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26th April 2022

MESSAGE FROM THE DIRECTOR Centre for Malaria Research, IHR-UHAS
Dear Readers,
Welcome to the Third Issue of the UHAS Malaria News a collaborative effort between the Center for
Malaria Research (CMR), University of Health & Allied Sciences, Ho, and the National Malaria
Control Programme (NMCP), Ghana Health Service.
This edition of UHAS Malaria News highlights on-going malaria projects by UHAS faculty. It shines
the spotlight on Insecticide Treated Net (ITN) Mass Campaigns and the ultimate objective of this
key vector control strategy. It brings you “Voices from the field”, this time round, showcasing efforts
by frontline health workers in the Bono East Region of Ghana as they use quality improvement
methods to improve case fatality rates for malaria.
The newsletter brings you up to speed with global malaria news, including the World Health
Organization’s (WHO) consolidated Guidelines for malaria. It also provides links to sources of
current information on malaria including the live and up-to-date guidelines hosted on the MAGICapp
online platform.
Congratulations to the Staff of the CMR, the NMCP, and the Bono
East Regional Health Directorate who worked together to compile
articles and resources for this third edition. Once again, Ayekoo!!!
The support of the staff of IHR and the Directorate of Public Affairs,
UHAS continues to be invaluable.
I do hope you enjoy reading this third issue which has been timed to
coincide with World Malaria Day 2022 under the theme “Advance
Equity, Build Resilience, End Malaria!!”. Look out for the next
issue!! ~Professor Evelyn Korkor Ansah
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HIGHLIGHTS
Ongoing malaria projects in UHAS
Institute of Health Research
Title of Project: The dynamics of healthcare utilization in the context of RTS, S/AS01 vaccine implementation in
Ghana (Health Utilization Study)
Principal Investigator: Margaret Gyapong
Co-Investigators: Evelyn K. Ansah, Seth Owusu-Agyei, Ellis Owusu Dabo (KNUST), Kofi Awusabo-Asare (UCC)
Project Duration: February 2019 to July 2021
Funding Source: PATH
Title of Project: An Assessment of the Preparedness of Health Training Institutions and Trainers for Capacity
Building of the Health Workforce towards the Elimination of Malaria in Ghana.
Principal investigator: Professor Evelyn Ansah
Co-Investigators: Dr. Desmond Klu, Dr. Matilda Aberese-Ako, Dr. Robert Alhassan Kaba, Dr. Keziah Malm, Dr.
Nana Yaw Peprah
Project duration: 1st October, 2021 – 31st June, 2022
Funding source: National Malaria Control Programme/Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria

Pictures from Malaria Vaccine Study – Health Utilization Study
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VOICES FROM THE FIELD
Innovations from frontline workers to accelerate progress towards malaria elimination
By Dr. Fred Adomako-Boateng (RDHS), Dr. Paulina Clara Appiah (DDPH); Mr. Kennedy Arhin (Malaria
Focal Person)

Improving case fatality rate for malaria through the use of a quality improvement
method
Interventions for improving Case Fatality Rate (CFR) for malaria are clearly spelt in the literature
and a number of guidelines have been developed by the Ghana National Malaria Control Program.
The CFR for malaria in the Techiman Municipality begun to see an increase from 0.04 in 2018, and
0.09 in 2019 to a high of 0.29 in 2020, a figure far above the acceptable standard for Ghana. The
municipality therefore set out to address the issue at the beginning of 2021 and ensure a reduction
in the CFR.

Table 1: Case Fatality for malaria in Techiman Municipality and sub districts
Municipality/Sub district
Year
Techiman Municipality
Sub districts in Techiman
Municipality

Nkwaeso
Nsuta
Oforikrom
Tanoso
Techiman East
Techiman North
Techiman West

2017
0.17

2018
0.04

2019
0.09

2020
0.29

0
0
0
0
0
0.41
0.09

0
0
0
0
0
0.16
0

0
0
0
0
0
0.32
0.05

0
0
0
0
0.44
0.34
0

What did the municipality do differently?
To achieve the expected reduction in CFR, the municipality focused on the use of data to drive
quality improvement in the management of severe malaria. Data driven quality improvement
involved the use of 4 steps to address identified gaps or challenges in the Techiman Municipality
situation as compared with national and international standards.





Step one involved identification of the problem and prioritization. This led to the prioritization of
Techiman East and Techiman North sub districts for special attention.
Step two involved analysis of the prioritized problem to determine what the root cause/s of the
problem could be. The health teams of Techiman East and Techiman North sub districts
analyzed the contributory factors and root causes of the problem based on their context. The
contributory factors identified included delayed referral out of health facilities within the sub
districts to referral hospitals and delayed referrals to health facilities in the sub districts from
contiguous districts. An additional factor identified was delay in initiating treatment at the health
facilities once severe malaria is suspected.
Step three – Developing and testing Change Ideas
Each sub district team then developed a change idea based on gaps identified during the
analysis and tested these ideas through:
o planning on how to test the idea (P)
o doing the planned test (D) exactly as planned
o studying to see how simple and feasible the idea is, its impact on other activities (S) and
o the team then acting on what they found in their study (A).
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This is what we call the PDSA cycle. In one of the sub districts, this led to making sure that
parenteral artesunate is always available at the Emergency Room (ER) of all health facilities.
Availability of this essential drug was always verified by the head of the next shift at the ER.
Step four - they implemented the workable ideas through:
o adopting/adapting the change ideas and making them routine in the facility
(Sustaining)

Picture 1: showing a session on problem identification and prioritization with the sub districts of the Techiman
Municipality.
Picture 2: showing a demonstration of how the fishbone was used to analyze the contributory factors and the root
causes for CFR by one of the sub districts

The Results
The overall case fatality rate for malaria in the municipality reduced from 0.29 in 2020 to 0.1 by the
end of year in 2021 due to reduction in the two targeted districts over the period. See figure 1.
0.5
0.45
0.4
0.35
0.3
0.25
0.2
0.15
0.1
0.05
0
Techiman North
Techiman East
Techiman Municipaility
Techiman North

1

2

3

4

5

0.41

0.16

0.32

0.34

0.18

0

0

0

0.44

0

0.17

0.04

0.09

0.29

0.1

Techiman East

Techiman Municipaility

Figure 1: Graph showing trends in Case Fatality Rate for malaria in Techiman North,
Techiman East sub districts and Techiman municipality

Lessons Learnt
It is important for districts and regions to regularly review the routine health information generated
and take action aimed at addressing issues identified. This is particularly important in the context of
scarce resources. Evidence-based decision-making ensures efficient use of resources and
maximum impact of selected Interventions. It is time for a paradigm shift from a situation where
health information is collated and compiled with the sole objective of sending it to the next level to
one where the data is used right where it is generated for evidence-based decision-making and
action.
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SPOTLIGHT
Key malaria policy and practice from the National Malaria Control Programme (NMCP)
THE GREATER GOAL OF ITN MASS CAMPAIGNS
The National Malaria Control Program (NMCP) employs several control interventions aimed at
reducing the risk of malaria infection. Paramount amongst these interventions is vector control. The
distribution and use of Insecticide Treated Nets (ITN) is one of the core vector control tools. Ghana
employs 2 major modes of ITN distribution to households:
a. Mass campaign and
b. Continuous distribution.
Distribution of ITNs using mass campaign occurs every three years and is a key strategy aimed at
saturating households with ITNs at a particular time, as highlighted in the National Malaria Strategic
Plan 2021-2025. Distribution of ITNs during mass campaigns are done via fixed point distribution,
while continuous distribution involves distribution to children at Child Welfare Clinics (CWC) and to
pregnant women during antenatal clinic sessions as well to schoolchildren in schools.
Standard ITNs that have been in use for many years contain pyrethroids only as the active
insecticide. More improved nets have become available: one type contains a pyrethroid insecticide
and the synergist piperonyl butoxide (PBO). The addition of PBO is intended to enhance the killing
effect of pyrethroids, particularly in mosquito populations that exhibit metabolic resistance to the
pyrethroids. More recently other types of nets, dual active nets containing two active ingredients
have been developed. Current evidence indicates that PBO and dual active nets are likely to
provide better malaria control than pyrethroid-only LLINs in areas of pyrethroid resistance. A few
such areas have been found in Ghana.
According to the WHO, ITNs that have pyrethroids as the active ingredient will last three years if
washed and maintained well. Subsequent mass campaigns are conducted on the premise that the
insecticide in the ITNs distributed in the preceding campaign is no longer viable, and as such the
ITN needs to be replaced. Additionally, mass campaigns deliver ITNs to new households, and to
existing but expanded households, all in a bid to maintain the gains made towards universal ITN
coverage. Since the onset of ITN Mass Campaigns in 2010, Ghana has conducted four mass
campaigns. This write up highlights past ITN mass campaigns, successes and challenges, as well
as disparities in ITN access and utilization, and how this can be addressed.
In Ghana, ITN mass campaigns are implemented in all districts except districts undertaking the
annual Indoor Residual Spraying (IRS) exercise. Since all districts in the Upper West Region, some
districts in Upper East, North East and Northern regions undertake IRS, those districts are excluded
from ITN Mass campaigns. Stratification of malaria burden in the country along with the sub national
tailoring of interventions exercise conducted in 2019 recommended the expansion of PBO net
distribution to certain districts based on insecticide resistance data. Subsequently, the Presidents
Malaria Initiative’s (PMI) decision to support PBO ITN distribution, coupled with Ghana’s inclusion in
the New Nets Project in 2021, resulted in Ghana’s 2021 ITN Mass Campaign employing a
multiproduct approach for the very first time. As such, three (3) different types of ITNs were
distributed:
a. Standard pyrethroid based nets
b. Piperonyl Butoxide (PBO) plus pyrethroid nets and
c. Dual Active Nets (containing Chlorfenapyr and alphacypermetrin).
It was estimated that about 16,727,212 ITNs would be needed for the 2021 mass campaign
applying the universal coverage ratio of 1 net to 1.8 persons to the resulting population after
excluding IRS populations and reducing urban population targets. Key stakeholders i.e., Global
Fund, PMI and the Government of Ghana provided support to meet the ITN need for the campaign.
The objectives of the 2021 campaign were:



To register at least 90% of all households in the targeted regions
To ensure at least 90% of all registered households redeem their ITNs
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In the just-ended 2021 mass campaign, a total of 33,269, 524 persons and 7,234,925 households
were registered; and 16,139,502 ITNs were distributed country-wide, culminating in a coverage of
94.8% of ITNs distributed in the campaign.
Malaria surveys however indicate that ITN use to access ratio has not improved much over the
years. The recent 2019 Ghana Malaria Indicator Survey (GMIS) showed that while 67% of the
population had access to an ITN, only 43% of the population slept under an ITN the night before the
survey. There have been significant differences between ITN access and ITN use in all national
surveys conducted since 2014 as shown in figure 2.

Figure 2: Proportion of household population with access to an ITN who slept under an ITN
the night before the survey – 2014-2019

While the successes achieved by the campaign is admirable, the greater goal is to have these
millions of ITNs being actually utilized by beneficiaries to protect themselves from malaria. In view of
this, it is important for districts and sub districts to work with households, communities and civil
society organizations to promote the continuous use of ITNs in households. There are several
opportunities for communicating this message when household members interface with the health
system such as during child welfare clinics, antenatal care clinics, outpatient visits, home visits, and
seasonal malaria chemoprevention campaigns among others. High ITN distribution coverage is
therefore laudable but the real essence of the ITN is in its regular use to prevent mosquito bites,
hence reducing the risk of malaria morbidity and mortality.

GLOBAL NEWS ON MALARIA
World Health organization up-to-date Guidelines for Malaria
The WHO Guidelines for malaria bring together the Organization’s most up-to-date
recommendations for malaria in one user-friendly and easy-to-navigate online platform.
Recommendations will be regularly reviewed and where necessary updated based on the latest
available evidence. Any updated recommendations will always display the date of the most recent
revision in the MAGICapp platform. With each update, a new PDF version of the consolidated
guidelines will also be available for download on the WHO website https://app.magicapp.org/#/guideline/5438.

First-ever malaria vaccine recommendation now published in a position paper and in
the WHO guidelines for malaria
WHO has published an updated position paper on the RTS, S/AS01 (RTS, S) malaria vaccine that
includes the October 2021 recommendation calling for the wider use of the vaccine among children
living in areas of moderate-to-high P. falciparum malaria transmission. The paper complements the
recent addition of the recommendation to the WHO Guidelines for malaria.

6

UHAS MALARIA NEWS

COVID-19 disrupted global malaria fight, leading to thousands more deaths: WHO
The World Health Organization has indicated that the global response to the long-time threat
of malaria has taken a hit as the coronavirus pandemic disrupted health services in many
countries, leading to tens of thousands more deaths worldwide last year as questions remain on
the possible fallout this year. The U.N. health agency, in the latest edition of its World Malaria
Report, cited a total of 241 million cases of the disease in 2020, up 14 million from the year
before, and 627,000 deaths — an increase of 69,000. Approximately two-thirds of these
additional deaths (47,000) were linked to disruptions in the provision of malaria prevention,
diagnosis and treatment during the pandemic. Visit https://globalnews.ca/news/8427710/malariawho-covid-pandemic-disrupted/ for more information.

First genetically modified mosquitoes released in the United States
After a decade of fighting for regulatory approval and public acceptance, a biotechnology firm has
released genetically engineered mosquitoes into the open air in the United States for the first time.
The experiment, launched in the Florida Keys over the objections of some local critics tests a
method for suppressing populations of wild Aedes aegypti mosquitoes, which can carry diseases
such as Zika, dengue, chikungunya and yellow fever.
Aedes aegypti makes up about 4% of the mosquito population in the Keys, a chain of tropical
islands off the southern tip of Florida. But it is responsible for practically all mosquito-borne disease
transmitted to humans in the region, according to the Florida Keys Mosquito Control District
(FKMCD), which is working closely with Oxitec on the project. Researchers and technicians working
on the project will release bioengineered male Aedes aegypti mosquitoes, which don’t bite, to mate
with the wild female population, responsible for biting prey and transmitting disease. The genetically
engineered males carry a gene that passes to their offspring and kills female progeny in early larval
stages. Male offspring won’t die but instead will become carriers of the gene and pass it to future
generations. As more females die, the Aedes aegypti population should dwindle. Visit
https://www.nature.com/articles/d41586-021-01186-6

Accelerating malaria elimination in the Greater Mekong
The Greater Mekong subregion (GMS) continued to witness a steady momentum towards malaria
elimination. In 2021, the GMS reported 65 297 malaria cases, a 16% decrease from 2020. Although
antimalarial drug resistance remains a concern, the GMS has seen promising results in P.
falciparum elimination. There were 52% fewer P. falciparum in 2021 compared to 2020. This is an
important milestone in the ongoing efforts to reduce the threat of antimalarial resistance. GMS
countries are increasingly adopting programming methods for low-burden settings. These
accelerated elimination approaches are crucial for reaching high-risk communities such as forest
goers and mobile populations. Visit https://www.who.int/publications/i/item/WHO-UCN-GMP-MME2022.01 to download the full report.

SOURCES OF CURRENT INFORMATION ON MALARIA


Official WHO Guidelines for Malaria
https://app.magicapp.org/#/guideline/6236



MESA Malaria
https://mesamalaria.org/



London School of Hygiene & Tropical Medicine (LSHTM) Malaria Center
https://www.lshtm.ac.uk/research/centres/malaria-centre



PATH Malaria Vaccine
https://www.malariavaccine.org/



European & Developing Countries Clinical Trials Partnership (EDCTP)
https://www.edctp.org/projects-2/success-stories/malaria-treatment/



Malaria News ScienceDaily
https://www.sciencedaily.com/news/health_medicine/malaria/
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Malaria Policy Advisory Group (MPAG) of the World Health Organization
https://www.who.int/groups/malaria-policy-advisory-group/about



Malaria Policy Advisory Committee (MPAC) of the World Health Organization
https://www.who.int/malaria/mpac/en/



Global Malaria Programme of the World Health Organization (WHO)
https://www.who.int/teams/global-malaria-programme



World Malaria Report 2020
https://www.who.int/publications/i/item/9789240015791



“Rethinking malaria strategy in the context of COVID-19” – Harvard University in partnership
with the World Health Organization
https://www.defeatingmalaria.harvard.edu/rethinking-Malaria/



Global Fund to Fight AIDS, Tuberculosis and Malaria
https://www.theglobalfund.org/en/



The Technical Evaluation Reference Group of the Global Fund to Fight AIDS, Tuberculosis
and Malaria
https://www.theglobalfund.org/en/technical-evaluation-reference-group/



Technical Review Panel of the Global Fund to Fight AIDS, Tuberculosis and Malaria
https://www.theglobalfund.org/en/technical-review-panel/



The Malaria Atlas Project (MAP)
https://malariaatlas.org/



Mapping Malaria Risk in Africa (MARA)
http://ghdx.healthdata.org/organizations/mapping-malaria-risk-africa-mara



Centers for Diseases Control (CDC)
https://www.cdc.gov/



UN President’s Malaria Initiative (PMI)
https://www.pmi.gov/



Medicines for Malaria Venture (MMV)
https://www.mmv.org/



Malaria World
https://malariaworld.org/aggregator/



Malaria Consortium
https://www.malariaconsortium.org/



Malaria Eradication Scientific Alliance
https://www.isglobal.org/en/-/malaria-eradication-scientific-alliance-mesa



National Malaria Control Programme, Ghana Health Service
https://www.ccmghana.net/index.php/2018-2020/malaria/national-malaria-control-programme



Centre for Malaria Research (CMR, IHR-UHAS)
http://ihr.uhas.edu.gh/en/ihr-centers/centre-for-malaria-research-cmr.html



London School of Hygiene & Tropical Medicine (LSHTM) Malaria Center
https://www.lshtm.ac.uk/research/centres/malaria-centre



WHO Policy Recommendation: Seasonal Malaria Chemoprevention (SMC) for plasmodium
falciparum malaria control in highly seasonal transmission areas of the Sahel sub-region in
Africa, 2012
https://apps.who.int/iris/bitstream/handle/10665/337978/WHO-HTM-GMP-2012.02eng.pdf?sequence=1&isAllowed=y



World Health Organization (WHO) Malaria Toolkit App
https://www.who.int/teams/global-malaria-programme/malaria-toolkit-app
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UPCOMING CONFERENCES
with Malaria Themes – 2022
Dates 2022

Conference title and web address

Organizers

Abstract
submission
deadline

25 April

World Malaria Day 2022: Malaria in Africa Translating Science into Practice
https://mesamalaria.org/updates/world-malariaday-2022-malaria-africa-translating-sciencepractice

Johns Hopkins Malaria
Research Institute

28 March

23-25 May

EMBL Conference - BioMalPar XVIII: biology and
pathology of the malaria parasite
https://www.embl.org/about/info/course-andconference-office/events/bmp22-01/

EMBL Conference

13 March
Virtual
Registration
deadline 16
March

5 September

5th International Conference on Malaria and
related Haemosporidian Parasites of Wildlife
https://www.unibielefeld.de/fakultaeten/biologie/forschung/verans
taltungen/malariaconference/

University of Bielefeld

30
November 2021

The 20th International Congress for Tropical
Medicine and Malaria
https://ictmm2020.org/

Parasitology and
Tropical Medicine
Association of Thailand
and Faculty of Tropical
Medicine, Mahidol
University

31 May

Oct. 31 to 4
Nov 2022

7th Global Symposium on Health Systems
Research (HSR2022)
https://healthsystemsglobal.org/globalsymposia/hsr2022/hsr-2022-call-for-abstracts/

Health Systems Global

April 15, 2022

20-28 October

International Congress for Tropical Medicine and
Malaria (Bangkok, Thailand, 24-28 October,
2022).
http://www.mesamalaria.org/updates/20thinternational-congress-tropical-medicine-andmalaria-ictmm

Faculty of Tropical
Medicine, Mahidol
University

31 May

30 October to
3 November

71st Annual Meeting
https://www.astmh.org/annual-meeting/futuremeetings

American Society of
Tropical Medicine and
Hygiene (ASTMH)

15 March

24-28 October

Contact
Centre for Malaria Research (CMR, IHR-UHAS)
http://ihr.uhas.edu.gh/en/ihr-centers/centre-for-malaria-research-cmr.html
Phone: +233(0)24-159-6523, +233(0)24-486-9700
Email: ihr@uhas.edu.gh
© 2021 University of Health and Allied Sciences
All rights reserved
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Registration
deadline 31 July

Registration
deadline 30
June

