross-cul tural pat terns of sex ual be hav ior . . . an in valu able, unique schol arly work 
that no li brary should be with out.”—Con tem po rary Psy chol ogy

“. . . en ables us to make transcultural com par i sons of sex ual at ti tudes and be hav iours in a way no other mod ern book
does. . . . Clin ics and train ing or ga ni za tions would do well to ac quire cop ies for their li brar ies. . . . In di vid ual ther a pists 
and re search ers who like to have their own col lec tion of key pub li ca tions should cer tainly con sid er it.”—Sex ual and
Mar i tal Ther apy (U.K.)

“. . . schol arly, straight for ward, and tightly-or ga nized for mat in for ma tion about sex ual be liefs and be hav iors as they are 
cur rently prac ticed in 32 coun tries around the world. . . . The list of con tri bu tors . . . is a vir tual who’s who of schol ars
in sex ual sci ence.”—Choice

“. . . one of the most am bi tious cross-cul tural sex sur veys ever un der taken. Some 135 sexol o gists world wide de scribe
sex-re lated prac tices and cul tures in 32 dif fer ent coun tries. . . . Best Ref er ence Sources of 1997.”—Li brary Jour nal

“What sep a rates this en cy clo pe dia from past in ter na tion al sex u al ity books is its dis tinct dis sim i lar ity to a ‘guide book to 
the sex ual hotspots of the world.’ . . . An im pres sive and im por tant con tri bu tion to our un der stand ing of sex u al ity in a
global so ci ety. . . . fills a big gap in peo ple’s knowl edge about sex ual at ti tudes and be hav iors.”—Sex u al ity In for ma tion 
and Ed u ca tion Council of the United States (SIECUS)

“Truly im por tant books on hu man sex u al ity can be counted on, per haps, just one hand. The In ter na tion al En cy clo pe dia 
of Sex u al ity de serves spe cial at ten tion as an im pres sive ac com plish ment.”—Jour nal of Mar riage and the Fam ily

“. . . a land mark ef fort to cross-ref er ence vast amounts of in for ma tion about hu man sex ual be hav iors, cus toms, and
cul tural at ti tudes ex ist ing in the world. Never be fore has such a com pre hen sive un der tak ing been even re motely
avail able to re search ers, schol ars, ed u ca tors, and cli ni cians ac tive in the field of hu man sex u al ity.”—San dra Cole,
Pro fes sor of Phys i cal Med i cine and Re ha bil i ta tion, University of Michigan Medical Center

2. The In ter na tion al En cy clo pe dia of Sex u al ity, Vol. 4 (Francoeur & Noonan, 2001)

“. . . a mas ter piece of or ga ni za tion. The feat of suc cess fully com pil ing so much in for ma tion about so many coun tries
into such a co her ent and read able for mat de fies sig nif i cant neg a tive crit i cism.”—Sex u al ity and Cul ture, Paul Fedoroff,
M.D., Co-Di rec tor, Sex ual Be hav iors Clinic Fo ren sic Pro gram, The Royal Ottawa Hospital, Ottawa, Canada

3. The Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity (Francoeur &
Noonan, 2004)

“. . . [a] trea sure trove. . . . This unique com pi la tion of spe cial ized knowl edge is rec om mended for re search col lec tions
in the so cial sci ences . . . as well as a sec ond ary source for cross-cul tural re search.”—Li brary Jour nal, March 15, 2004, 
p. 64

“. . . a book that is truly his toric, and in many ways com pa ra ble to the great sexological sur veys of Havelock Ellis and
Al fred Kinsey. . . . Many works of un de ni able im por tance are in tended to speak about hu man sex u al ity. But in this
en cy clo pe dia we hear the voices of a mul ti tude of na tions and cul tures. With cov er age of more than a quar ter of the
coun tries in the world, . . . not only will the Con tin uum Com plete In ter na tion al En cy clo pe dia of Sex u al ity re main a
stand ard ref er ence work for years to come, but it has raised the bar of sexological schol ar ship to a rig or ous new
level.”—John Heidenry, ed i tor, The Week, and au thor of What Wild Ec stasy: The Rise and Fall of the Sex ual
Revolution

For more review excerpts, go to www.SexQuest.com/ccies/.


