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As we celebrate 50 years of independence from colonial rule,
this premiere edition of the Ghana Malaria Action Alert
examines our efforts as a nation to free ourselves from malaria.
Malaria is one of the most critical health and development
problems faced by the people of Ghana. Children die too
young and adults suffer its debilitating effects. School children
lose many learning hours and workers lose working hours.
Malaria affects smooth economic and social development
and retards progress in development at large.

Malaria Continues to Devastate

In spite of the steady progress made over the years (see box),
malaria continues to negatively impact Ghana. It remains
a major cause of poverty and low productivity. It is
hyperendemic, accounting for 44.5% of all outpatient
attendances and 12% of under-five mortality. Malaria is also
a major cause of absenteeism from schools and from work.

Steady Progress against Killer
1950 -1960: WHO supports indoor residual spraying
using DDT in countries including Ghana. Many households
in Volta and Northern regions benefit.

• Aerial spraying in Accra and surrounding areas
• Chloroquine added to salt and sold at Post Offices

1970 – 1980s: Chloroquine use intensified at all
health facilities in Ghana.

1996 – 1997: Ghana approves WHO/AFRO program
of accelerated malaria control in 30 pilot districts that
emphasizes chloroquine and building health workers’ capacity
to recognize malaria signs and symptoms and properly treat.

1999: Roll Back Malaria Partnership begins; Ghana adopts
the following from RBM’s Global Strategy:

• Improve case management through capacity building
for health practitioners and caregivers at home. (Home-
based care introduced)

• Adopt multi prevention strategies, including ITNs, 
IPT and environmental management

• Make malaria a priority for all sectors, not just health
• Promote close collaboration with research institutions

2000: Ghana adopts the Abuja Targets and removes the
import duty on nets.

2003: Ghana receives $8.8 million from the Global Fund
to Fight AIDS, TB and Malaria.

2005: Ghana switches to ACTs due to increasing resistance
to chloroquine; Receives another $38.8 million from the
Global Fund.

2006: Ghana kicks off child health campaign to provide
all children under two with nets; Becomes one the 15 focus
countries under the U.S. President’s Malaria Initiative.

2007: NMCP announces plan to update and revise
national malaria strategy.
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Fighting Back

Ghana’s National Malaria Control Program (NMCP) in
2005 undertook the following:

• Adopted a new drug policy to replace chloroquine 
with artemisinin-combination therapies (ACTs) to 
manage uncomplicated malaria and adopted 
sulfadoxine-pyrimethamine (SP) to prevent 
malaria in pregnancy

• Expanded intermittent preventive treatment (IPT) 
from 20 initial districts to all 138 districts nationwide

• Greatly boosted insecticide-treated net (ITN) use 
among children under five and pregnant women

• Partnered with local community-based and 
international NGOs

Progress Slow but Significant

Ghana’s efforts are beginning to show success. Malaria
fatalities in children under-five dropped 38% from 3.26/100
in 2003 to 2/100 in 2005. Malaria-attributable deaths in
pregnancy were reduced to zero in the 20 districts where
IPT started in 2003. In 2005, 48.6% of mothers and child
caretakers responded correctly to malaria in their children,
compared to 22% in 2003. Other significant successes
include:

• ITN use in children under five increased from 3.5%
in 2003 to 38.7% in 2005

• ITN use in pregnant women increased from a low 
3.3% in 2003 to 46.5% in 2005

• IPT coverage increased from 0% at the beginning of
program in 2003 to 71.9%

Malaria-Free Ghana

Ghana’s Golden Jubilee is a chance to reflect on this fight,
our progress thus far, and a future that is malaria-free.

To achieve a malaria-free future, Ghana must:

• Mobilize leadership in government and civil society 
to be seriously involved in and supportive of all 
programs directed at malaria control in Ghana

• Enhance district-level advocacy by encouraging all 
District-level leaders  including district political 
authorities, chiefs and queen Mothers, religious leaders,
health authorities and District Assembly Members  
to become advocates and active implementers of 
malaria control activities

• Improve policy dissemination and reduce barriers to
policy implementation, especially those dealing with
anti-malarials, ITNs, and environmental management

• Advocate for increased funding for malaria both in 
the public and private sectors in Ghana and from 
international donors

Malaria stands between Ghana and the achievement of its
development objectives. Help make Ghana a malaria-free,
healthy and productive nation. To be a part of this new
effort, please contact Ghana@malariafreefuture.org to
receive our Action Alerts and other information.

In a malaria-free Ghana,
the family, community and
nation are free from the
devastating effects of
malaria, people rarely get
sick from malaria, and no
one dies from malaria.
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