Lessons from the field

Birth registration and access to health care: an assessment of Ghana’s
campaign success

Sonja Fagernds® & Joyce Odame®

Problem Birth registration remains far from complete in many developing countries. This was true of Ghana before a major registration
campaign was undertaken.

Approach This study, based on survey data, assesses the results of a registration campaign initiated in 2004—2005 in Ghana. Key strategies
included: extending the legal period for free registration of infants; incorporating registration in child health promotion weeks; training
community health workers to register births; using community registration volunteers; registering children during celebrations, and piloting
community population registers. This paper discusses the contribution of these strategies to the increase in registration rates and shows the
degree of association between birth registration and various health-care access indicators and family characteristics.

Local setting The Ghana Births and Deaths Registry worked together with international organizations, mainly Plan International and the
United Nations Children’s Fund, to implement the birth registration campaign.

Relevant changes Unlike many other sub-Saharan African countries, Ghana saw a substantial rise in registration rates over the campaign
period. Campaign strategies improved accessibility and shortened distance to registration centres. Survey data show that the registration
rate for children younger than 5 years rose from 44% in 2003 to 71% in 2008.

Lessons learnt Incorporation of birth registration into community health care, health campaigns and mobile registration activities can
reduce the indirect costs of birth registration, especially in poorer communities, and yield substantial increases in registration rates. The link
between the health sector and registration activities should be strengthened further and the use of community population registers expanded.

Abstractsin ( ,<, H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Background

In many developing countries today, the births of a substantial
share of children go unregistered. According to survey-based
estimates, between 2005 and 2008, the share of children
younger than 5 years whose births were registered was 7%,
41%, 60% and 88% in Ethiopia, India, Kenya and Viet Nam,
respectively.’

Registration of vital events is essential for accurately
calculating birth and death rates and for assessing the level of
infant mortality. It has other advantages. For example, when
linked with medical records, birth registration systems can
alert health-care providers to the presence of children need-
ing vaccination.” Accurate information on births and deaths
has been stressed as important for tracking progress towards
the health-related Millennium Development Goals.* The
importance of birth registration has also been emphasized
from a child rights perspective.”’

For slightly over a decade, children’s organizations, in par-
ticular the United Nations Children’s Fund (UNICEF) and Plan
International, have been involved in campaigns promoting the
registration of births in developing countries. In the context
of sub-Saharan Africa, national action plans for registration
were developed in 24 countries in central and western Africa
in 2004.° This article reports on the experience of Ghana in
raising birth registration rates from 2004 to 2008. Survey data,
namely from the Demographic and Health Surveys (DHS)"*
and the Multiple Indicator Cluster Surveys (MICS),” are com-
bined with observations from the field.

According to DHS data, registration rates for children
younger than 5 years in Ghana increased from 44 to 71%

between 2003 and 2008." In 30 other sub-Saharan African
countries with survey data for a similar period, progress in
the registration of children younger than 5 years was slow.
In these countries, the average registration rate was 53% in
1999-2003" and 49% in 2004-2010," with only a few countries
making notable progress. Therefore, Ghana stands out as a
success story. This article discusses the different approaches
taken to increase registration rates and focuses on the role
played by the health system.

Birth registration and campaign strategies

In Ghana, Birth registration is compulsory under the Reg-
istration of Births and Deaths Act (1965). Ghana has 10
administrative regions and each of the country’s 170 regis-
tration districts has at least one registry office. However, the
absence of registration offices in rural areas and a shortage of
registration staff have hampered registration.”” The registra-
tion of births that occur in health facilities begins with the
issuance of a medical certificate or a health card."” Formally,
parents are required to present the health card when they
visit a registry to register a birth. Birth registration offices
are often located within the premises or in the proximity of
public health facilities, although not all health facilities have
a registration office. There has also been an expectation that
births take place in health facilities, but according to DHS
data, only approximately half do.

Registering a child generally involves both direct costs
(fees) and indirect costs (time off from work, travel expenses).
The indirect costs in particular affect poorer areas dispropor-
tionately. According to the 2006 MICS, the most common
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Table 1. Fraction of children younger than 5 years whose births were registered, by year of birth, Ghana, 2003, 2006 and 2008

Age (years) DHS 2003° (n =3442) MICS 2006° (n=3431) DHS 2008° (n=2555)
Bornin Births registered (%)° Bornin Births registered (%)° Bornin Births registered (%)*

0 2002/03 37 2005/06 45 2007/08 66

1 2001/02 47 2004/05 60 2006/07 79

2 2000/01 48 2003/04 58 2005/06 76

3 1999/00 51 2002/03 51 2004/05 83

4 1998/99 50 2001/02 47 2003/04 76

DHS, Demographic and Health Survey; MICS, Multiple Indicator Cluster Survey.

¢ Conducted between July and October.

® Conducted in July.

¢ Conducted between September and November.
4 Sample weighted by weights for mothers.

Note: Information on whether the birth of a child has been registered is only available for children younger than 5 years. In 2003 (DHS) and 2006 (MICS), individuals
were asked whether the birth of the child was registered with the government or a local authority. In 2006, for children whose births were reported to have been
registered, this was followed up with a question on whether the child had a birth certificate (options: “yes, seen”and “yes, not seen”). In 2008 (DHS), individuals were
asked whether the birth was registered and the person had a certificate (55% of children aged less than 5 years), or whether the birth was registered but the person
did not hold a certificate (16% of children aged less than 5 years), or whether the person had neither a certificate nor birth registration (24% of children aged less than
5 years). The figures in the table capture a binary variable for whether the birth was registered or not, regardless of the presence of a certificate. This is consistent with
how the United Nations Children’s Fund reports statistics on birth registration.

reasons for not registering a child were
the high cost of registration (31.9%),
distance to registration locations (21%)
and a lack of awareness that children
should be registered (20%). Birth regis-
tration campaign activity in Ghana has
focused on such factors.

To incentivize people to register a
child, beginning in mid-2003 the legal
period for free registration of infants was
extended from 21 days to 1 year.'>"” Late
registration carries a fee (equivalent to
about 1.1 United States dollars)."*

In 2004-2005 other campaign
activities began, including intensive
public education. The first annual Birth
Registration Day was held in September
2004 and 10000 children were registered
across the country. Since 2004, the
Births and Deaths Registry has partici-
pated in annual child health promotion
weeks, organized by the Ghana Health
Service in May and November of each
year. Community health workers were
trained to register births.'>"’ These
workers offer services in community
health clinics and also on a mobile ba-
sis.'” Mobile community registration
volunteers were introduced to register
births, especially in remote areas.'>'*"
Community population registers, which
in the long term are considered key to
raising registration coverage and reduc-
ing the hidden costs of registration, were
piloted in 21 remote communities in
four regions."

Table 1 shows the trend in the rate
of birth registration among children
younger than 5 years in Ghana based
on data from the DHS for 2003 and
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2008 and from the MICS for 2006. These
surveys show different registration
rates for children born in the same year
perhaps because of age differences and
overlaps. Differences in the precise ques-
tions posed may also explain some of
the differences. Nevertheless, it is clear
that birth registration rates increased
significantly for children born in, or
after 2003-2004, in tandem with the in-
tensification of the campaign activities.
The figures also suggest that campaign
activities became more effective from
2006 to 2008 and that delayed registra-
tion took place over that period.

Role of the health system

One campaign strategy has been to
tie registration more closely to the
provision of health care. For instance,
midwives and health workers were in-
structed to register children during child
health campaigns.'* According to UNI-
CEE? “immunization efforts provide an
opportunity for health-care workers to
be alerted to the absence of a health card
or birth certificate, leading vaccination
to be viewed as a potential point of en-
try to registration for a child”. Another
study suggests'® that in Ghana “the col-
laboration between the civil registration
office and Ghana Health Service, where
volunteers and registration officers ac-
company community health nurses to
the maternal and child welfare clinics
in the communities to register infants,
has the most direct impact on birth
registration coverage”. The fact that reg-
istration offices are often located within

health facilities or close to them implies
a direct connection between health care
and registration.

As discussed by Addo," a function-
ing interface from registration offices to
health-care providers was still a task for
the future in Ghana in 2009. Therefore,
the registration system may not have
been used yet for the planning of health
services between 2004 and 2008. Fig. 1
plots the association between different
indicators of access to health-care and
birth registration, as well as between
registration and household wealth
quintile and urban residence. Through
a logistic regression model we tried
to isolate the effect of specific factors
by controlling for each health-care
access indicator and a range of family
characteristics. We conducted separate
estimates using DHS data for all children
who were younger than 5 years in 2003
(those born in the pre-campaign period)
and in 2008 (those born during the
campaign). The health access variables
we employed depict access to health
care at birth, access to institutionalized
health care, access to immunizations and
participation in vaccination campaigns.

The analysis indicates that between
2003 and 2008, access to health care
at birth (i.e. birth in a health facility)
became less important as a determinant
for registration. In 2003, the likelihood
of having been registered was 12 per-
centage points lower for a child born
at home than for one born in a health
facility; in 2008, this likelihood was only
5 percentage points lower. In 2003, chil-
dren who received polio vaccine at birth
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Fig. 1. Association between access to health care, household wealth quintile and urban/
rural residence status on the probability of birth registration in 2003 (n =3212)
and 2008 (n = 2490), Ghana

AIIDPT doses

Any dose of vitamin A

Born at home

Livesin an urban area

Measles

Mother visited health facility in past year

Polio at birth
Vaccinated in campaign in past 2 years

Wealth: T — poorest
Wealth: 2 — poor

Wealth: 3 — middle
Wealth: 4 — richest

T T T
—0.3 —0.2 —0.1 0
Marginal effect

B 2003 O 2008 < Significant at the 95% level

DPT, diphtheria, tetanus and pertussis.

Note: The figure shows the estimated contribution of specific factors to the likelihood of registration.
The results are based on a logistic regression model that predicts the probability of birth registration.

The x-axis represents the marginal effects calculated from the coefficients of the regression model. For
instance, in 2003, children born at home were 12 percentage points (0.12) less likely to be registered than
those born in health-care facilities. The model takes the following form: Prob(R = 1/X) = F(a + XB + A6

+ Cy +¢), where F refers to a logistic function, R is a binary variable taking a value of 1 when the child's
birth has been registered and a value of 0 otherwise, and the subscript i refers to a child. X refers to a set
of explanatory variables for the characteristics of the child, mother and household, such as education,
region and ethnicity, and it also represents health and wealth variables and urban residence. A refers to a
set of binary age variables (dummies) for the child and Cto a set of cohort (birth year) dummies. 8, 6 and
y are the estimated sets of coefficient for these variables. Standard errors are clustered by birth year. The
sample is weighted by weights for mothers. Although a logit specification was chosen, the results would
be similar with a probit model.

The health variables are binary variables: born at home or in a health facility; receipt of polio vaccine at
birth (yes/no); receipt of all DPT doses versus none or some DPT doses; receipt of any dose of vitamin A
(yes/no); receipt of measles vaccine (yes/no); maternal visit to a health facility (yes/no); participation in
vaccination campaign (yes/no).

The wealth quintile index is based on a range of variables pertaining to household assets, access to water
and sanitation, and materials used in the construction of housing. It is a categorical variable taking a value
between 1 and 5. The reference wealth quintile is the richest (5) and the reference group for residence is

rural residence, so the estimated effects should be interpreted in relation to these categories.
Source: Demographic and Health Survey, 2003 and 2008.¢

were 6 percentage points more likely to
have been registered than those who
did not, a difference that was statisti-
cally significant; in 2008, the difference
was no longer significant. Regarding
institutionalized care, in 2003 children
whose mothers had visited a health
facility within the last year were 7 per-
centage points more likely to have been
registered than those whose mothers
had not done so. This may be because
of the ease of accessing registration
facilities during health centre visits due
to their proximity, or because the visit
alerted health officials to the absence
of a birth certificate. However, in 2008

those children whose mothers had ac-
cessed a health facility were no longer
more likely to have been registered. On
the other hand, having been vaccinated
showed an association with registration
in both years, and this association was
even stronger in 2008. A significant
positive association between registra-
tion and the receipt of all doses of the
diphtheria, tetanus and pertussis (DPT)
vaccine and vitamin A was present both
in 2003 and 2008. The connection with
vitamin A became stronger in 2008 and
that with the receipt of measles also was
statistically significantly positive. Birth
registration has been incorporated into
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vaccination campaigns in Ghana since
2004. In 2003, children who participated
in a vaccination campaign were 8 per-
centage points less likely to have been
registered than those who did not. How-
ever, by 2008 the difference is no longer
statistically significant, which suggests
that children participating in vaccina-
tion campaigns were no longer disad-
vantaged with respect to registration. By
2008, rural children were no longer at a
disadvantage, as they had been in 2003,
with respect to urban children in terms
of birth registration, and socioeconomic
status played a smaller role in the likeli-
hood of registration in 2008.

Discussion

This study shows that the birth regis-
tration campaign initiated in Ghana in
2004 substantially increased registration
rates among children younger than
5 years. It reduced inequalities in regis-
tration as a function of socioeconomic
status and place of residence (urban ver-
sus rural) and weakened the association
between birth registration and access to
health care at birth or subsequent access
to health centres. However, vaccinated
children were more likely to have been
registered both before and during the
campaign period. Vaccination in turn
could take place not only during health
centre visits, but also through commu-
nity health workers and through mobile
services and outreach health activities.

The key policy lessons are summa-
rized in Box 1. The findings of this study
show that the incorporation of birth
registration into community health care
and child health campaigns, together
with mobile registration activities in
remote areas, succeeded in raising reg-
istration rates. However, full registration
coverage has not been reached and prog-
ress has slowed down, with an estimated
65% of births registered in 2011, a rate
similar to the 2008 rate for children
younger than one year."” Hence, efforts
should be made to target the poorest
households, which are less likely than
more prosperous households to have
access to vaccination and health centres.
It may not be possible to rely on mobile
strategies and outreach activities as per-
manent, long-term solutions. In more
remote areas, the promotion of commu-
nity population registers is seen as a key
strategy. Additionally, health facilities
could be even more strongly connected
to birth registration by including regis-
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Box 1.Summary of main lessons learnt

- The incorporation of birth registration into community health care, health campaigns and
mobile registration activities have increased birth registration in Ghana by reducing the
indirect costs of birth registration, especially in poorer communities.

- The links between the health sector and birth registration should be strengthened further,

ideally by locating registration facilities within all health facilities.

- Inmore remote areas, local community population registers should be actively encouraged

to expand registration coverage.

for basic health-care needs. Thus, more
remains to be done to connect health
facilities with the registration process. ll
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Résumé

Enregistrement des naissances et accés aux soins de santé: une évaluation de la réussite de la campagne du Ghana

Probléme Lenregistrement des naissances est encore loin détre
systématique dans de nombreux pays en développement. Cétait
diailleurs le cas au Ghana, avant qu'une campagne d'enregistrement
ne soit lancée.

Approche Cette étude, basée sur les données d'une enquéte, évalue

les résultats d'une campagne denregistrement des naissances initiée
en 2004-2005 au Ghana. Les stratégies clés suivantes incluaient: le
prolongement de la durée Iégale pour I'enregistrement gratuit des
nouveau-nés, l'intégration des démarches d'enregistrement des
naissances lors des semaines de promotion de la santé des enfants,
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la formation d'agents de santé communautaires pour enregistrer
les naissances, le recours a des bénévoles de la communauté pour
les enregistrements, I'enregistrement des enfants lors de grands
événements et le pilotage des registres détat civil de la communauté.
Ce document traite du réle de ces stratégies dans I'augmentation
des taux d'enregistrement et indique le degré d'association entre
I'enregistrement des naissances, divers indicateurs de 'accés aux soins
et les caractéristiques familiales.

Environnement local Le bureau des naissances et des déces du Ghana
a collaboré avec des organisations internationales, principalement le
Plan International et 'UNICEF, afin de mettre en ceuvre la campagne
denregistrement des naissances.

Changements significatifs Contrairement a de nombreux autres pays
d'’Afrique subsaharienne, le Ghana a connu une hausse substantielle des

Lessons from the field
Birth registration in Ghana

taux d'enregistrement au cours de la campagne. Les stratégies menées
ont permis d'améliorer I'accessibilité des centres d'enregistrement et
de les rapprocher de lacommunauté. Les données de 'étude montrent
que le taux denregistrement des enfants de moins de 5 ans est passé
de 44% en 2003 a 71% en 2008.

Lecons tirées Lintégration de I'enregistrement des naissances dans les
soins de santé communautaires, les campagnes de santé et les activités
denregistrement itinérantes permettent de réduire les colts indirects liés
alenregistrement des naissances, en particulier pour lescommunautés
les plus pauvres, ce qui entraine des augmentations substantielles des
taux denregistrement. Le lien entre le secteur de la santé et les activités
denregistrement doit étre renforcé et I'utilisation des registres détat civil
pour la communauté élargie.

Pesiome

Pernctpauus poxgeHui n goctyn K 34paBoOXPaHEHMIO:

Mpo6nema Mpobnema perucTpaunm POXAEeHW elle aaneka ot
CBOEro pelleHna BO MHOIMVX Pa3BMBAIOWKMXCA CTpaHax. Takad e
CUTyaumA CywecTsoBana v B [aHe 4O NpPOBeAeHNA TaMm KPYNMHOM
PerncTPaLMoHHOM KaMnaHWm.

Mopgxop B >ToM mccnegoBaHUM, OCHOBAHHOM Ha AAaHHbBIX
obcnefoBaHuil, OLUeHNBAIOTCA pe3ybTaTbl PErnCTPaLYOHHOWM
KamnaHuy, npoeeaeHHon B faHe B 2004-2005 rogax. Knioyesble
MCNOMb30BaHHbIE CTPATEMMM: NPOANEHNE YCTaHOBIEHHOTO 3aKOHOM
nepuofa 6ecnnatHoW perncTpaunm MnageHLes, BKIOUEHWA
npouenypbl pervcTpaumn B Xofe MeponpuaTnii no ykpenneHuio
3A0p0oBbA feTelt, 0byueHmne OOLMHHbBIX MEAVLIMHCKIX PabOTHNKOB
PErncTpaLmMn POXAEHNI, UCMONb30BaHMe JO6POBOIbLIER 13 COCTaBa
CoobLiecTBa AnA NPOBEAEHA PErUCTPALN, PETUCTPALIMA AETEN BO
BpEeMSA NMPa3saHMKOB 1 anpobauma OBLWMHHBIX PEeCTPOB HaCeneHNs.
B naHHOW CTaTbe PacCMaTPUBAETCS BKMaf STUX CTpaTeruii B bonee
WMPOKOEe MPUMEHEHME PErnCTPaLMN 1 NMOKa3blBaeTCA CTeneHb
B3aVIMOCBA3M MEXAY PerncTpaumen poXAEHVUN Y PasnnUHbIMM
nokasatenamu JOCTyNa K 34PaBOOXPAHEHWIO 1 XxapaKTePUCTUKaMM
cemeln.

MecTHble ycnoBua Peectp poxaeHuit 1 cmepTelt TaHbl 6bin

oLieHKa ycnexoB KamnaHuu B laHe

pa3paboTaH COBMECTHO C MEX[YHAapPOAHBIMY OpraHM3aumnaAMA, B
ocHoBHOM ¢ Plan International n Jetckum dpoHgom OOH, B Liensax
NPOBEAEHNS KaMMaH1M Mo PerucTpaumnm poXKaeHW.
OcylecTBNEeHHbIE MepeMeHbl B oTnvyre oT MHOMMX OPYrux
adpurkaHcKmx cTpaH K tory ot Caxapbl, B [aHe 6bl1 oTMeueH
3HAUUTENbHBIN POCT AOMM 3aPerMcTPYPOBAHHbBIX POXKAEHWIA 3a
nepuoa kamnanuv. Crpaterny KamnaHuy yayylmam 4OCTYNHOCTb
pPerncTpaUnoHHbIX LEHTPOB W COKPATUAM PaccToAHME [0 HUX.
[laHHble OMPOCOB MOKAa3blBalOT, UTO AONA 3aPErncTPUPOBAHHbIX
POXAEHWI Cpean AeTel B BO3pacTe 0 5 neT Bblpocna ¢ 44% B8
2003 roagy po 71% 8 2008 roay.

BbiBoAbl BkioueHne pernctpaumm poKAeHua B COCTaB
06UWeCTBEHHOrO 3[]paBOOXPAHEHWNA, KaMMaHU1 Mo oxpaHe
340POBbA U YCIYT NO MOOUIBHOW PErncTpauUmMm MOryT CHU3NUTb
KOCBEHHbIE 3aTpaTbl Ha PerncTpaunio POXKAEHW, OCOOEHHO B
6eaHbIX 0OLLMHAX, a TAKKe MPUBOAAT K 3HAUUTENBHOMY YBENNUYEHUIO
NONW 3aPEernucTPUPOBaHHBIX POXAEHMUI. Heobxoammo v 8
JanbHelweM yKpennaTb CBA3b MeX [y CEKTOPOM 3[1paBOOXPaHeHA
1 [IeATeNbHOCTbIO MO pervcTpaumu, a chepa nprmeHeH1A OBLLMHHBIX
peecTpoB HaceneHnsa AoMKHa ObiTb pacLlvpeHa.

Resumen

Registro de los nacimientos y acceso a la atencion sanitaria: una evaluacion del éxito de la campaia en Ghana

Situacion El registro de los nacimientos sigue presentando carencias
en muchos paises en vias de desarrollo. Dicha afirmacion era cierta en
Ghana antes de acometer una importante campafia de registros.
Enfoque Este estudio, basado en datos de una encuesta, evalua los
resultados de una campafna de inscripciones iniciada en Ghana en
2004-2005. Las estrategias clave comprendieron: ampliar el periodo
legal para el registro gratuito de los bebés; incorporar el registro en las
semanas de promocién de la salud infantil; formar a los profesionales
sanitarios locales sobre el registro de los nacimientos; utilizar voluntarios
locales para el registro; registrar a los nifios durante celebraciones y
dirigir los registros de poblacién locales. En este documento se discute
sobre la contribucion de dichas estrategias al incremento en las tasas
de registro y se expone el grado de asociacion entre el registro de los
nacimientos y diversos indicadores del acceso a la atencion sanitaria y
las caracteristicas familiares.

Marco regional El Registro de Nacimientos y Defunciones de Ghana

trabajé junto con organizaciones internacionales, principalmente
Plan International y UNICEF, para desplegar la campania de registro de
nacimientos.

Cambios importantes A diferencia de muchos otros paises
subsaharianos, Ghana experimenté un alza sustancial en las tasas de
registro durante el periodo de la campana. Las estrategias de la campana
mejoraron la accesibilidad y acortaron la distancia hasta los centros de
registro. Los datos de la encuesta muestran que la tasa de registro de
nifnos menores de 5 ahos aumentd del 44% en 2003 al 71% en 2008.
Lecciones aprendidas La incorporacion del registro de los nacimientos
en la atencion sanitaria local, en campafias sanitarias y en actividades
de registro ambulantes puede reducir los costes indirectos del registro,
especialmente en las comunidades mas pobres, y redundar en
incrementos sustanciales de las tasas de registro. El vinculo entre el
sector sanitarioy las actividades de registro debe fortalecerse en mayor
mediday se ha de generalizar el uso de los registros de poblacion locales.
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