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ABSTRACT

In Ghana, more than four in ten deaths in 2016 resulted from non-communicable
diseases (NCDs). Physical inactivity and sedentary behaviours are important risk
factors for NCDs. No previous systematic reviews examining physical activity and
sedentary behaviour among Ghanaians were identified. Therefore, this rapid scoping
review was conducted to find and synthesise what is known about the epidemiology of
physical activity and sedentary behaviour of children and adults in Ghana. MEDLINE
was searched for eligible studies and a narrative synthesis was conducted based on 17
identified papers as well as the 2008 Demographic and Health Survey report. Little
recent high-quality data on prevalence of physical activity or sedentary behaviour in
Ghana was found. Existing nationally representative data is now more than ten years
old. The data identified suggest that the majority of Ghanaian adults, aged 18+ years,
are physically active, achieving or exceeding World Health Organisation (WHO)
recommendations (84.3% according to data collected in 2007-2008). Studies reporting
sedentary behaviour in adults further suggest that the majority of Ghanaians are
minimally sedentary. The most consistent associations with physical activity were by
gender (men achieved more than women), employment (the employed, particularly in
skilled manual jobs, achieved more than the unemployed), urban or rural residence
(rural inhabitants achieved more than urban inhabitants) and socio-economic status
(lower physical activity with increasing socio-economic status). Meanwhile, the few
existing studies of physical activity in children (all of which investigated children aged
12+ years) suggest that the proportion of children achieving WHO recommendations on
physical activity may be lower than for adults. A similar gender trend exists for
children as in the adult data, with boys achieving more physical activity than girls.
Physical activity is accrued most frequently through active travel, and active
occupations, while leisure time physical activity is low. This means that the Ghanaian
population may be vulnerable to becoming increasingly inactive as work and travel
become more frequently mechanised and sedentary.

Key words: Ghana, review, non-communicable disease, Epidemiology, Physical
activity, behaviour
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INTRODUCTION

Globally non-communicable diseases (NCDs) like cancers and cardiovascular diseases
(CVDs) are the leading cause of death [1]. According to the World Health Organisation
(WHO), low-and-middle-income countries (LMICs) are disproportionately affected,
with 78% of all NCD deaths in 2018 occurring in LMICs [2]. In Ghana, 43% of all
deaths in 2016 resulted from NCDs [2]. Physical inactivity and sedentary behaviour are
important risk factors for NCDs [3].

The WHO recommends at least 150 minutes of moderate-intensity or at least 75
minutes of vigorous-intensity aerobic physical activity (PA) per week for adults (aged
18—64), or an equivalent combination of the two (known as moderate to vigorous
physical activity or MVPA), to protect against disease [2]. The WHO further
recommends that children and adolescents aged 5-17 years should do at least 60
minutes of MVPA daily [2].

In 2020, the Ghanaian ministry of health sought to develop food-based dietary
guidelines and as part of this work sought evidence on the prevalence of behavioural
risk-factors of non-communicable diseases. Literature synthesising evidence on
physical activity and levels of sedentary behaviour in Ghana, and whether particular
population sub-groups are at risk is lacking. A systematic search was conducted to
identify published systematic reviews which examine the literature on PA in
Ghanaians, but none were found. A systematic review published in 2007 that searched
MEDLINE and EMBASE up to 2005 found no paper reporting on the prevalence of
physical inactivity in Ghanaians [4]. For this reason, a rapid scoping review and
evidence synthesis to answer the following research questions was undertaken.

1. What is reported in the published literature on the epidemiology of PA of children
and adults in Ghana?

2. What is reported in the published literature about the epidemiology of sedentary
behaviour of children and adults in Ghana?

MATERIALS AND METHODS

This was a rapid scoping review undertaken over a period of 3 weeks. The MEDLINE
database was searched from inception until 7 September 2020 in one comprehensive
systematic search including free text and Medical Subject Heading (MeSH) terms
associated with (i) PA and sedentary behaviour and (ii) Ghana, with terms being
combined using Boolean operators. MEDLINE was chosen as it is one of the largest
health and medical databases globally with significant coverage of African journals.
Studies were identified as eligible if they reported any quantitative data on PA or
sedentary behaviour in a Ghanaian child or adult population, residing in Ghana. Papers
reporting data collected from Ghanaian populations living in other countries were
excluded. Titles and abstracts of identified records were screened by one reviewer (OO)
and potentially relevant studies were retrieved in full. Full texts were reviewed and any
relevant data were extracted from primary studies by one reviewer (either OO or DM).
Studies that did not contain any relevant data were excluded, and where multiple papers
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reported data from the same study, the most comprehensive or recent publications were
selected for inclusion in the narrative synthesis.

In addition to studies identified from our literature search, the 2008 and 2014
Demographic and Health Survey (DHS) reports were also examined for data relating to
PA, sedentary behaviour, or recreational activities.

RESULTS

A total of 174 unique results were identified through the search. Of these, 47 were
identified as potentially relevant and retrieved in full for review. Data from the WHO
Study on global AGEing and adult health (SAGE) wave 1 and/or 2 were presented in
14 of the potentially relevant papers; 5 papers presented data from the “modelling the
epidemiologic transition study” (METS); 3 papers presented data from the biennial
Report Cards on Physical Activity for Children and Youth; 2 papers presented data
from the 2012 Global School-based Student Health Survey.

The 2008 and 2014 Demographic and Health Survey (DHS) Reports were also
examined for data relating to PA, sedentary behaviour or recreational activities.
However, only the 2008 report presented relevant data. The narrative synthesis
presented is based on 17 papers alongside the 2008 DHS Report.

Adults

Physical Activity

Six studies collected and reported data on PA in samples of the general population of
Ghanaian adults. The findings of these studies are reported in Table 1.

The DHS programme collects nationally representative data at regular intervals in
many LMICs, including Ghana. The 2008 survey questionnaire asked participants how
many days they completed at least 15 minutes of vigorous PA in the previous week. A
total of 4,916 women age 15-49, and 4,568 men age 15-59 from 6,141 households were
interviewed. While these data are more than a decade old, and the measure does not
map to WHO recommendations, because of the large nationally representative sample,
these data are valuable in providing a snapshot of the proportion of Ghanaians who
achieved any weekly vigorous PA, and which population groups were most likely to be
physically active. The DHS found that, 53.3% of women and 27.2% of men aged 15-49
stated that they had not undertaken any vigorous PA in the past seven days. Women
age 20-29 and men age 45-49, urban respondents, those living in the Central and
Greater Accra regions, and those in the higher wealth quintiles were most likely to
report that they did not engage in any vigorous PA during the seven days preceding the
survey [5].

For women, descriptive statistics from the DHS 2008 report suggested that women
aged 45-49 and those who are currently employed were generally more likely to be
engaged in vigorous PA three or more times a week than women of other age groups
and unemployed women. More rural women than urban women reported vigorous PA
three or more days a week (36.6% and 23.6%, respectively). In terms of regional
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variations, women in the Upper East region were the most likely to be engaged in
vigorous PA three or more days a week, while women in the Greater Accra region were
the least likely. The proportion of women reporting vigorous PA declined with
increasing levels of education and wealth. For example, only 25% of women with
higher education engaged in vigorous PA three or more days a week, compared with
39% of women with no education. Similarly, the proportion of women in the lowest
wealth quintile (44%) to engage in vigorous PA three or more days a week was twice
that of women in the highest wealth quintile (22%) [5].

For men, the DHS report suggests that never-married and currently married men, men
age 30-34 years, and men employed for cash were more likely to report vigorous PA
three or more days a week than formerly married men, men in other age groups, and
men not employed for cash. As with women, rural men, men in the Upper East region,
men with no education, and men in the poorest households were more likely to engage
in vigorous PA three or more days a week than other men [5].

The WHO-SAGE survey, a nationally representative survey aged 18+, including 5,110
participants in Ghana in 2007-2008, used the validated Global PA Questionnaire
(GPAQ) to assess levels of PA. As with the DHS data, these data are more than a
decade old; however, being nationally representative and using a validated measure that
allows comparison to WHO recommendations makes these valuable data. One study
using WHO-SAGE data found that 84.3% met WHO recommendations of achieving
150 minutes of MVPA weekly [6]. Unlike the data from the DHS, this study found that
those missing the WHO target increased with age in both men and women. However, in
line with the DHS data, this study reported that PA was higher in rural than urban
participants, and decreased with income quintile [7].

Another study used the WHO-SAGE data to examine those achieving PA
recommendations through occupational or leisure time PA and active travel
respectively. In this case 24.0% did fewer than 150 minutes of MVPA at work, 83.4%
did fewer than 150 minutes of MVPA in their leisure time and 18.8% did fewer than
150 minutes of MVPA through walking and cycling. Rural-urban migrants and urban
participants were less likely to achieve PA at work than rural participants in the study.
However, leisure time PA was higher in migrant and urban participants than in rural
participants, although this was not a significant difference [8].

The METS collected accelerometery data from 500 participants aged 25-45 in rural
Ghana (Nkwantakese in the Afigya-Kwabre District of the Ashanti Region and
surrounding villages) in 2010-2012. One study using these data reported that 39.1% of
participants were physically active, but no definition of physically active was included
in the study report. Individuals with low education and wealth were more likely to do
PA [9]. In a further published study using these data, 35.3 minutes/day of moderate or
vigorous activity were achieved by participants on average. Participants in skilled
manual occupations showed the highest levels of MVPA in Ghana (41.8 minutes/day).
Car ownership was also associated with lower MVPA [10].
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The Research on Obesity and Diabetes among African Migrants (RODAM) study
recruited participants in Ghana (and other study sites) between 2012 and 2015. A total
sample of 596 urban women, 326 rural women, 234 urban men and 214 rural men aged
18-70 completed the GPAQ. The data were used to determine PA in metabolic
equivalent of task (MET) h/week, including PA at work, while commuting and in
leisure time. Participants were classified into one of three groups based on their total
PA: Ideal (150+ minutes MVPA weekly, equal to the WHO recommendations),
intermediate (up to 149 minutes MVPA weekly), poor (0 minutes of MVPA weekly).
They found that the vast majority of rural women and men met WHO
recommendations, 85.5% and 86.8%, respectively. Most urban men and women also
achieved this, 75.2% and 60.5%, respectively. The percentage who did not achieve any
MVPA weekly ranged from 11.1% of rural women and 11.3% of rural men to 23.1% of
urban men and 36.5% of urban women [11]. The urban-rural trend here matching that
reported by the studies discussed above. Regarding gender, PA in this study is similar
for men and women in rural settings; however, in urban settings women achieve less
PA than men in line with the studies discussed above.

A cross-sectional study of 204 Ghanaian adults aged 25+, completed in Kumasi in
2018, used 3 questions to assess PA “Do you regularly exercise?” “What kind of
exercise do you engage in?” “How long does it take when you are exercising”. The
study did not report how the answers to these questions were translated into what was
reported in the paper. The paper reported that 76.5% of respondents stated that they did
at least 30 minutes of daily walking and 21.6% stated that they “undertook exercise
routinely” [12].

The 2011 Urban Poverty and Health Survey collected data from 201 participants aged
15-24. Self-reported leisure time PA was collected by asking a question on the number
of times a participant was active in their ‘free time’ in the week preceding the survey.
In this study most of the sample had not undertaken any PA in their ‘free time’ (84.1%)
which was higher in female (94.7%) than for males (70.5%). A small percentage had
done PA in their free time one-four times in the last week (9.5%) and just 6.5% had
done PA five times or more. Males were much more likely than females to be in this
latter (more active) group (13.6% vs 0.9%) [13].

Four further studies examined PA behaviour in specific population groups. The GPAQ
was used to measure PA in 61 older urban adults recruited through church groups [14].
Eighty-two percent reported meeting PA recommendations, 16% reported no PA, with
the remainder active to some degree. A study of 218 women aged over 40 years,
recruited through an urban mega-church, found that 75.9% reported exercising
sometimes or often and 24.1% reported never having exercised [15]. A study of 180
employees of a financial institution in Accra (aged 19-54) found that 46.6% were
inactive (held a sedentary job and did not engage in any physical exercise or cycling),
16.7% were active either achieving >180 minutes of PA through leisure and travel
despite having a sedentary job, or a standing, physical or heavy manual job alongside
reduced leisure and travel PA [16]. The GPAQ was used to measure PA in 53
participants aged 18-60 with sickle cell disease and recruited from Korle-Bu Teaching
Hospital, Accra. In total, male participants achieved 5713.5 + 4168.0 metabolic
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equivalents (METs) per week while female participants achieved 3184.4+2895.2 METs
per week, which translates roughly to 19 hours of MVPA for men and 10 hours of
MVPA for women, far exceeding WHO recommendations. Male participants achieved
a large proportion of this through occupational PA. Male participants achieved

33.3(£ 107.6) METs per week of vigorous PA at work, while females achieved zero at
work. Male participants achieved 1834.45(+ 1919.2) METs per week of moderate PA at
work and females achieved 432.5 (+899.9) [17].

Sedentary behaviour

Just three studies measured and reported sedentary behaviour in Ghanaian adults, and
only one of these used a general population sample. Participants of the WHO-SAGE
survey were asked to state the total time they usually spent sitting or reclining including
at work, at home, getting to and from places, or with friends (for example, sitting at a
desk, sitting with friends, travelling in car, bus, train, reading, playing cards or
watching television). This did not include time spent sleeping. A paper reporting these
data stated that 6.4% of participants were sedentary for 8 hours or more daily (95%
confidence interval: 5.1-8.1%) [6].

The GPAQ was used in both a study of older Ghanaian adults recruited through church
groups in urban areas and in patients aged 18-60 with sickle cell disease. These studies
found that mean (£SD) sedentary time was 233.9 (+ 164.4) minutes per day or between
3 and 4 hours in the older urban adults and 535.7 (£193.1) for male participants and
478.3 (x143.2) for female participants with sickle cell disease or 8-9 hours
approximately [14,17].

The Population, Health and Poverty project, using GPAQ to collect data from 675
urban poor participants aged also found that 46.3% to be sedentary for one to three
hours per day with 34.1% spending more than 3 hours per day doing nothing [18].

Children

Physical Activity

Five studies in total reported data on PA in children. Three of these collected empirical
data from child or adolescent participants and the findings are summarised in Table 2.

The 2012 Global School-based Student Health Survey measured PA in a nationally
representative sample of 1,542 13-17-year-old school attenders, with a single validated
self-reported question: “During the past 7 days, on how many days were you physically
active for a total of at least 60 minutes per day?”. Using the WHO recommendation that
children should be active for at least 60 minutes on five days or more per week, 25.0%
(29.0% males and 21.9% females) of secondary high school students were sufficiently
physically active. Female students (Adjusted Prevalence Ratio (APR) = 0.78, 95% CI =
0.65, 0.94), students in form 2 (APR = 0.76, 95% CI = 0.577, 0.941) and form 3 (APR
=0.79, 95% CI = 0.63, 0.93), and those who went hungry (APR =0.77, 95% CI = 0.65,
0.92) were less likely to be sufficiently physically active compared to males, those in
form 1 and those who did not go hungry, respectively. On the other hand, students who
actively commuted to school (APR = 2.40, 95% CI = 1.72, 2.42) and got support from
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their peers (APR = 1.62, 95% CI = 1.09-2.41) were more likely to be sufficiently
physically active [19].

A further study conducted in senior high schools, published in 2013, collected data
from 480 participants (aged 15-19) in 2 schools using the IPAQ to measure PA. Based
on these data, 151 students (34.0%) were considered to achieve “high” levels of PA, at
least 7 days of any combination of walking, moderate or vigorous intensity activities
accumulating at least 3000 MET-minutes/week. A total of 219 (49.3%) students were
considered to have moderate levels of PA, at least 5 days of any combination of
walking, moderate-intensity or vigorous intensity activities achieving between 600 and
2999 MET-minutes/week. The remainder were considered to have low levels of PA
(74, 16.6%). The gender trend was in line with other studies, with 45% of males and
27% of females engaging in high levels of PA, while 11% of males and 19% of females
engaged in low levels [20].

A cross-sectional survey carried out June-August 2008 with students aged 12-18 years
of 30 schools from Eastern, Greater Accra and Volta regions investigated PA by asking
participants to self-report how physically active they were. Response options were ‘not
physically active’, ‘a little physically active’, ‘physically active’ and ‘very physically
active’. Almost 70% were determined to be physically active or very physically active
by this measure [21].

One study collected data from school head teachers or administrators on the frequency
and length of weekly time-tabled PA sessions. This study found an average of 69
minutes timetabled weekly PA: 76.5 minutes in private schools and 60.0 minutes in
public schools [22].

The 2018 Report Card on PA for Children and Youth stated based on expert
observations that 48% of children and youth engage in some kind of moderate or
vigorous PA, although this appears to contradict an additional reported finding that 54-
59% of children and youth are engaged in organised school-based sports and that 54%
of children and youth walk to school and back home covering about 2km, and that 60%
of Ghanaian children and youth engage in various forms of play-based activities at
school, home and in open spaces [23].

Sedentary behaviour
The 2018 Report Card on PA for Children and Youth did not identify data relating to
children or youth’s sedentary behaviour and/or screen time [23].

DISCUSSION

This rapid scoping review finds that the majority of Ghanaian adults appear to be
physically active, achieving or exceeding WHO recommendations (84.3% according to
data collected in 2007-2008). This is in line with, or slightly better than data from 22
African countries participating in the STEPwise approach to chronic disease risk-factor
surveillance (2003-2009) which found that overall 83.8% of men and 75.7% of women
met WHO PA recommendations [24]. The most consistent associations with PA were
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by gender, employment, urban or rural residence and socio-economic status.
Meanwhile, the few existing studies of PA in children suggest that the proportion of
children (at least within the adolescent age-groups that have been studied) achieving
WHO recommendations on PA may be lower than for adults. Although few studies
reported this finding, it appears to be consistent with global trends [25,26].

Gender differences in PA are supported by qualitative findings of perceptions among
Ghanaian women indicating that vigorous PA is for young men and athletes [15]. Many
Ghanaian women are reported to view daily activities and house chores as the main
means of engaging in PA [15,27]. Historically, there have been deep-rooted cultural
expectations for African women to possess some buxomness, which is largely viewed
as the ideal body size, although this is changing according to some recent studies [28,
29, 30]. There are also findings of women not knowing PA recommendations or what
type of exercises are safe for them [14,27]. Qualitative studies have found that adult
Ghanaian women express little or no preference for organised fitness facilities [14,15].

The most consistent finding in children reflects this same gendered difference in PA
prevalence. This is consistent with findings in other African populations in Burkina-
Faso, Ethiopia, Nigeria, Uganda [36], and appears to be a global phenomenon [25]. In
their pooled analysis of cross-sectional data on adolescents in 146 countries, including
Ghana, Guthold and colleagues found that the prevalence of insufficient PA reduced
significantly in boys between 2001 and 2016 with no major change in girls. This
difference was attributed to societal norms that, for example, require girls to support
domestic work at home [25]. In some cultures, including many parts of Africa [37,38],
there is a longstanding belief that the girls’ place is in the home, while male children
are allowed more time outdoors. Such stereotypes are believed to afford both boys and
men more opportunities to engage in PA. A systematic review of qualitative studies
also found that competitive PA put adolescent girls off and reduced self-efficacy, due
to pressure to win (which “takes the fun out”) and the fear of stigma of failure in the
presence of peers [39], compared to boys who appeared to value competition [40]. Girls
were motivated by activities that enabled interactions with their friends, or to keep in
shape [39,40].

Employment is found to be associated with higher levels of PA in men and women both
in the DHS, the METS, and WHO-SAGE data showing that more PA is accrued
through working hours rather than leisure time. There was a much higher proportion of
participants who were not physically active in the study of workers in a financial
institution, and few participants in the Urban Poverty and Health survey undertook PA
in their leisure time. It is likely that finding ways to keep people active either at work or
increasing leisure time PA will be increasingly important.

It is likely that urban residence and socio-economic status are partially correlated. Both
are risk-factors for lower PA. Given that little PA is accrued during leisure time, it is
not surprising that rural residents, compared to urban residents whose jobs are more
likely to be sedentary and rely increasingly on motorised transport and electronic
gadgets for housework, would be more physically active. Apart from using assistive
gadgets, many educated middle-and-upper-class women resident in cosmopolitan cities
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are likely to rely on domestic workers for housework which may explain the larger
gender difference in PA for urban than for rural residents [41,42].

CONCLUSION

There is little recent high-quality data on prevalence of PA or sedentary behaviour in
Ghana. Existing nationally representative data are now more than 10 years old. Other
studies take specific populations or convenience samples, so although they report
characteristics associated with PA levels, they are unable to estimate the proportion of
the Ghanaian population currently meeting PA recommendations. WHO-SAGE
suggests that in 2007-2008 a large majority of Ghanaian adults were meeting PA
recommendations of 150 minutes per week. Sedentary behaviour appears to be low.

Being female, unemployed, residing in an urban area, higher socio-economic status
(wealth, income, education) and car ownership are all likely to be associated with lower
PA. Being formerly married (for men) and living in Central and Greater Accra regions
may also be risk factors for reduced PA. Although increasing age is reported to be a
risk-factor for reduced PA, there is also a finding that PA was lowest in women aged
20-29 years in the DHS 2008. For children, some associations appear to be similar to
adult populations: being female and older is associated with less PA, and active
commuting to school is associated with more PA. One difference is that rather than
being poor being associated with greater PA, in the one study reporting such an
association “going hungry” was associated with less PA.

In Ghana, PA is mainly achieved through walking and cycling, with occupational PA
also high. This may mean the Ghanaian population is vulnerable to becoming
increasingly inactive as work and travel become increasingly mechanised and
sedentary.
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Table 1: Summary of studies reporting PA data for the general population of

adults
Study Key Key findings Populations at risk
methodological
consideration
DHS 2008 Nationally 53.3% of women | Risk factors for lower
representative and 27.2% of men | achievement of vigorous
sample aged 15-49 | did not achieve PA:
A single PA any vigorous PA ¢ Being female
question, asking in the past week e Living in Central
about weekly and Greater Accra
vigorous PA regions
e Higher wealth
e Urban residence
¢ Increasing
education
e Unemployment
e For men only:
being formerly
married
o Aged45-49 (the
oldest age-group
in the data)
For women only:
o Aged20-29
WHO-SAGE | Nationally 15.7% did not Risk factors for failure to
study reported | representative meet WHO meet recommendations:
in Wu et al, sample aged 18+ | recommendations
2015 and GPAQ, validated | on PA (<150 e Urban residence
Oyebode et al, | questionnaire minutes of MVPA e Increasing income
2015 which maps to weekly) e Increasing age
WHO The majority of
recommendations | MVPA was
achieved through
occupational PA,
walking and
cycling.
METS Rural participants | 39.1% were Risk factors for lower
reported in only, aged 25-45. | physical active PA:
Stinghini et Random sample (undefined)
al, 2016 and | based on the An average of e Higher education
Shoham et al, | censusina 35.3 minutes of e Greater wealth
2015. e Unemployment
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purposively
sampled study site.
PA measured

MVPA were
achieved daily.

Car ownership

Three questions on
PA that don’t
obviously match
what was reported

exercise routinely”

using an
accelerometer
RODAM Multi-stage 11.1% of rural Risk factors for lower PA
reported in probability sample | women, 36.5% of
(van from purposively | urban women, e Urban resident
Niewenhuizen | sampled urban and | 11.3% of rural e Being female, if
et al, 2018) rural sites. men and 23.1% of urban
WHO STEPS urban men did not
questionnaire, achieve any
including the MVPA weekly.
GPAQ, used to
compute MET 85.5% of rural
h/week women, 60.5% of
urban women,
86.8% or rural
men and 75.2% of
urban men
achieved WHO
recommendations
of PA.
Oweridu et al, | Two stage random | 76.5% stated they | None reported.
2019 sampling of adults | did at least 30
aged 25+ from one | minutes of daily
purposively walking.
sampled urban 21.6% stated that
site. they “undertook

The Urban
Poverty and
Health Survey
Reported in
Afrifa-Anane
et al, 2015

Systematic
sampling of adults
aged 16-24 from
29 randomly
selected
enumeration areas
within three
localities.
Self-reported
leisure time PA
was collected
using a question
on the number of
times a participant

84.1% had not
undertaken any
PA in their ‘free
time’, 94.7% of
females and
70.5% of males.
6.5% had done PA
5 times or more in
the past week,
13.6% of males,
0.9% of females.

Risk factors for lower
levels of PA:

Being female
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was active in their
free time in the
past 7 days
preceding the
survey.
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Table 2: Summary of studies reporting PA data for children

students from a
random sample of
schools across 3
regions.

Participants were
asked “how active are
you?” with response
on a 4 point scale
from “not physically
active” to “very
physically active”

according to their
self-report

Study Key methodological | Key findings Populations at risk
details

2012 global Two-stage cluster 25% of secondary | Risk factors for

school-based sampling design to high school failing to meet

student health | select 25 secondary students met WHO | WHO

survey high schools to recommendations recommendations:

reported in represent all the then | (29.0% of males, e Being

Seidu et al, 10 regions in Ghana. | 21.9% of females) female

2020 Majority of e Beingin
participants aged 13- older year
17. groups
A validated single e Going
question on the hungry
number of days per e Not actively
week the participant commuting
was physically active to school
was used to measure e Not getting
PA. support from

peers

Nyawornota et | Participants aged 15- | 83.4% of secondary | Risks for lower

al, 2013 19. high school levels of PA:
IPAQ was used to students achieved e Being
measure PA. moderate or high female

levels of PA
Doku et al, Participants were 69% were None reported
2013 randomly selected physically active
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