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FOREWORD

Poverty is not only about income. It is about the real conditions people live with every
day: whether a household has a decent toilet, safe water, reliable electricity, quality
housing, health insurance, good nutrition, children in school, and adults in productive
work. When families are deprived in several of these basic needs at the same time, they
experience multidimensional poverty. Understanding these overlapping deprivations is
essential for effective policy, targeted investments, and inclusive national development.

This 2024 Q1-2025 Q3 Multidimensional Poverty Report provides timely, nationally
representative evidence drawn from households across all sixteen regions, using data
from the Annual Household Income and Expenditure Survey (AHIES) and the Quarterly
Labour Force Survey (QLFS). The report supports national development planning and
strengthens Ghana's ability to track progress toward SDG 1: End poverty in all its forms
everywhere, while guiding social and economic interventions with credible statistics.

The results show measurable national progress, but also persistent inequality.
Multidimensional poverty is declining, falling from 24.9% (8.2 million people) in 2024 Q4 to
21.9% (7.2 million people) by 2025 Q3. Encouragingly over 360,000 people moved out of
multidimensional poverty between Q2 and Q3 of 2025 alone, confirming a sustained
decline in poverty over the period. However, poverty remains significantly higher in rural
areas (31.9%) than in urban areas (14.2%), and regional disparities remain stark, with
North East and Savannah recording the highest incidence (above 50%), while Greater
Accra recorded the lowest (below 10%).

The report also shows clearly where action will deliver the fastest results. Health and living
conditions remain the strongest drivers of multidimensional poverty, with health
insurance, nutrition, employment, school attendance, and sanitafion deprivation
standing out as major conftributors. At the same time, education and employment
remain powerful protective factors, as household heads with better educational
attainment and stable work experience much lower poverty levels.

What these findings demand is not general responses, but practical, targeted solutions.
Priority actions should include:

e expanding and sustaining NHIS coverage;

e accelerating investments in sanitation, safe water, housing quality, and electricity;
¢ strengthening school feeding and education retention;

e scaling skills development and apprenticeships;

¢ formalising vulnerable employment; and
1
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e supporting rural livelihoods through productivity-enhancing programmes,
especially in the poorest regions.

These are realistic steps that can reduce deprivation quickly and protect households
from falling back into poverty.

This report is more than a publication. It is a tool for accountability, planning, and action.
| encourage Government, Ministries, Departments and Agencies, MMDAs, development
partners, civil society organisations, the private sector, academia, researchers, the
media, and the general public to engage with the evidence and use it to strengthen
Ghana's poverty reduction strategies and improve lives across the country.

On behalf of the Ghana Statistical Service, | express sincere appreciation to all
households who provided information, the field officers and supervisors who collected
the data with dedication, and the hardworking staff of GSS who worked tirelessly to
produce this report. We also acknowledge the support of the Government of Ghana
and the World Bank, whose funding and collaboration made this work possible.

DR. ALHASSAN IDDRISU
GOVERNMENT STATISTICIAN
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EXECUTIVE SUMMARY

This publication presents Ghana's Quarterly Multidimensional Poverty Index (MPI)
statistics for 2024 Q1 to 2025 Q3, providing a timely and nationally representative picture
of poverty beyond income. Multidimensional poverty reflects the lived reality of
households facing overlapping deprivations in essential needs such as housing quality,
sanitation, health care, education, and employment. The MPI therefore strengthens
national policy and planning by showing not only who is poor, but also how they are
poor, and which deprivations drive poverty the most.

Methodology and Measurement Approach

The estimates in this report are derived from two nationally representative household
surveys: the Annual Household Income and Expenditure Survey (AHIES) and the Quarterly
Labour Force Survey (QLFS), covering households across all sixteen regions of Ghana.

The report applies Ghana's adapted Alkire-Foster methodology, which measures
multidimensional poverty across four dimensions, namely, Living Conditions, Health,
Education, and Employment.

These dimensions are assessed using thirteen indicators, including access to electricity,
sanitation, safe water, housing quality, overcrowding, health insurance coverage,
nutrition, school attendance, educational attainment, school lag, and employment. A
person is classified as multidimensionally poor if they are deprived in at least one-third
(33.3%) of the weighted indicators.

This approach allows Ghana to monitor poverty in a way that is practical for decision-
making: it identifies priority deprivations, vulnerable groups, and geographic hotspots for
targeted intervention.

Key Findings
1. Multidimensional poverty declined steadily through 2024 Q4 to 2025 Q3

Multidimensional poverty fell consistently from 2024 Q4 at 24.9% through the first three
quarters of 2025, reaching 21.9% in Q3 2025, confirming a sustained improvement in
overall living conditions. In absolute terms, this means that a little over 7 million people
were multidimensionally poor in Q3 2025, an improvement from the 8.2 million people
who were multidimensionally poor in 2024 Q4.

Between Q2 and Q3 2025, the number of multidimensionally poor people declined by
over 360,000 persons, demonstrating measurable progress in poverty reduction within a
single quarter.

GHANA STATISTICAL SERVICE 10



2. Poverty remains deeply unequal across locality and region

Despite national progress, poverty remains substantially higher in rural areas, where the
incidence reached 31.9% in Q3 2025, compared to 14.2% in urban areas. This persistent
rural-urban gap confirms that poverty in Ghana remains strongly linked to unequal
access to basic services and productive opportunities.

Regional disparities are equally pronounced. North East and Savannah Regions
recorded poverty incidence above 50%, while Greater Accra and Western Regions
remained below 20%, highlighting the need for geographically differentiated responses.

In terms of the number of people affected, highly populated regions such as Ashanti and
Eastern recorded over one million multidimensionally poor persons each, showing that
poverty reduction strategies must balance both high-incidence regions and high-
burden regions.

3. Living conditions and health are the strongest drivers of multidimensional poverty

Deprivation patterns show that living conditions and health deprivations remain the
dominant contributors to multidimensional poverty across Ghana. The conftributions of
key deprivations include health insurance coverage (26.5%), nutrition (14.4%),
employment (12.3%), school attendance (8.5%), overcrowding (8.4%), and Toilet facility
access (8.0%) in Q3 2025.

This means that a major part of poverty in Ghana continues to be driven by basic,
everyday living conditions and access to protection from health shocks.

4. Emerging pressures in housing congestion, education access, and labour vulnerability

While overall poverty declined, the report identifies emerging risks that require policy
attention. Between Q2 and Q3 2025:

e Overcrowding deprivation nearly doubled, rising from 11.4% to 21.6%;

e School attendance deprivation increased, rising from 7.0% to 9.4%; and
Employment deprivation increased modestly from 3.8% to 4.5%, signaling rising
vulnerability in labour market outcomes among poor households.

These trends indicate that poverty reduction gains may not be fully secure unless policy
also addresses housing congestion, school participation, and employment stability.

5. Education and stable employment strongly reduce poverty

Household characteristics show clear protective effects of education and employment.
Poverty incidence was highest among households whose heads had no formal
education (38.5%), but lowest among households headed by persons with tertiary
education (5.7%).

GHANA STATISTICAL SERVICE 11



Similarly, households headed by the unemployed (35.6%) recorded the highest poverty,
while households headed by persons employed in the public sector (5.3%) recorded the
lowest poverty levels.

These findings confirm that poverty reduction is strongly linked to human capital
development and access to stable, productive work.

6. Vulnerable groups remain disproportionately affected

The report highlights persistent vulnerabilities linked to disability, household structure, and
labour outcomes. Poverty incidence was highest among households whose heads
reported severe functional difficulties, particularly hearing (43.0%) and intellectual
difficulties (33.6%). Households in informal unions (33.1%) and large households also
showed elevated poverty risk.

These patterns underscore the need for inclusive poverty reduction strategies that
address structural disadvantages and unequal access to services.

7. Multiple burdens of poverty, unemployment, and food insecurity remain a serious
concern

While the share of the population facing the double burden of food insecurity and
multidimensional poverty declined between Q2 and Q3 2025, the population facing the
triple burden of multidimensional poverty, unemployment, and food insecurity increased
marginally from 1.4% or 208,064 people to 1.5% or 227,519 people.

Regionally, extreme vulnerability was most concentrated in Greater Accra, Ashanti, and
Cenftral Regions, pointing to the need for targeted interventions even within highly
urbanised and economically active areas.

Policy Implications

The findings provide clear evidence that poverty reduction in Ghana must move beyond
broad national averages to focus on where poverty is highest, who is most affected, and
which deprivations drive poverty most strongly.

The report confirms that:

¢ Improving sanitation, housing conditions, electricity, and safe water access will
reduce poverty faster, particularly in rural and high-incidence regions;

e Strengthening health protection, especially through NHIS coverage, is essential to
reducing deprivation and preventing households from falling deeper into poverty
during illness;

e Education retention and progression must remain a priority, as rising school
attendance deprivation signals risk of future poverty persistence;

e Employment policy must prioritise stability and productivity, particularly for
informal workers and vulnerable households; and

|
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Poverty reduction efforts must be inclusive, addressing the needs of persons with
disabilities, vulnerable household structures, and groups facing overlapping
disadvantages.

Key Recommendations

Based on the evidence in this report, the following priority actions are recommended:

Expand and sustain NHIS coverage and renewal, especially for vulnerable groups,
rural households, and informal workers, to reduce health-related deprivation and
prevent catastrophic health shocks;

Accelerate investments in basic living conditions, including sanitation, safe water,
housing quality, electricity, and overcrowding reduction, particularly in rural and
high-poverty regions;

Strengthen education access and retention, through expanded school feeding
coverage, increased capitation support, targeted cash fransfers, and incentives
for underserved areas, to protect children from long-term deprivation and
intergenerational poverty;

iv. Promote skills development, apprenticeships, and productive employment,
including support for MSMEs, formalisation of informal enterprises, and targeted
vocational fraining to reduce unemployment-linked poverty; and

v Implement inclusive social protection and accessible public services, including
tailored livelihood support for persons with disabilities and other high-risk groups,
ensuring that poverty reduction leaves no one behind.

Conclusion

This report confirms that Ghana has made progress in reducing multidimensional poverty,
but persistent rural-urban and regional inequalities, alongside emerging risks in housing
congestion, education access, and labour vulnerability, require sustained and targeted
action. Multidimensional poverty measurement remains a vital tool for monitoring
progress, guiding resource allocation, and strengthening accountability in national
development.

As Ghana works toward achieving SDG Target 1.2 and building inclusive prosperity, the
evidence in this report provides a clear pathway for action: protect health, improve
living conditions, strengthen education, expand decent work, and target the most
deprived communities with urgency and precision.
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1. BACKGROUND

Poverty measurements until recently, have focused solely on income deprivation for the
assessment of the living conditions and general wellbeing of a population, it is now widely
recognized that poverty is multifaceted or multidimensional (Sen, 1999; Oshiro and Kan,
2014; Su-Jung, 2020). The Sustainable Development Goal (SDG) 1, which aims to “End
poverty in all its forms everywhere,” is multidimensional in form and definition.

In line with this, multidimensional poverty is understood as a condition where the
population may be deprived of their essential needs across several critical aspects of
life. It considers three core dimensions; living conditions, health, and education—
measured through twelve carefully selected indicators.

Specifically, living conditions are assessed using indicators such as cooking fuel, access
to water, ownership of assets, quality of housing, household overcrowding, availability of
electricity, and access to ftoilet facilities. Education is measured through school
aftendance, educational attainment, and school lag (i.e., the extent to which
individuals are behind in schooling for their age). Health deprivation is captured through
nuftrition status and access to health insurance

The SDG target 1.2 seeks, in each country, to halve the share of the population living in
poverty according to that country’s national poverty line. The target 1.2 aims to at least
half the incidence of men, women, and children of all ages living in poverty in all its
dimensions.

As part of its agenda to end poverty and bring prosperity to its citizenry, the Government
of Ghana over the years has committed to developing policies that would help achieve
reduced deprivations. Recent policies include Ghana's Medium-Term National
Development Policy Framework (MTNDPF) 2022-2025, which seeks to build a prosperous
country and create opportunities for all Ghanaians which aims, among others, to institute
policies and programmes to reduce poverty in all forms and dimensions and minimise
inequality among socio-economic groups and between geographical areas. The policy
aims at creating Prosperity and Equal Opportunity for All, upscaling the Livelihood
Empowerment Against Poverty (LEAP), Exemption from National Health Insurance
premium payment for pregnant women, indigents, persons with mental disorders,
pensioners, elderly (above 70 years) and differently abled persons.

The Annual Household Income and Expenditure Survey (AHIES) and The Quarterly Labour
Force Survey (QLFS) are the first nationally representative high frequency panel survey
that provides quarterly data on poverty in all its forms. It is designed to provide
disaggregated poverty statistics to support policy and planning, in line with the national
development agendas to end poverty in all its forms.

This bulletin presents quarterly poverty statistics for the entire population generated from
the 2024 and 2025 AHIES and QLFS data. It provides information on the population that
are mulfidimensionally poor, deprivation in indicators, contribution of indicator to poverty

GHANA STATISTICAL SERVICE 14



and confribution of dimension to poverty. These statistics are disaggregated by sex of
household head, type of locality, region, and selected economic characteristics.

Generally, measurement of MPl is country specific, hence, the estimates for Ghana MPI
may not be comparable to other countries’ Multidimensional Poverty Index (MPI).

1.1. History of Poverty Measurement

In the past, poverty measurement focused mainly on income deprivation to evaluate
the living conditions and overall well-being of a population. While monetary poverty is
closely associated with socioeconomic status, it is now widely recognized that poverty is
multidimensional (Sen, 1999; Oshiro and Kan, 2014; Su-Jung, 2020). Therefore, using a
multidimensional approach to assess poverty provides a more thorough understanding
of the population, complementing traditional monetary poverty statistics (Alkire, 2020).

Statistics on multidimensional poverty are essential to guide national development. It is
a valuable source of information about the distribution and changes in the general
wellbeing of the population for decision makers and other stakeholders. The
multidimensional poverty also captures overlapping deprivations experienced by poor
people in the country, using thirtfeen non-monetary indicators across four dimensions -
education, health, living standards and employment. Apart from capturing multiple
indicators, the MPI also aids in identifying deprived people and their location for policy
interventions to enhance their quality of life. Haughton & Chandkor, 2009 identifies four
reasons why measuring poverty through the lenses of MPI is crucial. These are keeping
the underprivileged at the forefront of political and economic discussions, allocating
development funds to areas with high rates of poverty, monitoring and assessing the
success of initiatives designed to lift people out of poverty, and assessing the efficiency
of institutions in the fight against poverty.

Ghana has experienced a continuous reduction in its monetary poverty over 25 years
from 51.7 percent in 1991/1992 to 23.4 percent in 2016/2017 (GSS, 2000; 2018). Similarly,
severe poverty has also declined from 36.5 percent to 8.2 percent over the same period.
In the last few years, a more deprived population (45.6%) has been recorded from a
multidimensional perspective (GSS 2020). This implies a more deprived population in
terms of a non-monetary measure of poverty.

The Sustainable Development Goal (SDG) 1, “End poverty in all its forms everywhere,” is
multidimensional in form and definition. More specifically, SDG Target 1.2 seeks to “by
2030, reduce at least by half the proportion of men, women and children of all ages
living in poverty in all its dimensions according to national definitions”. This implies that
consumption expenditure poverty measurements, which is traditionally done in Ghana,
may not provide adequate information on the different pathways through which the
population experiences poverty. Computation of Multidimensional Poverty index (MPI)
provides the opportunity for country specific context and a complementary measure of

poverty.
|
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1.2. Purpose of Multidimensional Poverty Index in Ghana

In the past, many countries measured poverty only by consumption or income. There is
no one indicator (such as consumption or income) which can capture the multiple n
developed by the Oxford Poverty and Human Development Initiative (OPHI) and the
United Nations Development Programme Human Development Report Office
(UNDPHDRQ). The MPI complements monetary poverty measures by reflecting the
deprivations that people face simultaneously in other dimensions, which are also
essential to guarantee a dignified life.

The purpose of Ghana's National Multidimensional Poverty Index is to monitor key
simultaneous disadvantages that affect multidimensionally poor people at the sub-
national level. The District MPI therefore reflects both the incidence of poverty — what
proportion of people are poor — and the intensity of poverty — how poor they are. The
District MPl is broken down by different dimensions and indicators and reveal who is poor,
the dimensions they are poor in and the degree of their deprivation. The District MPI for
Ghana is useful to:

measure progress in reducing multidimensional poverty.

targeting interventions and allocation of resources.

monitor and evaluate local government development programmes.

monitor progress across a range of interlinked Sustainable Development Goals
(SDGs) and targets at the sub-national level.

»oON -

The report presents statistics on the proportion of the population that is multidimensionally
poor, focusing on household size, sex, age, locality, education level, employment sector,
and marital status. These variables are selected based on Ghana's Medium-Term
National Development Policy Framework (MTNDPF) 2022-2025, which aims to provide
equal opportunities for all and the SDGs' promise to leave no one behind.

1.3. Organisation of the Report
The structure of the report begins with a background and a brief history of poverty

measurement, outlining its purpose. It then details the methodology used, followed by
definitions of key concepts and the results. The report ends with appendices.
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2. METHODOLOGY

This report utilises data from the 2024 Annual Household Income and Expenditure Survey
and the 2025 Quarterly Labour Force Survey to measure multidimensional poverty and
adopts the Alkire- Foster (AF) methodology. This approach considers four poverty
dimensions: living conditions, health, education and employment measured across 13
indicators (cooking fuel, water, assets, housing, overcrowding, electricity, toilet, school
attendance, school attainment and school lag, nutrition and health insurance coverage
and employed with a poverty cut-off point of 33.3 percent. This means that a person is
considered multidimensionally poor if he/she is deprived in at least one-third or more of
the weighted indicators. This cut-off point aligns with the global MPI standard, indicating
that a person must be deprived in at least one full dimension’s worth of indicators to be
classified as multidimensionally poor.

TABLE 4.1. GHANA'S NATIONAL MPI - INDICATORS, DEPRIVATION CUT-OFFS AND WEIGHTS

Employment | Employed Deprived if no member 15 years and older in the household is employed. " (0.2500) "4 (0.25)

GHANA STATISTICAL SERVICE 17



3. DEFINITION OF CONCEPTS

3.1. Multidimensional Poverty

This is a non-monetary measure of poverty that reflects the various areas in which the
population may be deprived of their needs. It considers four dimensions; living conditions,
health and education; across 13 indicators. The indicators for living conditions include
cooking fuel, water, assets, housing, overcrowding, electricity, and toilet facilities. For
education, the indicators are school attendance, school attainment, and school lag.
Health is measured through nutrition and health insurance coverage while employment
is measured the employed persons in the household.

3.2. Incidence of Poverty (Who is Poor?)

The incidence or the headcount ratio, H, is the proportion of multi-dimensionally poor
people in the population:

H-=

SRS

where g is the number of people who are multidimensionally poor, and n is the total
population.

3.3. Intensity of Poverty (How Poor Are They?)

The intensity of poverty (A) reflects the average proportion of the weighted component
indicators in which multidimensionally poor people are deprived. For multidimensionally
poor people only (those with a deprivation score, s, greater than or equal to 33.3 per
cent), the deprivation scores are summed and divided by the total number of
multidimensionally poor people:

A:&
q

where si is the deprivation score that the ith multidimensionally poor person experiences.

3.4. Censored Headcount Ratio

The censored headcount ratio of an indicator is the percentage of the total population
or one of its subsets — who are deprived in that indicator. The weighted sum of the
censored headcount ratios constitutes MPI. This means that a decrease in any
deprivation of any poor person will decrease poverty as measured by the MPIL. The
censored headcount ratfios only count a deprivation when the person who experiences
it is also multidimensionally poor.
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3.5. Uncensored Headcount Ratio
The uncensored headcount ratio of each indicator represents the proportion of the total
population who are deprived in that indicator, irrespective of their poverty status. i.e.,
the percentage of all people — poor and non-poor — who are deprived in that indicator.

3.6. The MPI (Adjusted Headcount Ratio)

This is the product of incidence and intensity. It shows the share of possible deprivations
that poor people experience. MPlranges from zero to one, and a higher number signifies
greater multidimensional poverty.

3.7. Household

This refers to a person or a group of two or more persons (related or unrelated) who live
together, share housekeeping arrangements (eating and sleeping) and recognise one
person as the head.

3.8. Head of Household

The head of household is a member of the household who is acknowledged by the other
members as the head and has the primary responsibility for making major decisions on
the household’s living arrangements. The person, who could be either a male or female,
may or may not be the main income earner of the household.

3.9. Sex of Head of Household

This refers to the sex of the primary decision-maker in a household and is categorized as
either male or female.

3.10. Household Size

Household size is the number of persons recorded in the household during the
interviewer’s visit.

3.11. Household Population

Refers to persons enumerated in households.

3.12. Engagement in Economic Activity

This refers to work that contributes to economic production of goods and services. With
regards to the Annual Household Income and Expenditure Survey (AHIES) and the
Quarterly Labour Force Survey (QLFS), the reference period was seven days, preceding
the interview.

3.13. Economic Sector

The economic sector refers to the type of industry in which an individual is employed.
These sectors are grouped as:

a. Agriculture; b. Industry; c. Services
-
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3.14. Sector of Employment

Employment sector refers to the legal organization and principal functions of the
institution or enterprise with which a person is engaged. Employment sectors are
categorised in this report as:

Public (Government)
Private Formal
Private Informal
Others

Q000

3.15. Level of Education

The level of education refers to the educational stages or subdivisions of formal learning
aftained by a person aged 3 years and older. Level of Education is categorised as:

No education
Basic
Secondary
Post-secondary
Tertiary

Other

"0 00U

3.16. Locality

A locality is defined as an inhabited geographical area with a distinct name. It could be
a village, city or town.

3.17. Type of Locality

Type of locality is classified in this report as either urban or rural where urban is a locality
with a population of 5,000 or more and rural with a population of less than 5,000.

3.18. Marital Status

This is the civil status of a person aged 12 years or older. It may be one of the following
cases:

a. Informal union or living together: A person living together in a marital union but
without civil or fraditional recognition.

b. Married (civil/ordinance): A civil marriage is a marriage confracted between two
parties of the opposite sex under the Marriage Act. It could be a religious or non-
religious legal marriage ceremony performed by a government official or
functionary normally called a Registrar or a Gazetted Minister.

c. Separated: A person who no longer has common living arrangements with the
spouse but whose marriage has not been declared customarily or legally
dissolved.
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d. Divorced: A person whose marriage has been annulled or dissolved either in a
court of law or by custom and has not remarried.

e. Widowed: A person whose last marriage ended because of the death of a spouse
and has not remarried.

f. Never married: A person who has never entered any formal or informal marital
union.
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4. STATISTICS

FIGURE 4.1: INCIDENCE OF MULTIDIMENSIONAL POVERTY (PERCENT)
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The incidence of Multidimensional Poverty started at 28.3 percent in Q1 2022, then
steadily declined to 24.0 percent by Q1 2024. It increased to 28.5 percent in Q2 2024,
and has since gradually dropped to 21.9 percent in Q3 2025.

FIGURE 4.2: DEPRIVATION IN EACH INDICATOR BY QUARTER (%)
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Between Q1 2022 and Q3 2025, employment deprivation declined from 7.8% to 4.5%,
while asset deprivation improved to 9.5%, indicating gradual gains in livelihoods and
household resilience. In contrast, health insurance deprivation remained persistently high
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Region

(above 19%), and toilet deprivation, though declining, remained elevated at 25.0% in
Q3 2025, signalling continued pressure in living conditions and health access.

FIGURE 4.3: MULTIDIMENSIONAL POVERTY BY TYPE OF LOCALITY
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Multidimensional poverty remained consistently higher in rural areas, reaching 31.9% in
Q3 2025, compared to 14.2% in urban areas, maintaining a gap of over 17 percentage
points. Despite marginal improvements in both localities, the rural-urban disparity persists
as a key structural feature of poverty in Ghana.
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FIGURE 4.4: MULTIDIMENSIONALLY POOR POPULATION (HEADCOUNT) BY REGION
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Ashanti and Northern Regions recorded the largest numbers of multidimensionally poor
persons, each exceeding one million, reflecting population size and concentrated
deprivation in Q3 2025. While most regions saw marginal declines between Q2 and

Q3, Ashanti recorded an increase, highlighting uneven regional progress
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FIGURE 4.5: INCIDENCE OF MULTIDIMENSIONAL POVERTY BY REGION (PERCENT)

Upper West
Upper East
North East

Savannah
Northern
ofti

Bono East
Bono

Ahafo

Region

Western North

Ashanti

Eastern

Volta

Greater Accra

Central

Western

® 20
® O
oo
L
oo
oo
® ®
¢ ®
@
o
[ S
o0
L
o0
oo
10% 15% 20% 25% 30% 35% 40% 45% 50%
Headcount (%)

55%

North East and Savannah Regions recorded the highest poverty incidence, exceeding
50% in both Q2 and Q3 2025, while Greater Accra and Western Regions remained
below 20%. Although several regions experienced marginal declines, increases in Upper
West and North East underscore persistent regional inequalities
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FIGURE 4.6: CENSORED HEADCOUNT RATIOS
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Living conditions and health remain the dominant drivers of multidimensional poverty,
with emerging risks in education access and housing congestion requiring targeted
policy attention. In Q3 2025, toilet facilities and health insurance remained the largest
deprivations among the multidimensionally poor, each affecting over 20 percent of the
poor population. Education and housing pressures intensified, with school attendance
deprivation rising from 7.0% to 9.4% and overcrowding nearly doubling from 11.4% in Q2
to 21.6% in Q3, while employment deprivation increased modestly from 3.8% to 4.5%.
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FIGURE 4.7: CONTRIBUTION OF DIMENSION TO MPI BY REGION (PERCENT)
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Living conditions dominated MPI contributions across all regions in Q3 2025, peaking
at 39.9% in  Western North, while healthwas the second-largest contributor,
reaching 47.2% in Ahafo and 44.9% in Northern Region. Employment conftributions were
highest in Greater Accra (34%), reflecting urban labour market vulnerabilities
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FIGURE 4.8: CONTRIBUTION OF INDICATOR TO MULTIDIMENSIONAL POVERTY (PERCENT)
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Health Insurance and nutrition remain dominant contributors, though nutrition’s share
dropped from 20.3 percent to 14.4 percent between Q2 and Q3. Employment
deprivation increased from 9.7% to 12.3%, alongside rising school attendance and
overcrowding, signalling growing pressures outside the health dimension .
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FIGURE 4.9: CONTRIBUTION OF HEALTH DIMENSION TO POVERTY BY TYPE OF LOCALITY (PERCENT)
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Health-related poverty is driven largely by health insurance deprivation, contributing
over 25 percent in both urban and rural areas in Q2-Q3 2025, with slightly higher shares
in rural areas. Nutrition’s contribution steadily increased in both localities, peaking in Q3

at 20.6 percent (urban) and 14.6 percent (rural), indicating growing nutritional
deprivation in urban settings.

FIGURE 4.10: INCIDENCE OF MULTIDIMENSIONAL POVERTY BY HOUSEHOLD HEADSHIP
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Multidimensional poverty among male-headed households declined from 23.6% in Q2
to 21.9% in Q3 2025, while female-headed households remained unchanged at 22.0%
Although the gender gap narrowed slightly, persistent poverty among female-headed
households suggests lower responsiveness to short-term poverty reduction gains
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FIGURE 4.11: CONTRIBUTION OF INDICATOR TO MULTIDIMENSIONAL POVERTY BY SEX OF HEAD OF

HOUSEHOLD (PERCENT)
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Health insurance was the largest contributor for both sexes in Q3 2025 (28.0% for male-
headed and 23.6% for female-headed households). Employment deprivation rose
sharply among female-headed households (24.5%) compared with 6.2% among male-
headed households, highlighting gendered labour market vulnerabilities
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FIGURE 4.12: MULTIDIMENSIONAL POVERTY BY EDUCATIONAL LEVEL OF HEAD OF HOUSEHOLD
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Multidimensional poverty is highest among households whose heads had no formal
education, (38.5%)in Q3 2025, declining steadily with higher educational
attainment. Households headed by individuals with tertiary education recorded the
lowest poverty rate (5.7%), underscoring education’s protective effect against
multidimensional poverty

FIGURE 4.13: MULTIDIMENSIONAL POVERTY BY SECTOR OF EMPLOYMENT OF HEAD OF HOUSEHOLD
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Households headed by the unemployed consistently face the highest poverty, peaking
at 35.6 percent in Q3 followed by those in the private informal sector (above 22%). In
confrast, Poverty among households where the household head is public sector worker
declined from 7.7% in Q2 to 5.3% in Q3, reflecting stronger income stability.
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FIGURE 4.14: MULTIDIMENSIONAL POVERTY BY ECONOMIC SECTOR OF HEAD OF HOUSEHOLD
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Poverty remained highest among households where the head is not working, increasing
from 32.0 percent in Q2 to 35.6 percent in Q3 and in agriculture (32.1%), despite a
modest decline in agricultural poverty between Q2 and Q3. By comparison, households
headed by workers in industry (9.8%) and services (9.7%) experienced substantially lower
poverty. This underscores higher poverty vulnerability in agricultural and unemployed
households.

FIGURE 4.15: MULTIDIMENSIONAL POVERTY BY MARITAL STATUS OF HEAD OF HOUSEHOLD
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Households headed by persons living together or in informal unions recorded the highest
poverty incidence (33.1%) in Q3 2025. Poverty declined among divorced and separated
heads, but widowed and never-married heads saw increases, indicating heightened
vulnerability linked to household structure.
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FIGURE 4.16: MULTIDIMENSIONAL POVERTY BY TYPE OF DIFFICULTIES IN PERFORMING ACTIVITIES OF HEAD OF
HOUSEHOLD
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Poverty incidence is consistently highest among household heads reported “a lot of
difficulty” across all domains - especially hearing (43.0%) and intellectual difficulties
(33.6%) in Q3. 2025. Households headed by persons with no reported difficulty recorded
poverty levels below 25%, highlighting the strong link between disability severity and
poverty.
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FIGURE 4.17: POPULATION 15 YEARS AND OLDER WITH TRIPLE BURDEN
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The population 15 years and older who suffered friple burden in food insecurity,
unemployment and multidimensional poverty increased marginally from 1.4 percent in
Q2 2025 to 1.5 percent in Q3 2025. Over the same period, the population 15 years and
older who were employed, not multidimensionally poor and food secure increased from
46.2 percent to 48.2 percent indicating modest welfare gains.
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FIGURE 4.18: POPULATION WITH DOUBLE BURDEN IN FOOD INSECURITY AND

MULTIDIMENSIONAL POVERTY
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The population who suffered double burden in food insecurity and multidimensional
poverty decreased from 12.5 percent in Q2 2025 to 10.9 percent in Q3 2025. Over the
same period, the population who were not multidimensionally poor and food secure
increased from 48.3 percent to 50.8 percent.
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FIGURE 4.19: POPULATION 15 YEARS AND OLDER WITH DOUBLE BURDEN IN

MULTIDIMENSIONAL POVERTY AND UNEMPLOYMENT
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The population 15 years and older who suffered double burden in unemployment and
mulfidimensional poverty increased from 2.8 percent in Q2 2025 to 3.1 percent in Q3
2025. Over the same period, the population 15 years and older who were employed and
not multidimensionally poor increased marginally from 72.7 percent to 72.9 percent.
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FIGURE 4.20: POPULATION 15 YEARS AND OLDER WITH DOUBLE BURDEN

IN UNEMPLOYMENT AND FOOD INSECURITY
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The population 15 years and older who suffered double burden in unemployment and
food insecurity remained the same at 4.9 percent for Q2 2025 and Q3 2025 but nominally,
decreased marginally from 759,613 persons to 755,111 persons over the two quarters.
Over the same period, the population 15 years and older who were employed and food
secure increased from 52.8 percent to 55.1 percent.
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FIGURE 4.21FIGURE 4.22: POPULATION 15 YEARS AND OLDER WITH TRIPLE BURDEN BY REGION
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The population 15 years and older who suffered triple burden in food insecurity,
unemployment and multidimensional poverty in Q3 2025 are more pronounced in
Greater Accra (53,729), Ashanti (37,743) and Central (37,077) with Oti region having the
least persons (1,158).
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5. CONCLUSION AND POLICY RECOMMENDATIONS
5.1. Conclusion

This report provides a timely and evidence-based picture of multidimensional poverty in
Ghana from 2024 Q1 to 2025 Q3, using nationally representative data to measure
poverty beyond income. It highlights how households experience deprivation in essential
areas of daily life, including living conditions, health, education, and employment.

The findings show clear national progress, but also persistent and unequal deprivation.
By Q3 2025, about 21.9% of Ghana's population, representing a little over 7 million
people, were multidimensionally poor down from 24.9% or 8.2 million multidimensionally
poor people in 2024 Q4. Encouragingly, between Q2 and Q3 2025, the number of
multidimensionally poor people reduced by over 360,000 persons, confirming a steady
decline in multidimensional poverty.

However, this progress is not evenly distributed. Multidimensional poverty remains
significantly higher in rural areas (31.9%) than in urban areas (14.2%), and regional
inequalities remain pronounced, with North East and Savannah recording the highest
incidence (over 50%), while Greater Accra and Western remain among the lowest
(under 20%).

The report also identifies the most important drivers of poverty. Living conditions and
health remain the strongest contributors to multidimensional poverty, with deprivations
such as health insurance coverage (26.5%), nutrition (14.4%), employment (12.3%),
school atftendance (8.5%), overcrowding (8.4%), and Toilet facility access (8.0%)
contributing the most to multidimensional poverty in 2025 Q3. At the same time,
emerging pressures in housing congestion, school attendance, and employment
vulnerability signal areas where progress may stall if not addressed.

Finally, the evidence confirms that poverty outcomes are strongly shaped by household
characteristics. Poverty is higher among households headed by persons with no formal
education (38.5%), the unemployed (35.6%), those engaged in agriculture (32.1%), and
persons facing severe functional difficulties such as hearing (43%), underscoring the
importance of inclusive interventions that reach the most vulnerable groups.

Taken together, the results show that reducing multidimensional poverty in Ghana
requires sustained, targeted, and coordinated action that improves basic living
conditions, strengthens health protection, keeps children in school, and expands stable
and productive employment opportunities, particularly in high-poverty regions and rural
communities.

As Ghana works towards achieving SDG Target 1.2, the MPI will remain a vital tool for
monitoring progress, guiding resource allocation, and ensuring that no individual or

community is left behind.
|
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5.2. Key Recommendations

The recommendations below translate the evidence in this report into practical and
feasible actions, aligned with the main deprivation drivers identified.

A. Government and Public Institutions

1.

Strengthen health insurance coverage and renewal: Expand enrolment and
simplify renewal processes for the NHIS, especially for poor and vulnerable
households, to reduce persistent deprivation linked to health protection.
Accelerate improvements in basic living conditions: Prioritise investments in
sanitation, safe water, electricity access, housing quality, and overcrowding
reduction, with focus on rural areas and high-incidence regions where living
conditions contribute strongly to poverty.

Protect education participation and progression: Strengthen measures that keep
children in school through targeted support, including school feeding expansion,
improved school attendance monitoring, and interventions that reduce school
lag and dropout risk.

Scale skills development and employment support: Expand skills training,
apprenticeships, and livelihood programmes, especially for unemployed
household heads and vulnerable youth, to reduce employment-related
deprivation.

Target the most vulnerable groups with inclusive services: Improve access to
public services and livelihood support for households affected by disability-
related vulnerabilities and other high-risk characteristics identified in the data.

B. Households and Individuals

1.

2.

Maintain active NHIS coverage: Register and renew health insurance regularly to
reduce vulnerability fo health shocks and health-related deprivation.

Prioritise children’s schooling: Ensure school-age children are enrolled on time,
aftend consistently, and receive support to stay on track with expected grade
levels.

Improve household nutrition: Support diversified diets where possible, with
attention to children and vulnerable members, to reduce nutrition-related
deprivation.

Engage in skills and livelihood opportunities: Participate in available training,
apprenticeship, and livelihood programmes to strengthen employability and
household resilience.

Take practical steps to improve living conditions: Where feasible, improve
sanitation practices, reduce overcrowding, and strengthen household housing
conditions through incremental improvements.
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C. Businesses and the Private Sector

1.

Support stable employment and decent work opportunities: Expand job
opportunities and strengthen work stability, particularly for informal workers and
vulnerable groups, to reduce employment-related deprivation.

Invest in skills development and productivity: Partner with training institutions to
support apprenticeships, workforce development, and productivity-enhancing
programmes, especially in rural and high-poverty regions.

Promote inclusive workplace practices: Improve access to employment
opportunities for persons with disabilities and other vulnerable groups through
inclusive hiring and workplace adjustments.

Strengthen social investments linked to deprivation drivers: Support community
initiatives that improve sanitation, water access, housing quality, and basic
services, particularly in areas with high poverty incidence.

Reducing multidimensional poverty requires joint action across households, government,
and the private sector. This report provides a clear evidence base to guide targeting,
monitor progress, and ensure that poverty reduction efforts address the specific
deprivations that hold households back. The MPI will remain a critical tool for planning,
accountability, and inclusive national development.
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LINK FOR ACCESSING TABLES

Detailed tables on the quarterly multidimensional poverty index can be accessed by
clicking on the link hitps://makebranded.com/yKS4b5 or scanning the QR code below:

GHANA STATISTICAL SERVICE 43


https://makebranded.com/yKS4b5

www.statsghana.gov.gh




	22d75d0da3f6b1e0c13d902eacad19f6af8257627b988c96ae9025575cf6e92a.pdf
	22d75d0da3f6b1e0c13d902eacad19f6af8257627b988c96ae9025575cf6e92a.pdf
	22d75d0da3f6b1e0c13d902eacad19f6af8257627b988c96ae9025575cf6e92a.pdf

