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Background 

Malaria is transmitted throughout Ghana and is reported by the Ministry of 

Health to be responsible for more than 44 percent of outpatient visits and 

approximately 22 percent of deaths in children under the age of five. With the 

massive scale-up of malaria control measures, recent household surveys show 

that significant progress is being made against malaria in Ghana.  

 

The President’s Malaria Initiative (PMI) 

Ghana is one of 17 focus countries benefiting from the President’s Malaria 

Initiative (PMI), which is led by the U.S. Agency for International Development 

and implemented together with the Centers for Disease Control and 

Prevention. PMI was launched in 2005 as a five-year (fiscal year [FY] 2006–

2010), $1.265 billion expansion of U.S. Government resources to reduce the 

burden of malaria and help relieve poverty on the African continent. The 

2008 Lantos-Hyde Act authorized an extension of PMI funding through FY 

2013. With congressional authorization and the subsequent launch of the U.S. 

Government’s Global Health Initiative, PMI’s goal was expanded to achieve 

Africa-wide impact by halving the burden of malaria in 70 percent of the at-

risk populations on the continent (i.e.,  approximately 450 million residents), 

thereby removing malaria as a major public health problem and promoting 

development throughout the African region.  

 

To reach its goal, PMI works with national malaria control programs 

(NMCPs) and coordinates its activities with national and international 

partners, including the Roll Back Malaria Partnership; The Global Fund to 

Fight AIDS, Tuberculosis and Malaria; the UK Department for International 

Development (DfID); the World Health Organization; the World Bank; 

numerous nongovernmental organizations, including faith-based and 

community groups; and the private sector. 

 

Key Interventions 

In line with Ghana’s national malaria control strategy, PMI supports 

four major malaria prevention and treatment measures.  

¶ Insecticide-treated mosquito nets (ITNs): Sleeping under a long-lasting 

ITN provides protection from malaria-carrying mosquitoes. The nets are 

nontoxic to humans but can repel and kill mosquitoes for up to three 

years. With support from PMI and other development partners, including 

the Global Fund and DfID, the NMCP expects to receive sufficient long-

lasting ITNs to achieve universal coverage (defined as one net for every 

two people) by December 2011. In 2010, PMI procured more than 2.3 

million long-lasting ITNs to expand free distributions to vulnerable 

populations. With FY 2011 funding, PMI will procure approximately 1.9 

million long-lasting ITNs and will support their free distribution through 

antenatal and immunization clinics to maintain coverage for vulnerable 
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populations and meet replacement needs for expired nets. In addition, PMI will provide technical assistance for 

planning and logistics to strengthen Ghana’s routine distribution systems. It also will continue to support activities at 

the national and local levels to promote net ownership and usage. 

 

¶ Indoor residual spraying (IRS): IRS involves spraying the inside walls of houses with insecticides. Mosquitoes are 

killed when they land on these sprayed walls, thus reducing malaria transmission. Ghana’s National Strategic Plan 

calls for a rapid scale-up of IRS, building on the successful programs supported by PMI and the AngloGold Ashanti 

Mining Company. The PMI-supported IRS program has built national capacity and expanded spray operations to 

eight districts in the north of Ghana in 2010. IRS activities supported by PMI include pesticide procurement, 

environmental assessment and compliance monitoring, insecticide resistance monitoring, community mobilization, 

spray operations, data collection and reporting. With FY 2011 funding, PMI will expand IRS into a ninth district in 

the Northern Region, expanding protection to a total of 950,000 residents.  

 

¶ Intermittent preventive treatment for pregnant women (IPTp): IPTp is a highly effective means of reducing the 

serious consequences of malaria in both the pregnant woman and her unborn child, which include maternal anemia 

and low birth weight babies. It consists of the administration of at least two doses of the antimalarial drug sulfadoxine-

pyrimethamine (SP), which is given at least one month apart during the second and third trimesters of pregnancy. Ghana 

adopted an IPTp policy employing three doses of SP in 2004, and PMI has been the NMCP’s primary partner in supporting 

training in malaria in pregnancy, including IPTp. During the past year, PMI supported IPTp training for more than 

2,700 health care workers in Ghana. PMI also helped to publish and disseminate guidelines and training manuals to 

support IPTp activities. With FY 2011 funding, PMI expects to scale up training to all remaining districts in Ghana 

for a total of 10,000 health workers over a three-year period. PMI will also procure sufficient SP to fill national gaps, 

strengthen comprehensive antenatal care through supportive supervision and quality improvements, and continue support 

for behavior change communication activities to promote attendance at antenatal clinics and full adherence to IPTp.  

 

¶ Diagnosis and treatment: Effective case management of malaria depends on early, accurate diagnosis with 

microscopy or rapid diagnostic tests (RDTs) and prompt treatment with an effective drug. Artemisinin-based 

combination therapies (ACTs) are the recommended first-line treatment for uncomplicated Plasmodium falciparum 

malaria in most malaria-affected regions of Africa. They are extremely effective against malaria parasites and have 

few or no side effects.  To date, PMI has procured more than 1 million ACT treatments as well as artesunate 

suppositories for pre-referral treatment of severe malaria. With PMI support, more than 2,900 health workers were 

trained in case management and more than 4,500 in malaria diagnosis in 2010 alone. With FY 2011 funding, PMI 

expects to procure additional microscopes and RDTs to fill gaps and improve the quality of malaria diagnosis at 

health facilities and at the community level. PMI will support the scale-up of home-based management of malaria 

activities and provide technical assistance to improve the capacity of licensed private drug sellers to implement 

effective case management of malaria. PMI will also continue to support behavior change communication activities to 

encourage appropriate care-seeking behavior. 

 

Progress to Date 

The table below shows key results from a Demographic and Health Survey (DHS) and a Multiple Indicator Cluster 

Survey (MICS) conducted in Ghana. These surveys provide nationally representative, household-level data on the health 

status of the population and on malaria indicators. 
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Ghana is in its fourth year as a PMI focus country. With support from PMI and its partners, malaria control interventions 

are being scaled up, and critical commodities are being distributed to vulnerable populations. 

 

Impact 

According to nationwide household surveys, all-cause mortality among children under five in Ghana has declined from 

111 deaths per 1,000 live births in 2006 to 80 deaths per 1,000 live births in 2008. During this period of time, several 

malaria indicators have also improved: ITN ownership increased to 33 percent; ITN use in children under five and 

pregnant women increased to 28 percent and 20 percent, respectively, and the proportion of women who received two or 

more doses of IPTp increased to 44 percent.  

 

PMI Funding  

 

For details on FY 2011 PMI activities in Ghana, please see the Ghana Malaria Operational Plan: 

http://www.pmi.gov/countries/mops/fy11/ghana_mop-fy11.pdf.  
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