WomenRise Policy Brief

Enhancing Adolescent Health Resilience to Reduce Future Shocks in
Artisanal and Small-scale Mining: Evidence from Ghana

Though informal, the Artisanal and Small-scale Mining (ASM) sector employs many youth, half of which are Adolescent Girls and Young Women (AGYW)
between 10-24 years. During the COVID-19 pandemic, particularly the lockdown, most of the AGYW in this sector lost their livelihoods and over half
of them engaged in risky behaviours including trading sex for favours which increased their risk of contracting Sexually Transmitted Infections (STIs).

Our research assessed the health impact and resilience of AGYW in mining communities in Bole-Bamboi (Savannah) region and Kintampo South (Bono
East) region and how they coped during the COVID-19 pandemic aiming to support their resilience and ability to cope during future crises.

The study recommends an intersectoral and participatory approach to strengthen existing collaboration between stakeholders including

policymakers, Non-Governmental Organisations (NGOs), health workers, community leaders and intervention beneficiaries in designing services
that will benefit this vulnerable population.

Research Findings

Using a mixed-method approach that involved data collection, prioritizing needs and designing an intervention, our study investigated the economic
and health impacts of COVID-19 pandemic on adolescent girls and young women (AGYW) in ASM communities in Bole-Bamboi (Savannah Region) and
Kintampo South (Bono East Region) in Ghana. Our key findings include:

1. AGYW earned less than their male counterparts and often exchanged sexual favours for work, particularly during the COVID-19 pandemic

2. The health and economic vulnerability of AGYW in ASM increased due to the COVID-19 pandemic and about 68 % of the population did not work
leading to reduced income resulting in risky sexual behaviours.

3. There was a 7% increase in STIs which was higher than the 35% national prevalence and though 44% of AGYW respondents used contraceptives,
access challenges persisted.

4. AGYW that are engaged in processing the minerals are exposed to health hazards associated with mercury and inhalation of dust, and communities
experience environmental pollution and degradation.

5. There is limited access to general health services in ASM communities.
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Recommendations

Based on findings and through the participatory prioritization process with AGYW and stakeholders the study recommends that health challenges in
ASM communities, especially among AGYW, must be addressed using an intersectoral approach. Such an approach requires strengthening existing
stakeholder collaboration between policymakers in the Ministry of Health, Ghana Health Service, Civil Society Organisations (CSOs), researchers,
health workers, community leaders and intervention beneficiaries, in the design of services that target these vulnerable adolescent populations.

This approach should also prioritize strengthening the AGYW's skills in sharing their health concerns, building their self-esteem, and advocating for
gender, health and economic development through financial literacy and business training using Village Saving & Loan Associations (VSLA)
methodology, for example.

Study findings and the participatory prioritization of interventions process with AGYW show that the health of AGYW can be improved by:

. Creating and making available messages that emphasise behaviour change, opting for alternative sources of income towards limiting
engagement in transactional sex and advocating for safer sex.

. Facilitating mobile Sexual and Reproductive Health (SRH) services in hard-to-reach areas where qualified health personnel will provide
counselling and other services to AGYWs.

. Building health facilities, providing the needed logistics, and recruiting qualified personnel to improve the health services that are currently
being offered in and near mining sites.

. Providing youth-friendly services in these health facilities focusing on counselling, health education, mental health and sensitisation on the risks
of mining.

. Enforcing occupational safety regulations despite the informal nature of ASM and educating the miners on the risks of using mercury.

More information

If you're interested in knowing more about this and other related studies, kindly contact: Dr. Lydia Osei, University of Ghana,
losei@ug.edu.gh and Deborah Mensah, Northern Empowerment Association, dfmensah@grid-nea.org

This work was carried out with the aid of a grant from the International Development Research Centre, Ottawa, Canada. The views expressed
herein do not necessarily represent those of IDRC or its Board of Governors.
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