Ghana MIP Country Update:
Accelerating Malaria in Pregnancy
Programs to Achieve Country Scale-Up

During the recent Roll Back Malaria (RBM)-Malaria in Pregnancy Working Group meeting in
April 2012, representatives from Ghana’s Ministry of Health, including both reproductive
health and malaria control, presented a malaria in pregnancy (MIP) country update (MIP
Reported Outcomes + MIP Components) and developed an action plan. The Ministry team
developed the country update prior to the meeting and the action plan was developed during the
meeting; this document summarizes these efforts. The RBM MIP Working Group, World Health
Organization, President’s Malaria Initiative (PMI) and Maternal and Child Health Integrated
Program (MCHIP) hope this information facilitates country teams’ continued dialogue with
their Ministry of Health counterparts and in-country partners to effect positive change for MIP
programming that builds on current successes, solutions identified to existing challenges and
lessons learned.

MIP Reported Outcomes

The Ghana team was asked to report on three primary MIP indicators—intermittent preventive
treatment during pregnancy (IPTp), insecticide-treated bed net (ITN) use and antenatal care
(ANC) utilization—to give the working group a better understanding of the current status of
MIP programming. The Ghana team reported the following progress (as of April 2012) for these
indicators: IPTp1: 69.25%; IPTp2: 53.09%; ITN use: 19.9%; ANC/one visit: 90.0%; and
ANC/four+ visits: 74.3%. Sources for data were not specified.

MIP Program Components

As Ghana continues to accelerate and scale up malaria in pregnancy programs, addressing MIP
in the context of health systems strengthening will support achievement of sustained results.
Focusing on the eight key MIP program components (policy, integration, commodities, capacity
development, community engagement, quality improvement, monitoring and evaluation [M&E],
and financing) will result not only in improved outcomes for pregnant women and their
newborns but also help to strengthen the existing health system.

Country Program Update
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Successes

Through Global Fund mainly, we
have our commodities in the form
of SP, quinine tablets and
injections, and artemisinin
combination therapies (ACTs).
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Addressing
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Financing

Successes

Increased interest from partners to
partake in the success story of
Ghana.

Several staff paid by the
Government of Ghana working in
malaria in pregnancy intervention.

Challenges

Financing has improved,
but need for more funds
for activities such as
monitoring and evaluation
at the various levels.

Over-dependence of
partners; need for the
Government of Ghana to
vote more resources to
MIP intervention.

Coordination often
challenging; partners
pressures NMCP and
Family Health Department
staff to implement when
funding is available.

Addressing Opportunities

Challenges

Continuous
engagement
of Govt. of
Ghana.
Advocacy
meetings
with
corporate
bodies in
Ghana have
led to
successes in
LLIN
donations
and a few
offering IPTp
in their
private
clinics.

Global Fund,
DFID, UNICEF,
PMI.

Ghana Action Plan

Based on presentations and discussions during the meeting, Ghana identified the following key
actions to support MIP program scale-up.

Immediate Actions to Accelerate MIP Programming

® Review quantification of MIP commodities and monitor commodity flow monthly.

® Engage Centre for Health Information Management to disaggregate malaria case management by
pregnancy status in clinical data reporting.

Long-Term Actions

Hold meetings between RH and NMCP and joint yearly supervision.
Monitor local situation and adapt policy to current global trends.

Conduct ongoing training to improve ANC quality.

Assess feasibilitv of using commuinitv agents to imorove IPTn untake and ITN use.
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