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EDITORIAL

T
h e  C O V I D - 1 9 
p a n d e m i c  h a s 
created a universal 
disruption that is 
still affecting all 

aspects of human activity and 
well-being.

At the beginning of the pan-
demic in 2020, there were 
fears that it could undermine 
the provision of life-saving 
services for diseases such as 
malaria. Frantic efforts were 
made by the WHO and gov-
ernments to avert any surge in 
other diseases and medical 
emergencies.

It is gratifying therefore, that 
right from the beginning of the 
pandemic in  Ghana,  the 
National Malaria Control 
Programme (NMCP) made 
some effort to sustain a steady 
progress towards meeting 
some of its targets, despite the 
presence of COVID-19. 

A N A M M R E N M A G A Z I N E

2 3EYES ON MALARIA  

For instance, data from the NMCP showed an improved diagno-
sis, with a 95.7 percent of suspected malaria cases tested 
across health facilities in the country between January and May 
2020. During this same period in 2019, however, the proportion 
of cases tested across health facilities was slightly lower and 
pegged at 93.5 percent.

The number of antenatal (ANC) service registrants who 
received ITN in 2019 for the half-year between January and 
June was 352,019 but in 2020, this figure rose up to 432,261 for 
the same half-year period. The number of children under-five 
who received ITNs for the first half of 2019 and 2020 increased 
from 74.6 in 2019 to 88.7 percent in 2020. 
     
For the same half year, Seasonal Malaria Chemoprevention 
(SMC) coverage in the country increased from 98.4% in 2019 to 
99% in 2020. 

The NMCP, working with its parent body, the Ghana Health 
Service (GHS), influenced the readiness of Ghana to manage 
the coronavirus, by designing and carrying out the enhanced 
contact tracing of people suspected to have been exposed to 
COVID-19. 

The NMCP found a way around the mobility restrictions brought 
by COVID-19 by exploring innovative ways of engaging the 
various communities and opting for more virtual meetings, 
telephone and social media use to engage implementation 
partners. 

In spite of the successes, the NMCP had to contend with the 
challenge of decreasing external funding for malaria.

The COVID-19 pandemic, no doubt puts further pressure on 
donor funding. This calls for strategies to reduce malaria financ-
ing gaps, and increasing funding from the private sector. 
Equally important is a vigorous campaign for all to embrace the 
Zero Malaria Starts With Me campaign.
 
This will reduce the disease burden and the cost of malaria 
treatment, and malaria deaths in order to promote economic 
growth.
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As things got more desperate, the NMCP was jolted 

by speculations that malaria drugs, such as 

chloroquine, were efficacious for the management 

of coronavirus. 

Dr. Malm was quick to point out that the use of 

chloroquine for the treatment of malaria was 

discontinued in 2004. 

The NMCP programme manager said there was no 

scientific evidence yet that the use of chloroquine 

has contributed in any way to the management of 

suspected COVID-19 cases.

Amid the challenges of the coronavirus pandemic, 

Dr. Malm said she led the Ghana Health Service 

team in the tracing of people suspected to have 

come into contact with COVID-19 carriers. 

“NMCP staff, who had the capability in disease 

outbreak investigation and prevention, took direct 

part in the training of other health workers, and 

facilitated the contact tracing process.” 

“As the saying goes, desparate situations require 

desperate solutions. The Programme had to rise up 

to the challenge to adopt new approaches to resume 

the distribution of nets in spite of the pandemic. As a 

programme, we have been forced to think more 

creatively about virtual communication with imple-

mentation partners. We have improved our use of 

social media and other technological innovations to 

continue the work,” she added. 

“The NMCP resorted to more telephone use and 

virtual video conferencing to keep contact, transmit, 

and receive information. We saw to it that at all 

times there was staff on hand in the office to ensure 

continuity of services we provide,” she added. 

Still on the positive outcome of the pandemic, Dr. 

Malm noted that a lot more resources have gone into 

the establishment of health infrastructure to take 

care of infectious diseases, which NMCP is likely to 

benefit from. 

“This is likely to benefit the National Malaria Control 

Programme in Ghana in the future,” she pointed out.

Better days

The NMCP programme manager is upbeat about the 

days ahead, considering what has been achieved 

even in the face of a frantic situation.

“In spite of 2020 being a terrible year, we at least 

achieved the formation of the National Malaria 

Media Coalition and getting the media editors to 

understand malaria and eventually get out more of 

the issues around malaria. We hope to do much 

more, hopefully when COVID-19 is controlled.”

“Activities such as bed net distribution in schools and 

larval source management which were delayed, due 

to the pandemic, have since been conducted. The 

approach for delivery of the malaria control activity 

was modified to ensure a reduction in the chances of 

spreading COVID-19. 

Seasonal Malaria Chemoprevention (SMC) was 

continued with staff observing the necessary 

COVID-19 protocols.”

The safety protocols ensured that staff wore per-

sonal protective equipment (PPE) around facilities or 

during engagements with implementing partners on 

the field. Some physical training was converted to 

virtual and others that still needed to happen 

physically were broken up into smaller groups and 

implemented over a longer period. 

“COVID-19 did divert national attention from 

malaria. However, the Behavior Change and 

Communications (BCC) team of the NMCP is step-

ping up advocacy for relevant malaria messaging.”

 

Dr. Malm called for intense advocacy for domestic 

resource mobilization from both government and 

private entities to fund and increase the reach of 

malaria control activities even in the COVID-19 

period. 

“We in the health sector and NMCP will devise 

strategies to ensure continuity of service, despite the 

constraint we face from COVID-19.”

A N A M M R E N M A G A Z I N EA N A M M R E N M A G A Z I N E

O
ne disturbing outcome of the coronavirus 

pandemic in 2020 was the suspension of 

certain malaria interventions, which 

potentially worsened the situation of some vulnera-

ble people.

It was like choosing between the fear of an 

unknown killer (coronavirus) and fear of a well-

known killer (malaria). Obviously, the unknown killer 

took centre stage, the result being that a crucial 

intervention such as the insecticide-treated net 

(ITN) distribution in schools had to be  suspended.

According to Dr. Keziah Malm, Manager of the 

National Malaria Control Programme (NMCP), the 

suspension of the bed net distribution campaign in 

schools, indicated the potential for malaria morbid-

ity and mortality among that vulnerable group of 

people. 

“The effect of COVID-19 did not interrupt the bed 

net distribution campaign alone. Some routine 

malaria control activities in Ghana were reduced as 

resources went more towards COVID-19 than 

malaria control,” said Dr. Malm.

“Malaria information got drowned. COVID-19 is 

making it even more difficult for our messages to be 

heard. We had plans, to make more noise in terms of 

advocacy, to attract attention. Indeed, COVID-19 

slowed us down, so we pushed a number of activi-

ties for 2020 to 2021.” 

“It is worrying that potential malaria patients are 

deterred from approaching health facilities to seek 

appropriate diagnosis and treatment, for fear of 

contracting COVID-19 at health facilities.” 

“COVID-19 put a toll on Ghana's health sector. In 

July 2020, the Ghana Health Service announced 

that some two thousand and sixty-five (2,065) 

health workers had contracted COVID-19, with six 

deaths and 1,870 recoveries, the figures increased,” 

said Dr. Malm with concern.

Manager of NMCP, Dr. Keziah Malm
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The Ghana Health Service (GHS) is 

d ist r ibut ing f ree  long- last ing 

insecticidal nets (LLINs) across 

Ghana, in spite of the limitations of 

COVID-19.

The Point Mass Distribution (PMD) is 

a revised strategy by the Ghana 

Health Service and partners to get 

LLINs into many households, using 

the universal coverage principle of 

one net for two persons in a house-

hold.

A household is defined as the 

number of people living together, 

who eat from the same 'pot' and 

recognise one person as their head. 

Despite the challenges brought by 

the COVID-19, 10 out of the 16 

regions in Ghana have benefited 

from the exercise, with the distribu-

tion coverage being over 97 per cent. 

The PMD began with the registration 

of households to capture data and 

household information using an 

electronic device known as NetAPP.

Over 7 million nets have been 

distributed in the 10 regions. The 10 

regions covered as at September 

2021, were the Ahafo, Upper East, 

Bono East, North East, Central, Oti, 

Western North, Bono, Savanna and 

Western regions. There are plans to 

distribute the nets in four (4) other 

regions, namely: Ashanti, Greater 

Accra, Eastern and Volta regions. 

Upper West Region, is excluded as it 

benefits from the Indoor Residual 

Spraying (IRS) programme.

The success of the PMD exercise can 

be attributed to the COVID mitigation 

strategy adopted for both the PMD 

a n d  t h e  S e a s o n a l  M a l a r i a 

Chemoprevention (SMC). 

Mr. Christian Atta-Obeng, Technical 

Officer at the Vector Control Unit of 

the NMCP, said the 2021 PMD 

campaign is registering at least 90% 

of all households in targeted regions.

Speaking at a vir tual meeting 

organised by the African Media and 

M a l a r i a  R e s e a r c h  N e t w o r k 

(AMMREN) and the NMCP for 

members of the National Malaria 

Media Coalition, he said the nets 

would be distributed to at least 90% 

of all registered households.

The NetApp enabled the GHS to 

collect details such as the name of 

the household head, number of 

people in the household, house 

number, location, contact number 

and an identification card number of 

beneficiaries. The number of LLINs 

allocated to each household is 

generated by the NetApp.

The PMD exercise involved the 

training of the Registration Assis-

tants and the Distribution Point 

Attendants at the district level. 

The exercise adopted the mandatory 

wearing of masks, regular tempera-

ture checks of all implementers, 

behaviour change communication 

and non-contact  channels  of 

engagement. 

The GHS is advocating a change in 

people's perceptions about bed nets 

to ensure its widespread usage. 

Surveys showed the reasons some 

people do not like using the nets. 

Some people are of the view that the 

chemicals in the nets are unsafe, 

while others say there is too much 

heat trapped in the nets. They 

therefore prefer other vector control 

measures.

The GHS has emphasised that it is 

not enough to receive these nets, 

because actual protection from 

malaria comes from sleeping daily 

and consistently under the net 

throughout the night.

GHS covers the nation 
with bed nets By Eunice Menka

Dr. Patrick Kuma-Aboagye 
Director-General, Ghana Health Service
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ne of the major success stories of the 

ONational Malaria Control Programme 

(NMCP) of the Ghana Health Service is the 

scaling up of testing before treatment of malaria 

across all levels of health facilities, using mainly the 

health directorates.

 

It is common these days to find health facilities such 

as the CHPS compound, health centres, clinics and 

major hospitals in the country using laboratory 

diagnosis and RDTs to dispense quality malaria 

care.

This is to ensure the right care and to distinguish 

malaria from other febrile conditions. Gradually, 

malaria case management is improving for even 

residents in rural and remote communities such as 

Tsate in the Volta Region of Ghana, making pre-

sumptive treatment of malaria outmoded within 

public and private health facilities nation-wide.  

Malaria Care in Tsate Community

The residents of Tsate have only one reasonable 

option to access quality malaria care, and that is to 

visit the Tsate Community-Based Health Planning 

and Services (CHPS) Compound.

At this facility, they are assured of getting tested 

free of charge with rapid diagnostic test (RDT) kits 

before receiving an appropriate artemisinin-based 

combination (ACT) therapy.

The alternative for residents here is to travel outside 

the community to other health facilities, such as the 

Peki Government Hospital or the Anum Boso Clinic, 

which is an ordeal. The untarred road network 

leading to this isolated community in the South Dayi 

district is hardly motorable and commercial vehicles 

do not use it every day.

Residents are compelled to pay for the services of 

motor bikes to access various services including 

health services outside the community, which could 

amount to more than 15 Cedis per trip. 

Tsate has no functioning pharmacy, drug outlets, 

clinic or hospital. It only manages with very limited 

socio-economic amenities. Due to some of these 

challenges, resorting to traditional medicine is 

common.  

Some residents are used to taking herbs such as 

neem trees and lemon grass for treating malaria and 

other illnesses.

The Tsate CHPS compound, which is located on the 

hilly part of the community, has become such an 

Case Management 
Gets Better
By Eunice Menka
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important oasis for community members to access 

basic health care.

The facility usually handles over 20 clients in a day 

with malaria being among the top common causes 

of ill health clients turn up with at the facility. Since it 

has no laboratory, it conducts malaria tests using the 

RDT kits supplied by the district health directorate at 

Kpeve, the district capital.

Steady Progress

NMCP reports show that testing for malaria cases 

has steadily gone up from 38% in 2012 to 93.7% in 

2019, making it a 147% increase. All the regions are 

doing well. In 2019 for instance, the Bono Region 

recorded (98.6%), the highest proportion of malaria 

testing rate whilst, the Northern Region had the 

least, 75.5%. Key performance indicators for 2019, 

also show that the proportion of confirmed malaria 

cases that received first-line antimalarial treatment 

in health facilities was 100 per cent.   

Even in the midst of the COVID-19, the figures for 

testing are still impressive. In June 2020, at a virtual 

meeting held via Zoom by the NMCP with a cross-
 section of journalists across the country, to update

the media on the malaria control efforts and the 
 coronavirus pandemic, the NMCP did indicate that

malaria was among the leading causes of hospital 

attendance between January and May 2020.

Statistics provided by the NMCP showed that 

malaria case management, based on accurate 

diagnosis before treatment, was high across the 

country's public and private health facilities.

According to the NMCP, more than 95 percent were 

tested for suspected malaria cases across health 

facilities from January to May 2020, and the propor-

tion of confirmed malaria cases that received first-

line antimalarial treatment in health facilities was 

also high within this same period.

The current national strategy of the NMCP is to 

provide appropriate diagnosis to all suspected 

malaria cases. 

Training

To date over 300 laboratory assistants have been 

trained by the NMCP across the country to improve 

quality testing amongst laboratory personnel. The 

programme has also conducted malaria diagnostic 

refresher training for 255 laboratory scientists 

across the country and re-trained 80 laboratory 

professionals who performed averagely in 2017.

The NMCP has also organized regional malaria 

microscopy and supervision training workshops for 

23 nationally certified Level A and 26 Level B 

microscopists. According to Mr. Alexander 

Asamoah, the Diagnostic Focal Person at the NMCP, 

A mother rests her head against the bed where her 21-month-old daughter recovers 

from malaria at the Princess Marie Louise Children's Hospital in Accra, Ghana.  Credit: VOA

the capacity building programmes are in line with 

the T3 Strategy to ensure that malaria drug prescrib-

ers adhere to testing before treatment. He said the 

NMCP also renewed the license of seven malaria 

microscopists, six WHO certified Level 1 and 2 

expert microscopists whose WHO certification was 

getting expired. 

He explained that laboratory personnel are trained 

in principles and procedures of malaria microscopy 

and RDT while pharmacists and or pharmacy 

attendants and chemical sellers (Over the Counter 

medicines sellers) are trained in principles and 

procedures of malaria RDTs.

The Global Fund and other USAID partners are 

providing RDT kits for testing.

“The RDT kits are meant to be supplied based on 

requisitions and evidence of usage through data 

collected from facilities considering minimum and 

maximum monthly stock levels,” Mr. Asamoah 

disclosed.

He spoke about some challenges in malaria case 

management across the country over the years, 

saying the main “challenges are dwindling donor 

support in malaria case management training and 

supervision.”

Other challenges, Mr Asamoah noted, involve non-

adherence to treatment protocols by some prescrib-

ers and the absence of some logistics for quality 

malaria microscopy testing which is the 'gold 

standard.’

Unfinished Agenda  

A major unfinished task for the NMCP and the 

district, municipal and metropolitan health director-

ates, is getting all retail drug outlets to adhere to the 

malaria treatment protocols and stop the presump-

tive treatment of the disease.

       

The drug outlets occupy unique positions in dispens-

ing malaria care to local communities across the 

country. However, these facilities can either hasten 

or slow down Ghana's march from the control to 

elimination stages of the disease. 

The “ubiquitous” nature of the private retail drug 

outlets such as the pharmacies and over-the-

counter (OTC) drug facilities, make them the first line 

of choice for the treatment of suspected malaria 

cases for majority of people. It is easier to visit these 

facilities for prompt treatment, due to accessibility, 

affordability, and convenience. 

Some visits made to a number of drug facilities in 

Kasoa in the Central region, Ashaiman, Nungua and 

Tema in the Greater Accra region revealed a mixed 

bag of services in dispensing malaria care.

One attendant at an OTC facility at the Ashaiman 

Municipal market, said they no longer stock RDT kits 

because it was always producing negative test 

result, even when everything pointed out that a client 

was experiencing symptoms of malaria.

At another OTC medicine outlet in Kasoa, although 

they had the kits to test, at the time of visiting, the 

attendant explained that the person who could 

conduct the tests was not around, raising the issue of 

skills training in managing malaria at the community 

level.

The good news is that generally some pharmacies 

appear to be ahead in using the RDTs as compared to 

the OTC facilities.

The NMCP, no doubt has a lot of work to carry out to 

attain the 2025 target to provide appropriate 

diagnosis to all suspected malaria cases as well as 

prompt and effective treatment to 100 percent of 

confirmed malaria cases.

RDT requires blood sample for diagnosis. 

Credit:ameyawdebrah.com
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SAVING THE 
HEAD PORTER

BY CARLTON COFIE   

hen it comes to staying alive, reality Windicates that only the fittest of the 

fittest shall survive. The weak and 

the vulnerable, however, must depend on miracles 

to pull through. 

In Ghana, porters are not deemed weak, yet they 

are among the poorest and most vulnerable 

groups in the society. The life of Kayayei ((head 

porters)) is bedevilled by a vicious cycle of hard 

labour, malnutrition, disease and poverty.

Researchers have documented the fact that 

Kayayei are often exploited and harassed by the 

police, drivers, and city guards. The worst abuse, 

surprisingly, comes from their patrons, who use 

them, ridicule them, molest them and insult them. 

People tend to habitually shortchange these 

porters, pay less, or in extreme cases, refuse to pay 

for their services.

Kayayei are everywhere in the big markets, such 

as Accra, Kumasi and Tamale, where everyone 

(including the rich and influential) does regular 

shopping. 

Generally, Kayayei, through all the barking orders, 

are docile and grateful for the smallest patronage, 

and quietly retire at the end of a business day, into 

a sleeping place so ungainly it is impossible to 

hang a bed net to save themselves and their 

babies from mosquito bites.

Without any access to decent accommodation, 

the Kayayei, spouses and families eke out a living, 

with eyes more on the money than on their own 

health.

On holidays and Sundays, the Kayayei family tries 

to live a normal life, under the unusual home 

forged out of decaying buildings in the chain of 

offices and stores in the major business districts 

across Ghana. Here, comfort is never an option.

The closest a Kayayo gets to comfort is when 

breeze from an air-conditioned car, caresses her 

face as she lowers luggage from her weary head 

into the car of a socially-mobile shopper.

The vulnerability of the porter is not only social, 

economic and emotional. It is also medical for 

which reason the National Malaria Control 

Programme (NMCP), in pursuit of universal bed 

net coverage, launched the Kayayei Project in 

2018 to provide cover for these vulnerable 

wandering porters.

Kayayei busy at the market

The project began with a study on 

malaria prevalence among Kayayei 

in selected markets in Ghana. 

According to Dr. Nana Yaw Peprah, 

E p i d e m i o l o g i s t  a n d  H e a d  o f 

Research, Monitoring and Evalua-

tion, the NMCP adopted a targeted 

intervention for Kayayei, considering 

their vulnerability to mosquito bites 

and malaria.

“A baseline study was done in major 

markets in Greater Accra, Ashanti 

and Northern Regions to identify the 

prevalence and determinants of 

infection, roll out an intervention to 

address the problem and do an end-

line study,” said the epidemiologist.

The study indicated that most of the 

Kayayei slept outside without any 

form of protection against malaria. 

Majority did not have access to an 

active health insurance cover, to be 

able to access health care on time. 

As part of the intervention, training 

was conducted for seven Kayayei 

peer educators and three Kayayei 

leaders each from three selected 

markets in Ashanti region: Aboabo, 

KTI and Bombay markets in Kumasi.

For the Greater Accra Region, the 

Kayayei were selected from Tema 

Station, Mallam Atta and Madina 

markets.  

“The data gathered will become the 

backbone for malaria control among 

mobile populations like Kayayei. It is 

a pilot project to gather more data 

about the malaria situation among 

such citizens across Ghana. It will 

allow for a proper costing of what it 

would take to  implement  the 

intervention nationwide.”

Dr. Peprah said it was worrying that 

even though the Greater Accra 

Regional prevalence rate of malaria 

infection was around five percent, 

the prevalence rate among Kayayei 

was double the rate, at 10 percent.

“What was disturbing was the fact 

that the Kayayei malaria prevalence 

rate in the dry season (December 

2019) was double the figure of the 

whole region recorded in the rainy 

season, the worst time for malaria.”

“Around 50 percent of the Kayayei 

did not have health insurance. As 

such they had to scrape resources to 

buy medication from pharmacies 

and chemical sellers.”

The study confirmed the obvious fact 

that most Kayayei slept in the open 

and were exposed to mosquito bites 

during the night. 

Durbar 

Durbars were ceremonial ways by 

which the NMCP reached Kayayei 

and their leaders. They included a 

malaria screening, and those who 

tested positive received treatment as 

well as education on what to do to 

avoid the disease.

A durbar in Darkuman Market 

benefitted the 205 Kayayei operating 

there. A notable durbar was held at 

the Tema station (Central Accra) 

First Lady giving ITN to a participant  
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during which 738 Kayayei operating 

around Tudu, CMB and Tema station, 

attended. 

 

The durbar in Central Accra was 

graced by no less a person than the 

First Lady of the Republic of Ghana, 

Rebecca Akufo-Addo, who distrib-

uted bed nets and urged the Kayayei 

to adhere to all that they have been 

told by the educators for a healthy 

life. 

Leaders and Peer Educators

The head porter community was 

mainly engaged through their 

leaders and peer educators, for 

whom training was provided. 

Sherifatu Iddi, a peer educator told 

the Eyes on Malaria that her role 

included urging fellow head porters 

to sleep under the bed net to prevent 

mosquito bites, and also educating 

the pregnant ones to seek ante-natal 

care from the fourth month of 

conception.

“As a peer educator, I employ the 

tricks of teachers to gain the atten-

tion of pupils for the impartation of 

the educative message. I target them 

after work when they are relaxed and 

in a chatty mood that allows for 

malaria education.” 

“Sometimes, the Kayayei react 

negatively, saying they have to earn 

a living as a priority and have no time 

for malaria education. This has made 

me approach them in the evening 

after a day's work after they have 

taken their bath and eaten dinner.”

Enter COVID-19

The emergence of the coronavirus 

halted the Kayayei project, causing 

the project to be put on hold.

According to Sherifatu the peer 

educator, the pandemic has led to so 

much panic and tension that it is now 

impossible to approach anyone with 

the message on malaria.

“Since the coming of the coronavirus 

pandemic it has been difficult to get 

close to people. People jump back in 

fear and dislike, fearing they could 

catch the virus when you get close.”

The NMCP plans to continue the 

Kayayei project as soon as the global 

pandemic situation returns to 

normal.

Looking ahead

The Kayayei project found out that 

only a fraction of the Kayayei would 

be able to use bed nets because their 

sleeping places would not allow for 

the hanging of bed nets.

Under the circumstances, repellents 

were identified as a handy alterna-

tive to bed nets. However, consider-

ing their low earnings and the 

challenge to save a little for upkeep, 

Kayayei would prefer a subsidised 

mode of procuring repellents and 

insecticides.

The study made recommendations 

for effective malaria control among 

the mobile population of head 

porters and their families.

Registration of Kayayei for health 

insurance

It was suggested that there be 

regular health education on malaria 

control, provision of bed nets and 

proven outdoor preventive interven-

tions such as repellents.

Most importantly, it was deemed 

necessary to provide free health 

insurance registrat ion for  the 

vulnerable lot to enable them access 

free healthcare.

Cross section of Kayayei in a cheerful pose with 

the First lady after receiving ITNs

Registration of Kayayei for health insurance

A
 first-generation vaccine 

known as RTS,S/AS01 

(RTS,S) is the first, and 

to date, the only vaccine that can 

s i g n i f i c a n t l y  r e d u c e  l i f e -

threatening severe malaria, in 

young African children. Three (3) 

sub-Saharan African countries – 

Ghana, Kenya and Malawi – are 

leading the introduction of the 

vaccine in selected areas of 

m o d e ra t e - t o - h i g h  m a l a r i a 

transmission, as part of a pilot 

programme coordinated by the 

World Health Organizat ion 

( WHO) .  The  programme is 

expected to continue through 

2023. The pilot will generate data 

on the feasibility of delivering the 

vaccine in childhood vaccination 

clinics to reduce childhood deaths, 

and its safety for routine use. 

Results will inform future deci-

sions on the potential wider-scale 

deployment of the vaccine. The 

Managing Editor of the Eyes on 

Malaria magazine ,  Charity 

Binka, spoke to Mr. John Bawa, 

Africa Lead, Vaccine Implemen-

tation at PATH, on the progress 

of the pilot project.

Q. What has gone on since the 

launch of the vaccine in 2019 in 

Ghana, Kenya and Malawi?

A. The malaria vaccine pilot 

programme is progressing well, 

due to both strong community 

demand for the vaccine and the 

phased introductory rollout by 

ministries of health, since the 

start of vaccinations in 2019. As 

of mid-February 2021, more 

than 1.5 million doses of the 

malaria vaccine, RTS,S, have 

been administered across 

Ghana, Kenya, and Malawi, and 

nearly 600,000 young children 

have received the first dose of 

the vaccine in the three coun-

tries.

In Ghana, children in the areas 

identified for malaria vaccination 

receive the four-dose vaccine as 

part of routine immunization. The 

Expanded Programme on 

Immunization (EPI) provides 

RTS,S alongside other childhood 

vaccines and child health 

services. 

Q. How is the response from the 

parents whose children need as 

many as four (4) doses of the 

vaccine for protection from 

malaria?

Keeping  tabs on Malaria

Vaccine Pilot

John Bawa, Africa Lead, Vaccine Implementation at PATH
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Keeping  tabs on Malaria

Vaccine Pilot

John Bawa, Africa Lead, Vaccine Implementation at PATH
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introduce the vaccine into 

routine systems more broadly, 

the impact of the vaccine to 

reduce child deaths, and the 

vaccine's safety profile when 

used routinely. This type of 

assessment is a common 

procedure when vaccines and 

medicines are introduced.

Q. How peculiar was this pilot 

vaccination, happening at the 

time of COVID-19?

A. During the COVID-19 

pandemic, it has been critically 

important to maintain all 

essential healthcare, including 

immunization and malaria 

services. The Ministry of Health 

has made it clear that such 

services are an essential part 

of protecting children from 

deadly diseases and that these 

services will continue to be 

delivered in ways that minimize 

health risks for health workers 

and communities. As such, it 

has been important to continue 

providing the malaria vaccine 

and other services to young 

children in the pilot areas. 

The malaria vaccine is being 

introduced in areas where 

children are at high risk of 

illness and death from malaria. 

In these areas as much as 60% 

of childhood outpatient health 

facility visits are due to malaria.  

The RTS,S vaccine reduces 

malaria cases in children, 

including cases of severe 

malaria, related hospital 

admissions and the need for 

blood transfusions, all of which 

can add stress to health 

systems. Malaria vaccination is 

continuing without major 

disruptions.

A.  Since 2019, parents in Ghana, 

K e n y a ,  a n d  M a l a w i  h a v e 

continued to take their children to 

clinics for routine immunization. 

This includes the malaria vaccine 

in areas where the vaccine is 

available. In Ghana, the EPI 

admin is te rs  the  vacc ine  in 

selected districts in Ahafo, Bono, 

Bono East, Central, Oti, Volta, and 

Upper East.

Following the launch of malaria 

vaccination on April 30, 2019 in 

Ghana, uptake of the new 

vaccine in these districts has 

steadily increased. In 2020, 

roughly 70% of eligible children 

received a first dose of the 

malaria vaccine. Given the recent 

introduction of the vaccine into 

routine childhood immunization, 

the level of acceptance has been 

encouraging news for the 

immunisation programme. Our 

partners are happy too. 

Q. Has an initial evaluation 

begun?

A. Evaluation teams are working 

in communities with health 

providers, chiefs, and community 

health workers to learn more 

about the vaccine while it is in 

routine use. 

The evaluation includes activities 

to understand how best to 

A scene from Kenya

Vaccination in Ghana 

Q. How are the children coping 

with the RTSS malaria vaccine 

alongside the expanded 

programme on immunization 

(EPI)?

A. Children in Ghana receive the 

vaccine from the age of 6 months, 

with the fourth and final dose 

given at around 2 years old. 

Parents are encouraged to bring 

their children in for vaccinations 

even if their children are behind in 

the schedule; the vaccine can be 

given with a minimum of four 

weeks between doses. Every visit 

a child makes to a clinic repre-

sents an opportunity to catch up 

on any missed vaccinations and to 

provide life-saving services. 

Q. What adverse reactions have 

been reported so far among the 

participants of the vaccine pilot 

implementation?

A. Both the Ministry of Health and 

independent evaluators are 

monitoring safety. This type of 

assessment is common for new 

medicines and vaccines. So far, 

the safety data is reassuring. 

Safety is a priority for all vaccine 

services. As immunization pro-

gresses, independent evaluators 

are assessing the vaccine in 

routine use. Their findings will 

inform decisions on whether to 

provide the vaccine more broadly.

 

Q. How soon can the roll out of 

the vaccine begin? 

A. A potential WHO recommen-

dation on broader use of the 

vaccine is expected late 2021. 

Countries would then make their 

own decisions on whether to 

adopt the vaccine as part of their 

malaria control strategies and 

introduce the vaccine. 

Q. What steps will countries 

adopt to integrate the vaccine 

into the EPI of various countries?

A. As with other vaccines, coun-

tries will follow their own internal 

decision-making processes to 

determine if and how to introduce 

the vaccine into their health 

systems or—in the case of Ghana, 

Kenya, and Malawi—whether to 

roll out the vaccine more widely.

Q. What do you think will be the 

overall benefits of the introduc-

tion of the vaccine?

A. The RTS,S malaria vaccine 

reduces the number of times a 

child gets sick with malaria, 

including life-threatening severe 

malaria. When added to other 

recommended malaria control 

measures, such as insecticide-

treated nets, the vaccine can 

reduce malaria, child deaths and 

help keep children out of hospitals. 

The malaria vaccine has the 

potential to save thousands of 

young lives in Ghana.

Q. Is there anything you wish to 

add?

A. It is urgent to take new steps to 

tackle malaria. More than 400,000 

premature deaths are attributed 

to malaria each year, and African 

children are at the highest risk of 

dying of malaria. Malaria 

accounted for more than 265,000 

deaths of children in Africa in 

2019. 

We have made tremendous gains 

against malaria, but progress has 

stalled. New tools are needed to 

reduce malaria illness and deaths 

and get us back on track, and the 

RTS,S vaccine may be one of 

those new tools.

A baby in Malawi gets the vaccine
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G
hana is leading the way in 

larviciding in West Africa, 

in an effort to tackle vector 

control more aggressively.

There are plans for the construc-

tion of a biotechnology plant in the 

Northern Region of Ghana, for the 

production of bio-larvicide as 

additional tool for malaria control, 

not only in Ghana but in the West 

African subregion, where about 

300 million population are suscep-

tible to the disease.

In the past, Ghana spent about 

US$6 million annually for the 

importation of bio-larvicide, which 

is a viable option for integrated 

vector control in the country.

With local production of the 

biological agent, Ghana will make 

savings in  terms of  fore ign 

exchange as well  as reduce 

morbidity and mortality associated 

with malaria.

The bio-technology plant is 

expected to be sited at Savelugu, 

the capital of Savelugu Nanton 

District in the Northern Region, 

about 700 kilometres from the 

national capital, Accra.

This is a culmination of the 

engagement between the govern-

ment of Ghana and Cuba, and 

members of the Economic Commu-

nity of West African States dating 

back to 2012.

The Head of External Health 

Cooperation of Ghana's Ministry of 

Health, Dr Hafez Adam Taher, 

affirmed in an interview in Accra 

that the production of bio-larvicide 

is going to be a game-changer in 

malarial control not only in Ghana 

but in the subregion, where 

malaria remains a burden in terms 

of morbidity and mortality.

Larviciding, as defined by the 

World Health Organisation, is the 

regular application of biological or 

chemical insecticides in mosquito 

breeding sites with a view to killing 

them. By eliminating the larva, they 

prevent the emergence of adult 

insects, which are direct agents of 

the transmission of illness to 

human beings.

The global health controlling body 

recommends larviciding as an 

additional tool in malaria control 

interventions in specific locations 

where vectors tend to breed, or 

semi-permanent water bodies that 

are 'few, fixed and findable' where 

the density of the human popula-

tion to be protected is sufficiently 

high.

There is a strong agreement 

among scientists that efforts at 

malaria elimination from the 

African continent, especially in 

sub-Saharan Africa, the epicentre 

of the disease, must include 

larviciding, given the historical 

evidence that the tool is instrumen-

tal, if not mandatory in malaria 

elimination.

According to the literature, many 

trials and reviews have affirmed 

the potential role of larviciding for 

malaria control in sub-Saharan 

Africa, as supplementary to indoor 

insecticide-based intervention.

Findings from 56 relevant studies 

have indicated that a low applica-

tion rates of bacterial larvicide 

products: Bacillus thuringiensis  

israelensis (Bti) and Bacillus 

sphaericus (Bs) were effective in 

controlling malaria vectors.

The bio-larvicide interventions 

were feasible, proven to reduce 

malaria transmission, accepted by 

the general community, and have 

the potential of eradicating the 

disease-carrying mosquitoes. 

Unlike other chemical applications, 

bio-larviciding is found to be 

Larviciding 
MOVES UP A GEAR

By Salifu Abdul-Rahaman

The female anopheles mosquito transmits 

the parasites that cause malaria

harmless to human beings. It is 

biodegradable and does not harm 

the environment. More importantly, it 

gets no resistance from the parasites. 

Malaria remains a major health 

problem to humanity since the 

parasite was discovered in 1880 by 

Charles Louis Alphonse Laveran, a 

French physician while the mosquito 

vector was discovered by Ronald 

Ross and others in 1897. 

In Ghana, the female anopheles 

mosquito is largely responsible for 

the deadly plasmodium falciparum, 

that kills mostly children under five 

years, and is responsible for low birth 

weight. About 90 per cent of malaria 

deaths occur in Africa, south of the 

Sahara.

In spite of efforts at reducing the 

burden of malaria, the disease still 

accounts for 40 per cent of out-

patient attendance in all health 

institutions.

With the estimated 30 mill ion 

populat ion suscept ible to the 

disease,  Ghana has a strategic 

action plan to reduce the burden of 

malaria in the population by 75 

percent. 

The Nat ional  Malar ia  Contro l 

Programme (NMCP) is leading 

national efforts at malaria prevention 

and control using available tools such 

as bed net as well as scaling up 

monitoring and evaluation. 

Despite the high coverage of the 

insecticide-treated nets and indoor 

residual spraying, the level of malaria 

morbidity in Ghana remains relatively 

high making it and other West Africa 

states unlikely to eliminate local 

transmission by 2030, as targeted.

Currently, the malaria control body in 

G h a n a  h a s  u n d e r t a k e n  b i o -

larviciding in a 'few, findable and 

fixed” water bodies across the 

country as recommended by the 

World Health Organisation, as part 

of the larval source management.

“Currently we are in the process of 

collecting data to ascertain the 

impact to inform further decision on 

bio-larviciding,” says Madam Otubea 

Owusu Akrofi, a medical entomolo-

gist with the NMCP. 

“We are hoping to have an impact so 

that we can source funding to 

expand,” she added.

Against the backdrop of evidence of 

non-use of insecticide treated nets by 

s o m e  t a r g e t e d  p o p u l a t i o n , 

larviciding remains additional 'value 

added' in the integrated approach in 

combating the disease in the country, 

if the quest to eliminate malaria by 

2030 remains on course. 

There are concerns among some 

users that sleeping under the 

mosquito net comes with some 

inconvenience, including stuffiness, 

especial ly in a warm weather 

condition. 

Larviciding will remove the human 

interface in malaria control. Once the 

mosquito larvae are terminated, they 

do not grow into adulthood to bite 

and transmit diseases.

Uncovered manholes are fertile grounds for breeding mosquitoes

The WHO recommends larviciding for such fixed and findable 

mosquito breeding sites  

Larviciding at an identified mosquito breeding site
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aged three to 59 months. It is implemented 
during the peak of the rainy season, usually July 
to October, in the five northern regions of Ghana.
The intervention, which was piloted in the 
Upper West Region in 2015, was extended to the 
Upper East Region in 2016 and to the Northern, 
Savannah and North East regions in 2019, due to 
the enormous benefit to the community.

Implemented by the National Malaria Control 
Programme (NMCP), the SMC started in 11 
districts in the Upper West Region with an 
estimated target of 150,922 children, and in 13 
districts in the Upper East Region with 215, 845 
children.

Currently, the SMC has been implemented in 
seven regions. The regions are Northern, North 

East, Upper East, Upper West, Savannah, Bono 
East and Oti. The number of children registered 
in these regions was 1,259,370 while the 
number of children dosed was 1,235,959, 
resulting in a dosing coverage of over 90 per-
cent.

Current data from the NMCP indicate that the 
country has a malaria prevalence of 14.1 per 
cent among children under five years.  

A World Health Organisation (WHO) recom-
mended intervention, SMC is targeted at 
children under five years living in malaria 
endemic countries with seasonal transmission, 
especially in the Sahel regions of Africa.

Children, who constitute a vulnerable group to 
malaria, are given a full treatment course of an 
antimalarial medicine during the peak malaria 

By	Rosemary	Ardayfio

SMC reducing 
malaria deaths Dr. Winfred Ofosu, Eastern Regional Director of Health 

Services and past Upper East Regional Health Director

	“This	intervention	has	been	a	tremendous	

success.	The	impact	of	the	Seasonal	Malaria	

Chemoprevention	(SMC)	therapy	has	been	

great.”		

This is how the past Upper East Regional 
Director of Health Services, Dr. Winfred 
Ofosu, sums up the SMC intervention 

introduced into the country in 2016.

An apostle of the intervention, Dr. Ofosu says, 
“unlike the other malaria control interventions, with 
SMC you can see the impact immediately, 
sometimes, even before the malaria season ends.”

SMC is an additional intervention to reduce malaria 
related deaths and complications among children 

A child receiving a dose

season with the objective of 
m a i n t a i n i n g  t h e r a p e u t i c 
antimalarial drug concentrations 
in the blood throughout the 
period of greatest malarial risk, to 
prevent illness.

Community health volunteers 
and health workers who move 
from house to house administer 
the medicine.

The WHO recommends the use of 
a single dose of Sulfadoxine-
Pyrimethamine (SP) accompa-
nied by three-day treatment 
course with Amodiaquine (AQ), 
once a month, for three to four 
months during the malaria 
s e a s o n ,  f o r  c h i l d r e n  a g e d 
between three and 59 months.  
 
S ick chi ldren with malaria 
(uncomplicated or severe) at the 
time of SMC administration, are 
not given the treatment. These 
children are referred to a health 
centre for care.

HIV-positive children on co-
trimoxazole, children with severe 
acute or chronic illness or unable 
to take oral medication and those 
who had received a dose of SP, 
Artesunate Amodiaquine or 
o t h e r  d r u g s  c o n t a i n i n g 
Sulfonamide in the last 30 days 
are also not dosed.  

Impact

Many health workers attest that 
the implementation of the SMC 
has brought a downturn in cases 
among beneficiaries.

According to Dr. Ofosu, before the 
start of the SMC in the Upper East 
Region, a lot of children in the age 
group died during the rainy 
season, and the health facilities 
were inundated with children on 
admission.

Now, during the SMC period, the 
wards become empty. This has 
reflected in case fatality. Under 
five-year-old malaria admissions 
in the region reduced from 6998 
in 2016, when the SMC first 
started in the region, to 3601 in 
2020. 

Proportion of children under five 
years with confirmed malaria 
reporting to health facilities also 
dropped from 15.9 in 2016 to 
13.9 per cent in 2020,” he stated.

For Salifu Mohammedul-Mahey, a 
Registered Community Nurse 
(RCN) at the Dakpam Community 
Health and Planning Services 
(CHPS) Compound in the North-
ern Region, “the SMC has been 
remarkable. It has reduced the 
burden of work and given us time 
to attend to other health issues.”

He particularly noted the enthu-
siasm of the caregivers, who he 
said, now demand the interven-
tion because they have begun to 
see benefits.

Caregivers	happy

There are  indicat ions  that 
caregivers are happy because of 
the effectiveness of SMC in 
reducing  malaria  episodes 
among their children.

“Each year, as soon as the rains 
starts, my three years-old son, 
Anas, contracts malaria and gets 
admitted in the hospital. I sus-
pend my farming activities to be 
with him.  Anas benefited from 
the SMC when it was introduced 
in the region in 2019, and there-
fore he did not get sick from 
malaria.

“I was able to attend to my farm 
with no distractions during the 
rainy season and produced 
enough crops to feed the family,” 
said Sahadatu Suleiman, a 32 
year-old mother who lives at 
Kpana, a community in the Tolon 
district of the Northern Region. 

Suleiman's sister,  Hassana, 
reiterates that SMC is a good 
intervention. She said the inter-
vention has saved families the 
drudgery of  travel ing long 
distances to access health care 
when their children get sick with 
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aged three to 59 months. It is implemented 
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especially in the Sahel regions of Africa.

Children, who constitute a vulnerable group to 
malaria, are given a full treatment course of an 
antimalarial medicine during the peak malaria 

By	Rosemary	Ardayfio

SMC reducing 
malaria deaths Dr. Winfred Ofosu, Eastern Regional Director of Health 

Services and past Upper East Regional Health Director

	“This	intervention	has	been	a	tremendous	

success.	The	impact	of	the	Seasonal	Malaria	

Chemoprevention	(SMC)	therapy	has	been	

great.”		

This is how the past Upper East Regional 
Director of Health Services, Dr. Winfred 
Ofosu, sums up the SMC intervention 

introduced into the country in 2016.

An apostle of the intervention, Dr. Ofosu says, 
“unlike the other malaria control interventions, with 
SMC you can see the impact immediately, 
sometimes, even before the malaria season ends.”

SMC is an additional intervention to reduce malaria 
related deaths and complications among children 

A child receiving a dose

season with the objective of 
m a i n t a i n i n g  t h e r a p e u t i c 
antimalarial drug concentrations 
in the blood throughout the 
period of greatest malarial risk, to 
prevent illness.

Community health volunteers 
and health workers who move 
from house to house administer 
the medicine.

The WHO recommends the use of 
a single dose of Sulfadoxine-
Pyrimethamine (SP) accompa-
nied by three-day treatment 
course with Amodiaquine (AQ), 
once a month, for three to four 
months during the malaria 
s e a s o n ,  f o r  c h i l d r e n  a g e d 
between three and 59 months.  
 
S ick chi ldren with malaria 
(uncomplicated or severe) at the 
time of SMC administration, are 
not given the treatment. These 
children are referred to a health 
centre for care.

HIV-positive children on co-
trimoxazole, children with severe 
acute or chronic illness or unable 
to take oral medication and those 
who had received a dose of SP, 
Artesunate Amodiaquine or 
o t h e r  d r u g s  c o n t a i n i n g 
Sulfonamide in the last 30 days 
are also not dosed.  

Impact

Many health workers attest that 
the implementation of the SMC 
has brought a downturn in cases 
among beneficiaries.

According to Dr. Ofosu, before the 
start of the SMC in the Upper East 
Region, a lot of children in the age 
group died during the rainy 
season, and the health facilities 
were inundated with children on 
admission.

Now, during the SMC period, the 
wards become empty. This has 
reflected in case fatality. Under 
five-year-old malaria admissions 
in the region reduced from 6998 
in 2016, when the SMC first 
started in the region, to 3601 in 
2020. 

Proportion of children under five 
years with confirmed malaria 
reporting to health facilities also 
dropped from 15.9 in 2016 to 
13.9 per cent in 2020,” he stated.

For Salifu Mohammedul-Mahey, a 
Registered Community Nurse 
(RCN) at the Dakpam Community 
Health and Planning Services 
(CHPS) Compound in the North-
ern Region, “the SMC has been 
remarkable. It has reduced the 
burden of work and given us time 
to attend to other health issues.”

He particularly noted the enthu-
siasm of the caregivers, who he 
said, now demand the interven-
tion because they have begun to 
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fore he did not get sick from 
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“I was able to attend to my farm 
with no distractions during the 
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enough crops to feed the family,” 
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year-old mother who lives at 
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reiterates that SMC is a good 
intervention. She said the inter-
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malaria, “which happened every 
rainy season,” she added.

When children get malaria, she 
said, families spend their meagre 
financial resources on hospital 
bills and trips to health facilities.                       

Way	Forward

Dr.  Kof i  Adomako,  Medica l 
Epidemiologist and the SMC 
Coordinator at the NMCP, stated 
that the target to register at least 
80 percent of children aged three 
to 59 months in all the regions and 
to administer SMC medicines to 
almost all the eligible registered 
children was met.

“In 2019, 89.8 percent of the 
estimated 1,074,214 children 
were registered and 98 percent of 
the registered children received 
the SMC medicines.

“The target for 2020 was to dose 
1,078,628 children in the five 

regions in a house-to-house-
exercise using, 8106, volunteers 
and 2282 supervisors, in spite of 
the COVID-19 pandemic,” Dr. 
Adomako indicated. 

He said the country was prepar-
ing to conduct a comprehensive 
study to evaluate the usefulness of 
SMC. However, a study in the 
Upper West Region from July to 
December 2015, showed that, 
SMC is able to reduce the inci-
dence of uncomplicated and 
severe malaria, reduce anaemia 
among children and reduce the 
p r o p o r t i o n  o f  a s e x u a l 
p a ra s i t a e m i a  ( p l a s m o d i u m 
falciparum) among children.

However,  implementing the 
intervention has not been without 
challenges. Some communities 
are hard-to-reach making move-
ment of health staff and volun-
teers very difficult. This is com-
pounded by inadequate funds.
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To put things in 

perspective, you must 

remember that it is 

estimated that 

between one and 

three million kids, 

mainly, die of malaria 

every year in the 

endemic regions. So a 

vaccine that can 

protect with a 50 

percent efficacy 

against the severe 

form of the disease 

has the possibility of 

protecting against 

many of these deaths,

Kofi Annan
Former Secretary-General 

of the United Nations

MALARIA QUOTE

A child benefitting from the SMC intervention
Credit: malariaconsortium.org

he National Malaria Control 

Programme (NMCP) has 

been championing a multi-

sectoral approach in the fight against 

malaria in the face of dwindling 

external funds. To fill the funding gap, 

the  private sector is seen as a key 

player whose continued commitment 

and support is central to the realiza-

tion of the target to end malaria 

deaths by 2025. With five years to 

t h e  t a r g e t  d a t e ,  t h e  N M C P 

Programme Manager, Dr. Keziah 

Malm assesses the reality of private 

sector engagement in an interview 

with AMMREN reporter Theresa 

Owusu- Ako:

I think Ghana is winning the fight 

against malaria, just that it is still not 

completely won. We have made 

some progress in the fight against 

malaria but we still have a lot more to 

do. If you look at deaths, I think we 

keep repeating how many deaths 

we've been able to bring down. Over 

the there's been drastic years, 

reduction in malaria deaths. In 2019, 

we recorded just about 330 deaths in 

our health facilities and this com-

pares favourably to the thousands of 

deaths a few years back. We are 

hoping that eventually by 2025 we 

shouldn't be recording deaths in our 

health facilities. In other words, we 

should be near-zero when it comes to 

malaria deaths. However, we still see 

a high number of  out-patient 

attendance due to malaria that's why 

I say the fight is still not won yet.
 

 I will describe the situation as an 

improvement on the previous malaria 

status. Yes, great improvement, 

improvement but still needing a lot 

more room to make sure nobody even 

falls sick of malaria.

We have engaged the private 

sector on a number of fronts and right 

from the implementation of activities 

needed for malaria control in terms of 

treatment. 

You know we have a lot of private 

clinics and private pharmacies, 

which take care of people who are 

sick when they have malaria. We've 

worked with them over the years in 

terms of training them, giving them 

the capacity to be able to diagnose 

well and letting them know what the 

appropriate medications are for 

malaria treatment. We've also 

worked with them in the past to 

actually monitor what their col-

leagues are doing so we had worked 

with Society for Private Medical 

Practitioners who do the monitoring 

in the private sector. 

We have recently actually reached 

out to the private sector in terms of 

resource mobilization to be able to 

tap the resources they have so that 

as a country, we can increase our 

Dr. Keziah Malm
NMCP Programme Manager 

Weighing up Private 
Sector Engagement 
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domestic resource base and win the 

fight against malaria. We believe 

that it is so important as we move 

towards lower cases of malaria, and 

as we move towards elimination and 

possibly that we work with the 

private sector to make sure that we 

are not fully dependent on donor 

support.

I am talking of both. As in the 

hospitals, we have been dealing with 

them in terms of malaria case 

management. And that is because 

people still go there for their malaria 

cases. In the industries, we are 

talking with them in terms of 

resource mobilisation. So we actually 

work with some of the industries 

through our partners like private 

sector partnership where they 

mobilize some of these industries, 

provide vector control interventions, 

specifically insecticide-treated nets 

(ITNs), for their workers and the 

communities in which they live. So 

that is one form of resource mobiliza-

tion. We have also been working on 

the formation of the Ghana Malaria 

Foundation, which is a private-public 

partnership. We tried it in the past 

and it was purely private and we 

progressed but it flopped.  It didn't 

work out quite well so we came back 

to the table and now it's more of a 

private-public partnership. That's 

where we are working towards, 

where industries and the manufac-

turing companies come on board.

As it has not been formally 

launched, I wouldn't name specifics.  

But it starts from the mining industry, 

the telecommunication industry, we 

are looking at Chamber of Commerce 

all being represented on the Founda-

tion and we are working with them.

 We will see how things go, and 

work towards that. 

 We still work with AGAMAL, that is 

for the implementation of the vector 

control intervention. So AGAMAL is 

the main agency for our indoor 

residual spraying (IRS) which is one 

major vector control intervention. We 

work together so well that some-

times we even forget that they are in 

the private sector.

A:  Cer tainly,  they have made 

substantial contribution.

A:  I think we will take it one after the 

other. If you take the case manage-

ment, I think their contribution is 

greater in the urban areas, because 

you have more of the pharmacies, 

more of the private clinics in the 

urban areas. When it comes to things 

like indoor residual spraying which 

AGAMAL has done in Upper West 

and parts of Upper East, then we 

would say it's more towards the rural 

areas because it is more rural than 

the urban. Basically, those are the 

places where they have really helped 

us. We are still exploring the resource 

mobilization aspect, and for the 

companies that bought nets, their 

support was for rural areas, basi-

cally.

A: I think we are satisfied with all the 

work that they do because we work 

with them.

For example, whatever AGAMAL 

does is in line with country guidelines 

so there is no way AGAMAL will go 

and spray in a way that they are not 

supposed to spray, and that is why 

they continue to work with us. We are 

satisfied and if you check AGAMAL, 

the programme is an A-rated 

programme because they meet the 

target that we set together. We set 

the target together and they've been 

meeting it all along. When it comes to 

treatment, you know we are satisfied 

because people still go there. If the 

services were not good enough, 

people would stop going there. I 

acknowledge though that it is not 

100 percent.

A: Everything is not hundred percent, 

but it's the same within the public 

sector. We had this issue where not 

all suspected malaria cases were 

tested,  which is  a  chal lenge.  

Sometimes, when it  comes to 

treatment where we think it 's 

uncomplicated and treatment should 

be purely oral, they may start a dose 

of the injectable and continue it with 

oral treatment. However, I think even 

though in some cases you may see it 

more private sector it's not exclusive 

to the private sector. You also see 

some of that in the public sector, so 

we continue to work with them to 

make sure that they comply. In 

general, we are satisfied with the 
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Private Sector Institutions recognized for their contribution to the malaria fight 

private sector. I think we are still 

working with the pharmacies to be 

able to get testing done before 

treatment because that's one weak 

po int .  We have  t r ied  severa l 

approaches without success. I think 

more work has to be done from the 

data that comes out of that work, and 

the additional cost that comes with 

getting tested.

A: I don't think I will be able to tell you 

how much in figures but I will be able 

to tell you that it indeed depends on 

the private as well as the public. It 

depends on everyone. It is not 

something that one aspect of society 

can do or just the NMCP can do. That 

is why the campaign says zero 

malaria starts with me so everybody, 

including the private sector, has a 

part to play. The public sector has a 

part to play. And talking about the 

private sector, the part they have to 

play includes doing what they have 

to do now even better and then 

contributing in terms of helping to 

reach the unreached in the rural 

areas, which is something that is not 

as strong when it comes to the case 

management section. 

However, I think the Community-

Based Health Planning and Services 

(CHPS), which is the public sector, is 

doing quite well with that, so it may 

not be too much of a problem. 

Domestic resource mobilisation is 

something I think is untapped in the 

private sector. You saw how the 

private sector mobilised and built the 

Infectious Disease Center for COVID, 

so there's a lot the private sector can 

do and we feel is not tapped yet, so 

it's something we could tap into and 

see how malaria control benefits 

from that.

A: COVID-19 is making it even more 

difficult for our messages to be heard, 

but we are pushing through gradu-

ally. If you look at our plans, we 

wanted to make noise in terms of 

advocacy, to attract attention. 

Indeed, COVID-19 slowed us down, 

so we postponed a number of things.  

In 2020, we were able to achieve the 

formation of the Media Coalition and 

getting the editors of media houses 

to understand malaria and eventu-

ally get out more of the issues around 

malaria. We hope to do much more in 

2021, hopefully when COVID-19 is 

controlled.

A: What I can say is that we always 

say malaria has been with us for a 

long time but we don't need to have 

malaria being with us forever. There 

are tools and interventions that can 

help us fight the malaria menace.  

We've worked to bring this down but 

it still kills. It still kills and people 

shouldn't be complacent.  The 

interventions that we have out there 

please use them. Use your insecticide 

treated net. If you are in an area 

where we are doing indoor residual 

spraying, seize the opportunity and 

allow the spray team to come to your 

home.  We added larval source 

management, and it's something 

that is so community dependent. I 

want to discourage people from 

creating sites. mosquito-breeding 

Make sure your gutters are flowing so 

that the mosquitoes don't breed in 

them. If you happen to feel unwell 

and you think it’s malaria, get tested 

and if it's positive, finish the entire 

treatment course.

A: With larval source management, 

we kill the babies of mosquitoes in 

the water bodies with chemicals that 

destroy them, so they don't even 

grow. We have intensified that, 

working with Zoom Lion, which is the 

agency that the government has 

contracted.

A: The whole of Ghana but in selected 

districts. What we did was to do a 

mapping. We actually went round, 

looked for breeding sites, sampled 

the water to know which ones had 

the anopheles mosquito. Areas 

where we saw the anopheles 

mosquito was where we went to 

larvicide. Zoom Lion also does the 

mapping, so maybe it's something 

the media can be looking at and 

reporting on.

A: I'm not answering that question 

because every disease kills. I'm not 

answering that question because I 

think when we started in the first half 

of 2020, malaria had killed more than 

COVID-19 but as it stretched, 

COVID-19 has killed more than 

malaria. I 'm talking about the 

reported cases.  I didn't want to 

answer that because I'm a physician, 

and my role is to make sure we save 

lives so we don't go talking about one 

being more important than the other. 

Otherwise, the person may be careful 

to survive one and still die of the other 

one. We have to avoid that.    

Larval source management operation
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Private Sector Institutions recognized for their contribution to the malaria fight 
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mosquito was where we went to 

larvicide. Zoom Lion also does the 

mapping, so maybe it's something 
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A: I'm not answering that question 

because every disease kills. I'm not 

answering that question because I 

think when we started in the first half 

of 2020, malaria had killed more than 

COVID-19 but as it stretched, 

COVID-19 has killed more than 

malaria. I 'm talking about the 

reported cases.  I didn't want to 

answer that because I'm a physician, 

and my role is to make sure we save 

lives so we don't go talking about one 

being more important than the other. 

Otherwise, the person may be careful 

to survive one and still die of the other 

one. We have to avoid that.    

Larval source management operation



t is still relevant to heed the advice by the Roll Back 

IMalaria - Malaria in Pregnancy Working Group and the 

World Health Organisation (WHO), in 2015 for urgent 

action to increase intermittent preventive treatment in 

pregnancy (IPTp) in sub-Saharan Africa.

 

The call was re-echoed in 2020, in a statement in Geneva 

to ensure more access to lifesaving malaria treatment for 

pregnant women in Africa. The statement appealed to 

leaders and health policymakers across Africa to “better 

protect” millions of pregnant women and their newborn 

children from the devastating consequences caused by 

malaria in pregnancy.

Statistics from the RBM Partnership to End Malaria 

indicate that malaria in pregnancy contributes to 10,000 

maternal deaths each year. It is also responsible for 

approximately 100,000 newborn deaths globally. In sub-

Saharan Africa, it is responsible for 11 percent of newborn 

deaths and 20 percent of stillbirths. Therefore, using 

intermittent preventive treatment to end malaria in 

pregnancy is a front burner issue. 

In Ghana, malaria affects people of all ages in terms of 

health and socio-economic life. However, the most 

vulnerable groups include pregnant women and children 

less than five years old.

Malaria during pregnancy is a major public health 

problem. Malaria accounts for 18% of outpatient 

attendance by pregnant women, 14% of hospital 

admissions and 3% of maternal deaths. 

In 2018, 428,001 suspected malaria cases were among 

pregnant women. The 2018 figures indicate a rise from 

that of the 399,736 of 2017. It is therefore important that 

interventions are put in place to reduce the burden of 

malaria among pregnant women and their unborn 

children. 

The RBM Partnership to End Malaria said while some 

countries across sub-Saharan Africa have made good 

progress towards increasing coverage of malaria in 

pregnancy (MiP) interventions, the majority of countries 

are far from achieving target goals.  

To address this, the RBM Partnership to End Malaria has 
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launched its 'Speed Up Scale Up' call to action, to increase 

coverage of IPTp with at least three doses of a quality-

assured antimalarial sulfadoxine-pyrimethamine (SP) to 

all eligible women in sub-Saharan Africa by 2025.

Meeting targets

The National Malaria Control Programme (NMCP) in 

Ghana is working towards the 2025 target set out under 

the “Speed Up Scale Up' call to action.

Ms. Mildred Komey, officer-in-charge of MiP at the NMCP 

of the Ghana Health Service (GHS), said the NMCP has 

adopted three main MiP interventions, which have been 

integrated in antenatal service provision in the country.

These packages of interventions, adopted in 2003, are the 

provision and regular use of insecticide treated nets (ITNs) 

throughout pregnancy and post-partum period, the use of 

IPTp using Sulfadoxine-Pyrimethamine (SP) and providing 

prompt quality diagnosis and effective treatment of 

malaria infections during pregnancy.

 “Since the adoption of IPTp in the country, the coverage of 

IPTp has improved over the years. This improvement is 

shown in both the number of pregnant women who take 

IPTp and its impact on the mother and the baby,” said Ms. 

Komey.

She explained that the percentage of women receiving 

one or more doses of IPTp was about 91% in 2019, 

showing a vast improvement from 58% in 2008. 

Similarly, the percentage of pregnant women who took 

two or more doses of IPTp increased from 46% to 80% in 

2019, while the percentage of pregnant women who took 

three or more doses of IPTp moved from 28% to 61% in 

2019 as well. 

Findings from a research conducted in Ghana revealed 

that deliveries by women who took SP during pregnancy 

resulted in a live birth with less than 1% stillbirths. 

Data shows that the higher the number of doses of SP a 

pregnant woman takes, the lower her prevalence of 

maternal anemia. Additionally, prevalence of low birth 

weight is shown to have reduced among mothers who 

took SP during pregnancy.

There are also encouraging figures for the distribution of 

treated bed nets among pregnant women across the 

country in the last few years.

Key strategies have been adopted by Ghana to build and 

maintain momentum to increase and sustain MiP 

interventions. The strategies are based on policies and 

guidelines, including the Anti-Malaria Medicines Policy, 

Guidelines on Malaria in Pregnancy, Guidelines for Case 

Management of Malaria in Ghana and the Safe 

Motherhood Protocol.

According to Ms. Komey, provision has been made for free 

SP and ITNs to pregnant women during antenatal (ANC) 

visits, with periodic training of health staff from all levels 

on updates in MiP issues. The services are offered in all 

public, private and faith-based health facilities across the 

country.

Other strategies are the collaboration with local non-

governmental organisations to help in educating and 

following up on pregnant women within the community on 

malaria prevention and uptake of IPTp.

The interventions are supported by media campaigns on 

IPTp uptake and the provision of midwives at the lowest 

community level of the health structure. Follow up on 

defaulters are carried out in the communities.

Challenges

Ms. Komey stressed on the importance of pregnant 
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women to remember to visit the nearest health facility as 

soon as their pregnancy is confirmed, to ensure protection 

and safe delivery.

“If women have any signs or symptoms suggestive of 

malaria, they should not take any antimalarial medicine, 

but contact the nearest health facility to be tested first 

and, if positive for malaria, the health provider would 

recommend an antimalarial based on the trimester and 

appropriate counselling procedures.”

Over the years, the GHS, through the NMCP, deployed 

strategies to increase and sustain these interventions but 

there have been challenges along the way. 

Notable among them are the late registration of pregnant 

women at the ANC due to cultural barriers, and 

inadequate knowledge of MiP interventions. There are the 

challenges of the myths and misconceptions that prevent 

pregnant women from taking SP.

Other challenges are access to ANC services due to 

barriers at the household or societal level as women 

seeking care at ANCs often have to overcome barriers at 

the household or societal level.

Again, the availability of SP at the service delivery point 

and weak supply chain have been a contributing factor to 

IPTp coverage in the country. The supply chain 

management and shortage of SP at various levels 

including the attitude of health personnel are areas that 

are still challenging. 

To address some of these, the NMCP embarked on a 

monitoring exercise between July and October 2019 to 

check SP availability at the Regional Medical Stores.

The purpose of the monitoring was to verify requisitions 

submitted to the Regional Medical Stores and SP received 

by facilities as well as check stocks at selected facilities 

and monitor the IPTp implementation at the facility level. 

The challenges identified during the exercise included the 

lack of prioritization of IPTp issues in some districts and 

inadequate documentation of IPTp-SP in standard forms 

and registers in some of the regions. 

There was also the need to improve on the poor 

documentation involving ANC registers and other ANC 

forms used by midwives.

After the monitoring exercise, the feedback was shared 

with management at all levels to enable follow-ups and 

actions to be taken to rectify the implementation 

challenges. 

COVID-19 and MiP 

In 2020, despite the presence of the COVID-19 pandemic, 

malaria and pregnancy care did not slacken across the 

country, as there were urgent calls globally to intensify 

malaria care in the midst of the pandemic.

Checks at some facilities in Ghana in 2020, revealed that 

the pandemic did not affect ANC services at health 

facilities. 

Efforts by the NMCP in Ghana to succeed in the 2025 

target set out under the “Speed Up Scale Up' call to action, 

will however need to be sustained and kept on track.

This is especially important because of the COVID-19 

pandemic and the devastating effects of malaria on 

pregnancy and the need to distinguish the febrile 

conditions associated with both malaria and the 

coronavirus disease, in order to avoid misdiagnosis, 

especially among pregnant women.  

Malaria during pregnancy is deadly and has substantial 

risks for pregnant women, their unborn children and even 

the newborn.

Ms. Komey explained that among pregnant women, 

malaria could cause maternal anemia, which can lead to 

poor oxygen supply to various tissues and organs and 

consequently chronic poor health, severe and recurrent 

malaria illness as well as higher risk of obstetric 

complications such as, vaginal bleeding, miscarriage and 

pre-term labor. 

It can also increase the socio-economic cost of pregnancy. 

For the unborn child, some of the effects of malaria include 

intrauterine growth restriction, intrauterine fetal death 

and congenital malaria (although this is rare). 

Some of the complication from malaria in the newborn on 

the other hand include stillbirth, prematurity, low birth 

weight and newborn anemia.

Seeking protection from mosquitoes

The disturbing developments 
brought by the COVID-19 
pandemic has compelled the 

N a t i o n a l  M a l a r i a  C o n t r o l 
P ro g ra m m e  ( N M C P )  t o  fo r g e 
stronger ties with the media as a key 
partner in the fight against malaria. 
The NMCP is firmly engaging the 
media strategically to sustain 
malaria advocacy to avoid being  
drowned in a sea of coronavirus 
communication.

As a strategy, the NMCP has been 
engaging  journalists virtually since 
the COVID-19 pandemic started in 
2020. The NMCP collaborated with 
the African Media and Malaria 
Research Network (AMMREN) in 
meetings with journalists to sensi-
tise them on malaria control and the 
coronavirus  pandemic  in  the 
country.

As part of the malaria advocacy 
drive, the NMCP, engaged about 60 
journalists across the country to 
write two (2) articles each for 
publication, to mark the 2020 World 
Malaria Day. 

The malaria advocacy drive was 
taken to another level when the 
NMCP and AMMREN joined forces 

with Speak	 Up	 Africa ,  (SUA), a 
Senegal-based policy and advocacy 
think-tank, to launch a Malaria Media 
Coalition under an African-wide Zero	
Malaria	 Starts	 with	 Me (ZMSWM) 
campaign.

By engaging other stakeholders 
through effective partnerships, the 
NMCP, AMMREN and SUA, carried 
out three different media activities 
under the ZMSWM campaign.  These 
activities were a webinar, an editors' 
forum and the launch of a Malaria 
Media Coalition. 

The media coalition was launched on 
25th September, 2020 to create a 
network of committed journalists 
across the country to assist in 
malaria advocacy. 
Dr. Anthony Adofo Ofosu, Deputy 
Director-General, Ghana Health 
Service, gave the keynote address 
and launched the malaria media 
coalition on behalf of the Minister of 
Health.
 
He noted that malaria “remains a 
major public health concern in the 
country accounting for the majority 
of the OPD cases reported.” 

According to him, the testing of 
suspected malaria cases to confirm 
the existence of  parasite  has 
increased from 38% in 2012 to 
93.7% in 2019 and added that these 
reductions have been achieved 
through strong col laborat ion 

between the public, private and civil 
society organizations, the media and 
particularly the unwavering dedica-
tion of health workers.

Dr. Charity Binka, the Executive 
Secretary of led a session AMMREN, 
on the  Coal i t ion Charter  and 
described the structure of the media 
coalition. She noted that COVID-19 
has reinforced the importance of the 
media in malaria advocacy.

The Coalition currently has over 90 
members, a significant increase from 

NMCP and 
the Media
Unite  Against
Malaria
By Eunice Menka

AMMREN Executive Secretary, Dr. Charity Binka and

James Wallen, Malaria Programme Officer of Speak Up Africa
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NMCP and 
the Media
Unite  Against
Malaria
By Eunice Menka

AMMREN Executive Secretary, Dr. Charity Binka and

James Wallen, Malaria Programme Officer of Speak Up Africa
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the initial 55 members. It is being 
hosted by the AMMREN Secretariat. 
The structure of the coalition is made 
up of a group of committed journal-
ists from across the country, repre-
senting a wide range of media 
outlets. It is governed by an Execu-
tive Council elected from among the 
coalition members with two co-
chairs and regional representatives.

The benefits of being a member of 
the coalition include receiving 
regular information packs to help 
with malaria reporting. It offers 
journalists access to training and 
networking, with a priority status to 
attend and report on events organ-
ised by NMCP and partners, and 
having opportunities to be recog-
nized for excellence in malaria 
reporting.

The elected officers were sworn into 
office to lead the coalition. Dr Keziah 
Ma lm,  ma n a g er  of  t he  NMCP, 
performed the swearing in. At the 
editors' forum and the launch of the 
coalition, participants signed a 
declaration of commitment to 
advocacy on malaria issues.  

Ahead of the launch of the Coalition, 
an Editors' Forum was organised to 
draw the support of editors, radio 
and television station managers to 
ensure effective and accurate 
reporting on malaria. The interac-
tion with editors helped develop a 
network to drive the quality and 
quantity of media coverage on 
malaria.  Dr.Keziah Malm, chaired 
the Forum.  She explained the role of 
the media in the fight against malaria 
to change people's perception that 
malaria is just a normal occurrence, 

because the disease can kill and 
disrupt school attendance and 
means of livelihood.

ACP (Dr.) Ellen Sam, Specialist 
Clinical Pharmacist of the Police 
Hospital, drew attention to the threat 
posed by malaria to children and 
pregnant women. She pointed out 
that strategic advocacy by the media 
is important, adding that the media 
needs to tell the malaria story and 
hold government accountable to the 
people.

Mr. Affail Monney, President of the 
Ghana Journalists Association (GJA), 
touched on the economic loss 
malaria poses to Africa. He called for 
“solution journalism” to ensure that 
the narrat ive around malaria 
changes, with prevention of the 
disease highlighted.
      
Deputy Manager of NMCP, Mr. James 
Frimpong, said due to coronavirus 
people are afraid to visit health 
facilities,  adding that planned 
activities were halted as malaria 
i n f o r m a t i o n  g o t  d ro w n e d  by 
coronavirus.
 
M r.  J a m e s  W a l l e n ,  M a l a r i a 
Programme Officer of Speak Up 
Africa, said the ZMSWM campaign is 
targeting key stakeholders including 
the media, governmental decision 
makers (such as the Parliamentary 
Select Committee on Health and the 
Ministry of Local Government) and 
the private sector. 

By Eunice Menka

Participants in a group picture

Journalists for Zero Malaria Starts with Me campaign

First Lady 
Reaches Out 
By Jamila Akweley Okertchiri

hen 35-year-old Nana Akua WAsiedu got pregnant with her 

first child, she least expected to lose 

her baby to malaria.

“I started feeling feverish, I thought it 

was part of the symptoms that come 

with pregnancy,” she recounts with 

sadness, as she awaits her turn to see the 

doctor at the Amasaman Government 

Hospital, where she visits on schedule in 

her determination to keep her second 

pregnancy of seven months.

“Now I know better. So, I am taking all 

the necessary measures including 

sleeping under the mosquito net to 

avoid getting malaria,” states Nana 

Akua.

I do not have malaria and I am hopeful I 

will deliver this baby, and become the 

mother I always desired to be.”

Nana Akua, who comes from the Kwame 

Anum community in the Ga South 

Municipality of the Greater Accra 

Region, says she delayed in seeking 

medical attention at the health facility 

until her illness became so severe that 

she had to be rushed to the hospital.

“When we got to the hospital, I was told 

my case was an emergency, so the 

doctors tried everything to treat me, but 

after some time, they told me I had lost 

my baby,” she recalled. “It was a 

devastating moment for me because I 

lost my first child to malaria”.

Nana Akua, who never slept under a 

mosquito net, had suffered malaria 

during pregnancy. However, her limited 

knowledge on the preventive measures 

and treatment did not only put her life in 

danger, but also deprived her of being a 

mother.

The case of Nana Akua is one of hundreds 

in sub-Saharan Africa, which the World 

Health Organization (WHO) describes as a 

significant public health problem with 

substantial risks for the pregnant woman, 

her fetus, and the newborn child.
It is a fact that pregnant women and 

children under the age of five years are 

most susceptible to malaria.

According to the Ghana Health Service, 

(GHS) one million malaria cases were 

confirmed in health facilities across the 

country between January and March 

2020.

The number of cases include 311,491 

involving children under age five while 

about 28,000 involved pregnant women. 

The country also recorded a total of 54 

malaria deaths within the same period. 

Sixteen of these deaths were among 

children under five years.

The worrying statistics require a targeted 

intervention at vulnerable groups and 

communities that are disproportionally 

affected by malaria, in order to reduce the 

burden of malaria in the country. 

Ghana's First Lady, Mrs. Rebecca Akufo-

Addo, has come to the aid of such 

vulnerable groups and is  leading 

interventions aimed at reducing the 

incidence of malaria in children under five 

years and pregnant women.

Mrs. Akufo-Addo helps the vulnerable in 

two dimensions. Her own establishment, 

The Rebecca Foundation, has joined the 

Infanta Malaria Prevention Foundation, 

which she chairs, to support the National 

Malaria Control Programme (NMCP) in its 

malaria control activities. They also 

support the expansion of primary 

healthcare facilities in the country. 

The two organizations have since the 

collaboration, worked to expand the 

Community Health and Planning Services 

(CHPS) facilities as a channel to sustain 

the gains in malaria control in pregnant 

women and children.

Their target is to construct and equip 12 

CHPS compounds across Ghana and 

support them to become fully functional. 
 
T h e  I n f a n t a  M a l a r i a  P r e v e n t i o n 

Foundation seeks to sensitise vulnerable 

folks in poor communities across Ghana to 

equip them with the right information to 

fight malaria. It has since 2005 engaged 

Ghanaian communities in malaria 
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prevention, diagnosis and treatment 

therapies, using posters and leaflets to 

get the message across.

The Foundation organises larviciding 

and distribution of insecticide treated 

bed nets in rural communities and gives 

rapid diagnostic testing (RDT) kits to 

health facilities. 

Established in January 2017, The 

Rebecca Foundation complements the 

efforts of government by supporting and 

promoting initiatives that improve the 

economic status of women; enhancing 

literacy and learning skills in children; 

improving environmental health and 

sanitation by greening public spaces.

The Foundation aims to identify and 

implement initiatives that improve the 

lives of Ghanaians, especially women 

and children.

These interventions have contributed to 

the gains being made in malaria control 

in the country. According to the 2019 

Ghana Malaria Indicator Survey, the 

prevalence of the disease among 

children under five years has declined 

from 21 per cent in 2016 to 14 percent in 

2019 due to interventions carried out by 

the NMCP, with support from stake-

holders l ike the Infanta Malaria 

Prevention Foundation.

The number of pregnant women who 

sleep under Insecticide Treated Nets 

(NTIs) has increased, with 49 per cent of 

pregnant women sleeping under bed 

nets, according to the survey. 

Not long ago, the First Lady commis-

sioned a CHPS facility in the Kwame 

Anum community in Ga South, to serve 

over 30,000 people. 

The CHPS compound has an out-patient 

department, a delivery room, labour 

ward, a reproductive and child health 

area, two consulting rooms and a 

pharmacy. It also makes provision for a 

laboratory and administrative offices to 

serve the estimated 30,000 population 

within the Obom-Domeabra constitu-

ency of the municipality.

“Health is a fundamental human right 

and the CHPS initiative is an important 

strategy to address the health needs 

particularly of women and children,” 

Mrs. Akufo-Addo said during the 

commissioning of the facility.

The First Lady has championed bed net 

use and the taking of sulphadoxine-

pyrimethamine (SP), the recommended 

drug for intermittent preventive 

treatment in pregnancy (IPTp), two 

important malaria interventions for 

pregnant women. 

IPTp involves the administration of full, 

preventive treatment doses of an 

effective anti-malarial at predefined 

intervals during pregnancy after 16 

weeks or after quickening.

“I encourage you to sleep under a 

treated mosquito net , which will 

prevent mosquitoes from biting you and 

your family. Pregnant women should 

call on the nearest health facilities for 

the IPTp- SP medicines to protect 

themselves and their unborn children,” 

Mrs. Akufo-Addo said in a statement.

The First Lady enjoined stakeholders to 

commit to supporting the malaria fight 

by promoting antenatal care, advocating 

increased investment in malaria and 

other health programmes.

“COVID-19 is straining our national 

health systems and challenging families, 

communities and countries. We are 

indeed not in normal times. I entreat all, 

especially political, traditional, religious 

and private sector leaders to reaffirm 

our commitment to fight and end 

malaria,” she added.

Mrs. Rebecca Akufo-Addo commissioning the CHPS facility at Kwame Anum

Not too long ago in Tanzania, 
the fight against malaria 
yielded phenomenal results 

when the country's leader, Jakaya 
Kikwete, then chair of the African 
Leaders Malaria Alliance (ALMA), 
led the line against malaria. 

He gave it a higher profile and 
inspired the country to the brink of 
pre-elimination of malaria on the 
island of Zanzibar.

During bed net distribution cam-
paigns, President Kikwete champi-
oned the work of international 
partners and the national malaria 
control programme to drive home 
the message of malaria and the 
concerted effort needed to overcome 
it.
The whole idea of creating ALMA 
was to give malaria a high profile and  
draw a sense of urgency in the battle 
to stop malaria deaths and eliminate 
it.

Long after leaving office, Kikwete has 
joined the End Malaria Council 
(EMC) an eminent group of leaders 
that sees malaria eradication as a 
critical health and development 
priority that drives progress toward 
eradication.

The council is focusing on leader-
ship, financing and technology. The 
signatories include Uhuru Kenyatta, 
President of Kenya and Chair of 
ALMA, Ellen Johnson Sirleaf, former 
President of Liberia and Aliko 
Dangote ,  President  and Chief 
Executive of the Dangote Group. 
Surprisingly, Nana Akufo-Addo, 
President of a malaria-endemic  
Ghana, is missing from the list.

This eminent body is trying to ensure 
that COVID-19 does not derail 
malaria elimination efforts across 
the African continent. 

They have called on African leaders 
to act quickly to protect the decades 
of gains against malaria; boost 
African purchasing power and local 
manufacturing of critical medical 
supplies; continue investments in 
b u i l d i n g  a n  e s s e n t i a l  h e a l t h 
workforce; and use data to maximize 
limited resources to save lives.

With all evidence pointing to the 
e f fe c t ive n e s s  o f  p re s i d e n t i a l 
involvement and initiative in malaria 
control, it is hard to understand the 
lukewarm attitude, with a child 
dying from malaria every two 
minutes.

Equally disturbing is the absence of a 
presidential malaria initiative in 
Ghana, a malaria high burdened area, 
as instituted in America with 

beneficiaries including Ghana. 

If this is business as usual, then it is 
bad business indeed, because the 
attainment of a lower-middle-
income status places on Ghana the 
responsibility to be proactive in the 
application of local resources to 
solve local problems.

Ghana witnessed an era  best 
described as “Zero Ebola starts with 
the President” in 2015. It is currently 
s t a g g e r i n g  t h r o u g h  “ Z e r o 
coronavirus Starts with the Presi-
dent.”
S o  fa r,  t h e  c a m p a i g n  a ga i n s t 
coronavirus, led by the President, is 
deemed to have been fairly well-
handled by Ghana. However, it leaves 
anti-malaria champions wondering 
how things might have been to have 
the President give malaria the same 
profile as coronavirus, knowing that 
malaria is equally deadly.

It has been over a year since the Zero	

Zero Malaria
Starts with the 
President
 

By Carlton Cofie

Jakaya Kikwete, former Tanzanian President
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Malaria	 Starts	 with	 Me (ZMSWM) 
campaign was launched in Ghana and 
Sierra Leone. International partners 
used the occasion to challenge African 
leaders to embrace the project with 
the financial commitment required.

Yacine Djibo, Founder and Executive 
Director, Speak Up Africa, emphasised 
the importance of the support of 
country leaders ,  policymakers, 
academics and local communities 
across the continent to achieve zero 
malaria by 2030.
This  admonition was t imely in 
encouraging African leaders to lead 
the process, instead of being the 
weakest link in the chain of combat 
against malaria.

For far too long the African leader has 
seen malaria as a disease best tackled 
by international donors. The irony is 
that when the story is told of the gains 

made against malaria, it is the African 
leader who touts the feat as having 
been accomplished in his time.

The urgency accorded Ebola and 
coronavirus, with national presidents 
taking the bull by the horn, show that 
the way to achieve anything lasting, 
extensive and profound with malaria is 
to declare that “Zero Malaria Starts 
and Ends with the President.” 

Ghana is the seventh highest malaria 
burdened country in the world, 
recording more than seven million 
cases in 2017 according to the last 
WHO World Malaria Report. 

Sierra Leone recorded three million in 
the same year and cases in both 
countries are on the rise.

The ZMSWM campaign aims to protect 
more people from the deadly disease, 
with a renewed drive at the country 
and society level towards malaria 
elimination.
The strategy is to promote private 
sector and community engagement 
strategies, tailored to meet the specific 
challenges each country faces.
In Sierra Leone, the campaign targeted 
more engagement of key local leaders, 
including religious leaders across the 
country. The country's national 
malaria control programme aimed to 
promote community engagement to 
raise awareness of malaria prevention 
tools, such as bed nets.

Ghana resolved to engage parliamen-
tarians through workshops and visits 
and ensure efficient use of local 
domestic funding. 

'Zero	Malaria	Starts	with	Me' became a 
global theme since World Malaria Day 
2019, to remind people across the 
world that they have the power and 
personal responsibility to take actions 
that will protect families and commu-
nities from malaria and the impor-
tance of holding governments to 
account.
The Global Fund is the leading interna-
tional source of global malaria funding, 
accounting for almost 60% of funds 
available to target the disease and 44% 
of all resources for malaria. 

The Global Fund to Fight AIDS, 
Tuberculosis and Malaria seeks 
commitments to the tune of US$14 
billion. 
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“Human beings 

are capable of 

amazing things: 

if we band 

together and 

share a common 

vision we will 

achieve the 

ultimate goal of 

malaria 

eradication.”

dr. robert 

newman

MALARIA QUOTE

Jakaya Kikwete, former ALMA Chairperson

Sometimes for Christian camping, there is a scheduled time 
for prayers, clean - ups and Bible study. For beauty pageants 
and movie shoots, the routine is to have early morning 
exercise, breakfast, grooming and practice. The organizers or 
directors try to make everybody involved at the same time. 

In all these camping activities, time is never allocated for 
malaria awareness, prevention and behaviour change 
communication.

Most of these participants are in their teens and have mostly 
enjoyed protection from malaria due to arrangements by their 
parents, and do not take responsibility for their protection 
from mosquito bites. 

Research may not be available to indicate the potential 
malaria infection, which arises from teenagers who return 
from these camping activities. However, camping seems to 
be overlooked in the roll call of possible malaria hotspots for 
infection.

Lucy Essel's malaria infection after a camping activity gives 
an example of a thorny issue that requires a stringent policy 
on camping. 

Lucy had been involved in the She International Reality Show, 
and she followed it up with another camping called Things 
we do on campus. She started feeling unwell even before she 
went home. 

Back home, she showed signs of malaria and had it con-
firmed when she visited the pharmacy with her mom. The 
pharmacist had her tested to confirm whether she really had 
malaria. The results came positive.

Lucy's mom was furious, given that she always ensured that 
her children were protected from mosquito bites. For her part, 
Lucy was grounded and was never to go camping again.

With so many camping activities in the country, the potential 
infection cases from poor planning deserves attention.

Acknowledging the possible infection of participants at these 
events, the Chief Executive Officer (CEO) of the She Interna-
tional Reality Show, Raymond Lartey told Eyes on Malaria 
that camping arrangements usually do not come with 
malaria prevention measures.

 
“Authorities must help to protect the people and not leave 
these things to the organisers who are already stressed with 

CAMPING 
WITHOUT 

PROTECTION
BY VIVIAN MENSAH

undreds of  Ghanaian youth 

Hpartake in one form of camping or 
another every year. There is 
camping for Christian retreats, 

camping for movie shoots and camping for 
beauty pageants. 

The organizers of these events are mostly 
focused on getting their message across and 
making an impact. Depending on the 
occasion, the message could be to seek a 
closer walk with God or develop self-
confidence and believe in oneself.
The purpose of these camping events is to 
encourage bonding among participants and 
get everybody involved in the activities. 

A group at a camping event
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frican Media and Malaria Research Network (AMMREN), Awas formed in November 2006, and it is a network of 
African journalists and scientists working together to 

reduce the burden of malaria, which is endemic in most parts of 
Africa and the number one killer of children under five.

Nineteen print and electronic media journalists from nine African 
countries formed the network out of a media-training workshop on 
Reporting on Malaria Research in Africa held in Accra-Ghana in 
2006, with sponsorship from the Malaria Clinical Trials Alliance 
(MCTA). 

AMMREN now has a membership of more than fifty journalists in 
ten African countries. The current participating African countries 
are Burkina Faso, Gabon, Ghana, Kenya, Malawi, Mozambique, 
Nigeria, Senegal, Tanzania and The Gambia.

OUR VISION
The vision of AMMREN is to become the leader in the provision of 
information for the prevention and control of malaria in Africa

OUR MISSION
To promote timely communication of malaria research findings 
and outcomes in Africa through strengthened collaboration 
between malaria researchers and journalists.
CORE VALUES
Fair and responsible reporting
 Linking malaria research outputs to communities
 Respect for differing opinions
 Putting malaria research first

KEY OBJECTIVE
To promote malaria research communication in Africa through 
partnership with research institutions.

Disseminate timely and accurate information on malaria control 
initiatives in Africa.

Advocate implementation of international agreements on malaria 
signed by African leaders.

Build and strengthen the capacity of African journalists to report 
effectively on malaria.

PRIORITY AREAS
1. Information sharing

To disseminate accurate information on malaria control initiatives 
in Africa.

2. Partnership/Collaboration/Networking

To promote sharing of research findings between scientists and 
journalists

SPECIFIC OBJECTIVES:
Identify and build partnership with malaria scientists at all clinical 
trial sites in Africa. This is to ease the difficulty in accessing 
information and research finding on malaria.

Identify organizations with common goals for partnership in Africa 
and beyond.

About the NMCP

Identify issues, gaps, challenges, opportunities and interventions 
in other countries.

Learn from the success stories of other networks in the fight 
against malaria.

3. ADVOCACY
Monitoring the implementation of malaria policies in Africa

Specific objectives
To educate and inform stakeholders about the impact of malaria 
on the political and socio- economic development of Africa.

Promote discussions and debate on malaria menace in national 
and international forums with the aim of influencing policies on 
malaria in African countries.

4. Training and Capacity Building

Train African journalists to report effectively on malaria.

VIDEO DOCUMENTARIES & MAGAZINE PRODUCTION
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About AMMREN

The National Malaria Control Programme (NMCP) is an 
implementing agency of the Ghana Health Service (GHS). The 
NMCP began as the Malaria Control Unit (MCU) and was 
created in 1990 in recognition of the importance of malaria as a 
major public health problem in the country. In 1993, the unit 
was placed under the Directorate of Disease Control to give it 
the attention it deserved. 

The vision of the NMCP is to achieve and sustain near-zero 
malaria deaths and ensure a malaria–free Ghana. The goal is 
malaria control and elimination. The NMCP's strategies for 
malaria control have evolved and been consistent in improving 
control methods, increasing resources, and adopting revised 
international technical standards.

Website: https://ghs.gov.gh/programmes.php?dir=31
Telephone: 0302661484 | 0244337978

the pressures that come with event 
organisation. If government has a 
policy on these aspects on camping, 
then it must make it clear and help 
organisers follow it,” he said.

Benjamin Affum Sakyi, the Project 
Coordinator of Miss Peace Ambassa-
dor, gave an opposite response. He 
said before the competition kicks in, 
some preparation goes into keeping 
the contestants safe on arrival.

“Even before the contestants come to 
the camping ground, we carry out 
fumigation of the compound and make 
provision for first aid kit. But once they 
get here, they have to take personal 
responsibility to prevent malaria. Bed 
nets, repellents are a requirement for 
every contestant who turns up at the 
camp.”

Sakyi deplored the fact that the youth 
who come for camping do not comple-
ment the malaria prevention activities 
of the organizers. He confirmed that 
some contestants fall  victim to 
malaria, but had them treated by a 
doctor on call.
  
Mr. Sakyi appealed to stakeholders in 
the fight against malaria to come on 
board and support their events with 
malaria protection items. 

The Director of Things We Do on 
Campus, Zimran Clottey, said his 
principle on health is to make his 
actors exercise regularly,  drink 
sufficient water and eat vegetables. 

“Malaria parasites are not getting 
stronger. Rather, it is our immune 
system getting weaker. We have to get 
stronger to be able to withstand 
malaria infections. 

Your health is your wealth. Hence the 
need to think not only about the 
objectives of camping but the health of 
campers, as campers need to stay 
healthy to be productive.”

With the varying perceptions of 
malaria, these event organisers have 
made one thing clear. Their planning of 
camping events is either prone to poor 
budgeting or they intentionally ignore 
the responsibility to keep contestants 
alive during and after the event.

What remains unclear is what the law 
requires of event organizers. While 
some are not clear in their minds, 
about the mission of the National 
Malaria Control Programme (NMCP), 
to achieve universal coverage of bed 
nets, others seem completely unaware 
of the existence of the NMCP. 

S o m e  e v e n t  o r g a n i s e r s  h a v e 
expressed the willingness to engage 
the NMCP to help cater for the malaria 
prevention needs of participants. The 
snag is they are clueless about how to 
go about getting the NMCP on board 
such programmes.

NMCP can reach out to these organis-
ers and educate them on the kind of 
assistance they can access in terms of 
procuring bed nets and repellents for 

participants at these camping events, 
in line with the mission to prevent and 
control malaria.

As a practical solution to this problem, 
Mr. James Frimpong, Deputy Manager 
of the NMCP, urged event managers 
and organisers of all camping activi-
ties involving minors, to assume 
responsibility for all the infectious 
disease prevention protocols.

“Although the acceptable thing is for 
all campers to protect themselves from 
getting bitten by mosquitoes and 
risking malaria infection, teenagers 
cannot be trusted with the responsibil-
ity of adhering to malaria prevention 
protocols. Unlike coronavirus, where 
there is an enforcement of protocols, 
malaria prevention measures are not 
enforced, and are left to the discretion 
of individuals.”

The reality indicates that advocacy 
against malaria has to be intensified to 
bring behaviour change for everyone 
to take responsibility for malaria 
prevention.

The success of universal coverage of 
malaria intervention is hinged on the 
cooperation of individuals and groups 
such as event planners and managers 
to always factor in the cost of infec-
tious disease prevention measures.

This is crucial in an era where malaria 
messages are under the threat of 
being drowned out completely by 
coronavirus.
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Secretariat’s Contact

P. O. BOX CT 10479, Cantonments, Accra.

29 Garden Road, East Legon,

Accra - Ghana

Tel: +233 (0) 303 933 452

Email:

Email: ammren1@gmail.com

ammren@yahoo.com

info@ammren.org

website:

www.ammren.org
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