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Abstract

Background
Regular physical activity in childhood and adolescence supports cardiometabolic health, mental wellbeing, and learning, yet many countries
lack routine surveillance and actionable, benchmark-linked accountability tools. The Active Healthy Kids Global Alliance (AHKGA) “Report
Card” approach synthesizes the best available national evidence to grade physical activity behaviors and their determinants, enabling cross-
country comparisons and policy dialogue. Ghana last published a Report Card in 2018; since then, new evidence and policy developments
warrant an updated appraisal, including attention to children and adolescents with disabilities and/or chronic conditions (CAWD).

Methods
We compiled and synthesized Ghana-specific evidence used for the 2025 Ghana Report Card within the AHKGA Global Matrix 5.0
framework. Ten common indicators were graded for the regular population (ages 5–17 years) using the Global Matrix 5.0 rubric bands (A + 
to F; INC for insufficient evidence). Data sources included national school-based surveillance (Global School-based Student Health Survey
(GSHS) 2012 fact sheets/microdata), peer-reviewed studies (2009–2022), theses, policy documents, and program-based budgets. When
multiple eligible estimates were available, we applied transparent synthesis rules (e.g., unweighted means for Active Transportation). CAWD
grades were assigned only when disability-relevant, benchmark-aligned evidence or defensible structured consensus supported grading.

Results
Ghana’s highest grades were Sedentary Behavior (B+) and Active Transportation (B), while Overall Physical Activity was graded D-. Key
benchmark-linked estimates included: 25.0% meeting an MVPA proxy guideline (Overall Physical Activity), 27.6% participating in sport ≥ 3
times/week (Organized Sport), 73% active travel to/from school (Active Transportation; unweighted mean), and 78.4% below the “high
sedentary time” threshold (Sedentary Behavior). Physical Fitness was graded C- (mean percentile ~ 40–42 across three field tests). School
(D) and Community & Environment (D-) reflected low effective PE delivery and limited access to acceptable, publicly accessible spaces in an
Accra-based audit proxy. Government was graded B based on rubric-aligned policy, implementation, and funding/accountability scoring
(mean score 67%). For CAWD, 7/10 indicators were INC; assignable grades were Family & Peers (C-), Community & Environment (F), and
Government (D+).

Conclusions
Ghana’s 2025 profile suggests strong active school travel and historically favorable sedentary patterns but low MVPA compliance and
persistent delivery gaps in schools and community environments. The CAWD results are dominated by evidence insufficiency, underscoring
an urgent need for disability-disaggregated surveillance and inclusive infrastructure, alongside strengthened PE implementation and safer
active travel systems.

Background
Physical activity (PA) during childhood and adolescence is foundational for healthy growth, cardiometabolic risk reduction, mental wellbeing,
and the development of movement competence and lifelong activity habits [1–3]. Despite clear guideline recommendations, many
populations do not achieve sufficient moderate-to-vigorous physical activity (MVPA), and rapid urbanization and digitization may increase
sedentary time. Countries also vary in the extent to which schools, communities, and government systems enable active living.

The Active Healthy Kids Global Alliance (AHKGA) Report Card model was created to translate disparate evidence into a concise, comparable
indicator “grade profile” spanning behaviors (e.g., overall PA, sedentary behavior), settings (e.g., school), and enabling systems (e.g.,
government). A central feature is the use of a harmonized rubric to grade the proportion of children and adolescents meeting benchmark
definitions, producing an accessible accountability tool for policymakers and stakeholders. [4,5]

Ghana has participated previously in the global Report Card effort, publishing a national profile in 2018. However, the 2018 grades were
partly reliant on expert observation and limited quantified evidence, especially for sedentary behavior, physical fitness, and family/peer
support. Since 2018, Ghana has experienced ongoing demographic change, expanded smartphone and internet access, and continued
debates about the role of physical education (PE) and safe active travel in children’s daily routines. Policy developments, including Ghana’s
National Non-Communicable Diseases (NCD) Policy (2022), also merit reappraisal [6].
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A critical equity dimension is the inclusion of children and adolescents with disabilities and/or chronic conditions (CAWD). Disability-
inclusive measurement remains rare in many low- and middle-income countries; without disability-disaggregated surveillance, it is difficult to
assign accountability or track progress. Consequently, the Global Matrix 5.0 approach explicitly encourages parallel CAWD grading when
evidence permits [7–9].

Study aim
To present the results of Ghana’s 2025 Report Card on Physical Activity for Children and Youth, including (where possible) the corresponding
CAWD grades, using Global Matrix 5.0 benchmarks and grading rubric rules.

Methods

Study design
This study is a structured evidence synthesis and benchmarking exercise undertaken as part of Ghana’s participation in the AHKGA Global
Matrix 5.0 process. We did not collect primary participant data; instead, we compiled and graded existing Ghana-specific evidence according
to predefined indicator benchmarks and rubric bands [4,5].

Indicator framework
We graded the 10 common AHKGA indicators for the regular population of children and adolescents aged 5–17 years: (1) Overall Physical
Activity; (2) Organized Sport; (3) Active Play; (4) Active Transportation; (5) Sedentary Behavior; (6) Physical Fitness; (7) Family & Peers; (8)
School; (9) Community & Environment; and (10) Government. For CAWD, we applied the same indicator framework and Global Matrix 5.0
rubric.

Grading rubric
Grades were assigned according to the Global Matrix 5.0 grading rubric bands (A+ to F) mapped to the percentage of children/youth meeting
the indicator benchmark; INC was assigned when evidence was insufficient or not benchmark comparable [5].

Evidence sources and identification
Evidence was compiled within the Ghana Global Matrix 5.0 audit process, prioritizing national surveillance (GSHS 2012 Junior High and
Senior High fact sheets and/or microdata repository outputs), peer-reviewed Ghana studies and theses relevant to indicator benchmarks,
grey literature and technical reports where they offered measurable, extraction-ready indicators, and policy and budget documents for the
Government indicator. Sources were selected for benchmark comparability, definitional alignment, and transparency (extractable
denominators and clearly stated measures) [10–12].

Eligibility criteria
For each indicator, we applied overarching criteria: Ghana-specific data with an explicitly defined denominator and age range within, or
closely overlapping, 5–17 years; outcome measures alignable to the Global Matrix benchmark definition; and, for behavioral indicators,
preference for the most defensible estimate (national over subnational; benchmark-aligned over ambiguous definitions). Where evidence
was dated but remained the only benchmark-linked source (e.g., national surveillance from 2012), it was retained and interpreted as time-
sensitive [5].

Data extraction
For each included data source, we extracted study year(s), setting/region, sampling frame, age range, sample size, operational definition and
measurement approach, benchmark-aligned prevalence estimate (or test percentile interpretation for Physical Fitness), and subgroup
estimates when reported.
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Synthesis and grading decision rules
Overall Physical Activity: a national benchmark-linked prevalence estimate anchored to an MVPA proxy guideline.

Organized Sport: the most defensible Ghana estimate for regular sport participation (≥3 times/week) treated as a proxy for organized
sport participation.

Active Play: required a benchmark-comparable prevalence estimate; otherwise, graded INC (Incomplete).

Active Transportation: when multiple eligible prevalence estimates existed, an unweighted mean across included studies was computed
and mapped to the rubric band.

Sedentary Behavior: national GSHS definitions of “high sedentary time” (≥3 h/day sitting outside school/homework/sleep) were pooled
across Junior High and Senior High strata using sample-size weights; the complement was interpreted as meeting the benchmark.

Physical Fitness: evidence aligned to three field tests (20 m shuttle run, standing long jump, handgrip strength); test-specific percentile
interpretations were synthesized and a simple mean percentile mapped to the rubric band.

Family & Peers: in the absence of direct PA-support measures, national GSHS proxy protective factors were averaged.

School: used the only extraction-ready Ghana implementation proxy quantifying engaged PE time delivered relative to allocated
timetable time.

Community & Environment: derived a transparent proxy from a city audit (Accra), estimating the population within 1 km of publicly
accessible (free) and acceptable-condition (OK/GOOD) parks/public spaces.

Government: applied the Global Matrix government rubric by scoring policy presence/quality, implementation/coverage, and
funding/accountability (0–100) and averaging [5,13].

CAWD grading approach
CAWD grades were assigned only when disability-relevant evidence supported grading. If no benchmark-aligned disability-disaggregated
prevalence data were found, we assigned INC. For indicators where grading relied on policy/structural evidence (e.g., Government;
Community & Environment), we required explicit inclusion/accessibility features for full credit. For Family & Peers (CAWD), we used the
strongest Ghana qualitative evidence available and applied a conservative, structured expert-consensus mapping to a rubric band [7–
9,14,15].

Comparison with Ghana’s 2018 Report Card
To contextualize changes across cycles, we extracted Ghana’s 2018 grades from the published 2018 Report Card and compared
directionally to 2025 grades. Differences were interpreted cautiously because grades can change due to improved evidence quality and
benchmark alignment, not only behavioral change [6].

Results

Summary grade profile
Table 1 presents Ghana’s 2025 grades for the regular population and CAWD. The overall grade profile is summarized in Fig. 1.

Behavior indicators

Overall Physical Activity (D-): The only nationally comparable benchmark-linked estimate indicated that 25.0% of senior high school students
met an MVPA proxy guideline (≥60 minutes/day on ≥5 days in the past week). Sex differences were observed (male 29.0% vs female 21.4%)
[10,16].

Organized Sport (D): In urban schoolchildren aged 9–15 years, 27.6% participated in sporting activity ≥3 times/week. The estimate varied by
school type (private 26.2%; public 32.0%) and does not fully distinguish organized sport from informal sport [17].

Active Play (INC): No Ghana source reported a benchmark-comparable prevalence estimate for unstructured active play with a clearly
defined denominator.

Active Transportation (B): Four eligible sources yielded benchmark-comparable estimates of active travel to/from school: Sunyani (Bono)
97% (85% walking; 12% cycling); Upper East & Upper West 98.96%; peri-urban Accra (Adentan) 53.7% walking; and Tamale 40.3% active
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travel. The unweighted mean was 72.5% (rounded to 73%) [18–22].

Sedentary Behavior (B+): In the national GSHS 2012 fact sheets, “high sedentary time” (≥3 hours/day sitting outside
school/homework/sleep) was 19.0% in Junior High and 23.8% in Senior High. Pooling strata with sample-size weights yielded 21.6% with
high sedentary time, implying 78.4% below the threshold. A more recent subnational estimate (Sekondi-Takoradi, 2022) suggested higher
sedentary time but was not used for grading [11,12].

Fitness, social support, and settings
Physical Fitness (C-): Fitness evidence aligned to three field tests was synthesized using percentile interpretations. Cardiorespiratory fitness
was weak (mean 20–25th percentile), standing long jump was comparatively higher (mean 54th percentile), and handgrip strength was
interpreted as ~40–45th percentile. The mean percentile across tests was ~40–42 [23–25].

Family & Peers (C): In the absence of direct PA-support measures, five GSHS protective factors were averaged: close friends (86.7%), peer
support/school climate (35.2%), parental supervision (42.2%), parental bonding (40.2%), and parental connectedness (45.5%). The mean
was 49.96% (50%) [10,26,27].

School (D): Teachers in public primary schools across six circuits reported 43 minutes of engaged PE time out of 140 minutes allocated per
week (30.7% of allocated time delivered) [28,29].

Community & Environment (D-): From the Mapping Accra parks/public spaces audit, we defined an accessible and acceptable-condition
proxy (free/public and rated OK/GOOD). Nine spaces met the proxy, with a combined 1 km catchment population of 362,657 over an Accra-
core denominator of 1,565,694 (23.2%) [30–35].

Government (B): Rubric-aligned scoring yielded policy presence/quality 100%, implementation/coverage 45%, and funding/accountability
55% (mean 66.7%, rounded to 67%) [1–3,13,15,36,37].

CAWD results
Seven CAWD indicators were graded INC due to a lack of benchmark-aligned, disability-disaggregated prevalence data (Overall Physical
Activity, Organized Sport, Active Play, Active Transportation, Sedentary Behavior, Physical Fitness, and School).

Three CAWD grades were assignable: (i) Family & Peers (C-), based on Ghana qualitative evidence in inclusive schools indicating mixed peer
support, peer victimization, and limited family/teacher support; (ii) Community & Environment (F), reflecting pervasive accessibility barriers;
and (iii) Government (D+), based on rubric scoring requiring explicit PA-relevant inclusion clauses and funded implementation [7–
9,14,15,34,35].

Comparison with the 2018 Ghana Report Card
Compared with Ghana’s 2018 Report Card grades, the 2025 profile shows several notable shifts (e.g., Sedentary Behavior from INC to B+;
Physical Fitness from INC to C-; Government from D to B). These differences likely reflect both new evidence availability and more
benchmark-aligned grading, not solely behavioral change [6].

Discussion

Principal findings
Ghana’s 2025 Report Card presents a distinct pattern: high prevalence of active school travel and a historically favorable national sedentary
profile coexist with low MVPA guideline compliance and implementation gaps in school PE delivery and community physical activity
environments. The Government grade suggests that Ghana’s policy landscape includes meaningful PA-relevant commitments, yet translating
policy intent into equitable delivery-particularly for inclusive school and community environments-remains incomplete [11,12,16,18–
21,28,30,36].

Interpretation in context
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The combination of Active Transportation (B) and Overall Physical Activity (D-) suggests that common active school travel is insufficient, on
its own, to elevate total daily MVPA above guideline thresholds for most adolescents. In urban contexts, distance-to-school, traffic exposure,
safety concerns, and time pressure may constrain walking volume and intensity [16,18–22].

The Sedentary Behavior (B+) grade should be treated as time-sensitive because it is based on 2012 national surveillance; newer subnational
evidence suggests higher sedentary exposure. This reinforces the need for routine surveillance cycles rather than reliance on a single
historical benchmark [11,12,38].

Schools and community environments
The School (D) grade underscores a persistent implementation challenge: PE exists in curriculum frameworks, yet instructional time is
frequently diluted by competing academic demands, staffing constraints, and limited monitoring. Improving PE delivery is a high-leverage
pathway to increase MVPA and physical fitness because it reaches most children regardless of household resources [28,29].

The Community & Environment (D-) grade indicates limited access to publicly accessible, acceptable-condition spaces within a short
walking distance in Accra. Proactively protecting informal play spaces and investing in safe, free-to-access parks and public spaces may
support both active play and recreational activity [30,32,33].

CAWD: evidence insufficiency and inclusion
The CAWD results are dominated by INC grades, indicating that Ghana currently cannot quantify participation and exposure for most CAWD
indicators in a benchmark-aligned way. Evidence insufficiency functions as an accountability gap: what is not measured is difficult to plan
for, budget for, or monitor. The assignable CAWD grades point to structural inclusion barriers, consistent with accessibility audits and
qualitative accounts of social exclusion [7–9].

Policy and practice implications
1. Update national PA and sedentary surveillance, including routine cycles and disability disaggregation.

2. Protect and audit PE delivery time, integrating implementation indicators into education monitoring (time allocation, staffing, facilities,
inclusive adaptations).

3. Make active travel safer and more equitable (traffic calming, safe crossings, sidewalks, cycling lanes, school siting/zoning).

4. Invest in accessible public open spaces prioritizing free-to-access, safe, and well-maintained parks and play areas with explicit inclusion
design criteria.

5. Mainstream CAWD in surveillance and planning with funded inclusive PA/PE programming and infrastructure standards.

Strengths and limitations
Strengths include the use of a harmonized rubric, transparent synthesis rules, explicit documentation of denominators and proxies, and
inclusion of a CAWD perspective. Limitations include reliance on dated national surveillance for key behavioral indicators, use of proxies for
Family & Peers and School, and an Accra-based audit proxy for Community & Environment. Several indicators remain constrained by limited
nationally representative evidence and limited disability-disaggregated measurement [4,5].

Conclusions
Ghana’s 2025 Report Card indicates that active school travel remains common and sedentary exposure was historically relatively favorable,
but overall MVPA compliance is low and delivery systems—particularly schools and community environments—require strengthening. For
CAWD, the dominant finding is insufficient benchmark-aligned evidence, coupled with structural inclusion barriers where grading is feasible.
Ghana’s next gains will likely come from improved surveillance (including disability disaggregation), protected PE delivery, safer active travel
infrastructure, and accessible community spaces.

Abbreviations
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AHKGA: Active Healthy Kids Global Alliance; CAWD: Children and Adolescents with Disabilities and/or Chronic Conditions; CRF:
Cardiorespiratory Fitness; GSHS: Global School-based Student Health Survey; JHS: Junior High School; MVPA: Moderate-to-vigorous
physical activity; NCD: Non-communicable diseases; PA: physical activity; PE: physical education; SHS: Senior High School.
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Table 1. Ghana’s 2025 Physical Activity Report Card grades for the regular population and children and adolescents with disabilities and/or
chronic conditions (CAWD).
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Indicator Benchmark-aligned estimate (Regular population) Regular grade CAWD grade

Overall Physical Activity 25.0% meeting MVPA proxy guideline D- INC

Organized Sport 27.6% participate in sport ≥3 times/week D INC

Active Play No benchmark-comparable estimate INC INC

Active Transportation 72.5% unweighted mean active travel B INC

Sedentary Behavior 78.4% below ≥3h/day sitting threshold B+ INC

Physical Fitness Mean percentile ≈40–42 across three tests C- INC

Family & Peers Mean protective-factor proxy ≈50% C C-

School 30.7% allocated PE time delivered D INC

Community & Environment 23.2% within 1 km accessible parks D- F

Government Mean rubric score 67% B D+

 

Figures

Figure 1

Ghana’s 2025 Physical Activity Report Card grades by indicator for the regular population and for children and adolescents with disabilities
and/or chronic conditions (CAWD). Grades are assigned using the Active Healthy Kids Global Alliance Global Matrix 5.0 rubric and reflect the
proportion of children/adolescents meeting each benchmark (behaviour indicators) or rubric-aligned strength of supports (settings and
government indicators). “INC” indicates insufficient benchmark-aligned evidence to assign a grade. For the Government indicator, grades
reflect rubric scoring across policy presence/quality, implementation/coverage, and funding/accountability.
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