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At a Glance: Ghana
Population (201 1): 24.8 million'

Population at risk of malaria
(2009): 100%’

Estimated annual malaria
deaths/100,000 population (2008):
48’

Under-five mortality rate (2008):
80/1,000 live births, or
approximately | in 12 children die
before their fifth birthday’

'US Census Bureau, International
Data Base 201 |

*WHO World Malaria Report 2010
*WHO World Health Statistics 201 |

“ Demographic and Health Survey
2008
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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 scakeip 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 countari es
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-figar (fiscal yeafFY] 2006-
2010), $1.265 billion expansiaf U.S. Government resources to reduce the
burden of malaria and help relieve poverty on the African continent. The
2008 LantosHyde Act authorized an extension of PMI funding thro&gh

2013. With congressional authorization and the subsequent laurieh 0fS.
Government’'s Gl obal Heal th I nitiati
Africa-wide impact by halving the burden of malaria in 70 percent of the at
risk populations on the continent (j.@pproximately 450 million residents),
thereby removing alaria 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, includig the Roll Back Malaria Partnership; The Global Fund to
Fight AIDS, Tuberculosis and Malaritihe UK Department for International
Developmen{DfID); the World Health Organization; the World Bank;
numerous nongovernmental organizations, including-fzéded and
community groups; and the private sector.

Key Interventions
In line withG h a nnatiorsal malaria control strategy, PMI supports
four major malaria prevention and treatment measures

Insecticide-treated mosquito nets (ITNs): Sleeping under a loAgsting

ITN provides protection from malarizarrying 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 mcts 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. Wh 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 expiredinetddition, PMI will provide technical assistance for
planning and | ogistics to str elhatpdwhl eontinud to suport activities att i n
the national and local levels to promote net ownership and usage.

91 Indoor residual spraying (IRS): IRS involves spraying the inside walls of houses with insecticides. Mosquitoes are
killed when they | and on these sprayed walls, thus
calls for a rapid scalap of IRS, bilding on the successful programs supported by PMI and the AngloGold Ashanti
Mining Company. The PMsupported IRS program has built national capacity and expanded spray operations to
eight districts in the north of Ghana in 2010. IRS activities suppbytétMI 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 nimhidis
the Northern Region, expanding protection to a total of 950,000 residents.

1 Intermittent preventive treatment for pregnant women (IPTp): IPTp is a highly effective means of reducing the
serious consequences of malaria in both the pregnant worddreaunborn child, which include maternal anemia
and low birthweight babies. It consists of the administration of at least two doses of the antimalarial drug suifadoxine
pyrimethamine (SRWwhich isgivenat leasbne month apart during the second dmidittrimesters of pregnancy. Ghana
adopted an IPTp policy employing three doses of SP in,2004d P MI has been t hiesuppdiicd ' s
training in malaria in pregnancy, including IPTp. During the past year, PMI suppefpdraining fa more than
2,700 health care workers in Ghana. PMI also helped to publish and disseminate guidelines and training manuals t
support IPTp activities. With FY 2011 funding, PMI expects to scale up training to all remaining districts in Ghana
for a total 0f10,000 health workers over a thigear period. PMI will also procure sufficient SP to fill national gaps,
strengthen comprehensive antenatal care through supportive supervision and quality improvements, and continue supp
for behavior changeommunicabn activities to promote attendance at antenatal clinics and full adherence to IPTp.

9 Diagnosis and treatment: Effective case management of malaria depends on early, accurate diagnosis with
microscopy or rapid diagnostic tests (RDTs) and prompt treatwiinain effective drug. Artemisinihased
combination therapies (ACTs) are the recommendedlifirstreatment for uncomplicatétlasmodiunfalciparum
malaria in most malariaffected regions of Africa. They are extremely effective against malariatparasd have
few or no side effectsTo date, PMI has procured more than 1 million ACT treatmastwell as artesunate
suppositories for preeferral treatment of severe malaria. With PMI support, more than 2,900 health workers were
trained in case manament ananore thard,500 in malaria diagnosis in 2010 alone. With FY 2011 funding, PMI
expects to procure additional microscopes and RDTs to fill gagpsmprove thguality of malaria diagnosis at
health facilities and at the community level. PMI wilbport the scalep of homebased 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 supgmaivior changcommunication activities to
encourage appropriate cageeking behavior.

Progress to Date
The table below shows key results fraf@emographic and Health Survey (DHS) and a Multiple Indicator Cluster

Survey (MICS)onducted in Ghand hese surveygrovide natimally representative, househdkelvel data on thlealth
status of the population and on malaria indicators.

Ghana Malaria Indicators PMI Baseline | DHS 2008
All-cause under-five mortality rate (MII(_I‘_SI/ZI(’)%%()) 80/1,000
Proportion of households with at least one ITN (MICS 2(;36%; 33%
Proportion of children under five years old who slept under an ITN the previous night (MICS 2(336/; 28%
Proportion of pregnant women who slept under an ITN the previous night (DHS 203;/; 20%
Proportion of women who received two or more doses of IPTp (IPTp2) during 25% 44%
their last pregnancy in the last two years (MICS 2006) °




Ghana is in its fourth year as a PMI focus country. With support from PMI and its partners, malaria control interventions
are béng scalel up, andcritical commodities are being distributed to vulnerable populations.

PMI Contributions 2007 2008 2009 2010 | Cumulative
IRS: Houses sprayedI 254,305 284,856 342,876

IRS: Residents protected' 601,973 708,103 849,620

ITNs procured 60,023 350,000 955,000 2,304,000 3,669,023
ITNs distributed 60,023 350,000 955,000 1,365,023
ITN§ procurgd by other donors and 750,000 82,600 832,600
distributed with PMI support

ITNs sold with PMI marketing support 612,000 1,234,159 347,520 2,193,679
ITNs redeemed through voucher 236,789 102,833 86,579 426,201
programs with PMI support

ACTs procured 1,142,759 1,142,759
ACTs distributed 1,028,000 114,759 1,142,759
RDTs procured 74,000 725,600 799,600
RDTs distributed

Health workers trained in IPTp2 464 1,170 2,797

Health workers trained in ACT use’ 368 1,144 2,952

Health workers trained in diagnostics’ 46 4,511

" A cumulative count of the number of houses sprayed and people protected is not provided since some areas have been sprayed on more than one occasion.

* A cumulative count of individual health workers trained is not provided since some health workers have been trained on more than one occasion.

Impact

According to nationwide household surveghi-cause moglity among children under five in Ghana has declined from
111 deaths per 1,000 live births in a6 80 deaths per 1,000 live births in 2008. During this period of 8mesral
malaria indicators havalsoimproved:ITN ownership increased to 33 percdiiiN use in children unddive and
pregnant women increased to 28 percent and 20 percent, respeatidetfye poportion of women who received two or
more doses of IPTimcreased to 44 percent.

PMI Funding
e sta':fi:?i: FY 2008 FY 2009 FY 2010 | FY 2011
(inB :w:ﬁjrfs) $.0 $16.8 $17.3 $34.0 $29.8

For details on FY 2011 PMI activities in Ghana, please se@hhgaa Malaria Operational Plan:
http://www.pmi.govéountries/mops/fyl1l/ghana mdpl1.pdf
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http://www.pmi.gov/countries/mops/fy11/ghana_mop-fy11.pdf

