








1. Rural areas should be prioritized for malaria prevention interventions such as large scale distribution of insecticide treated 
nets (ITNs).

2. In cities, malaria control interventions should be targeted to urban neighborhoods proven to have higher levels of Anopheles 
breeding and to poorer urban households.

3. Health professionals should become more aware of the low prevalence of malaria parasitemia in Accra and Kumasi  
in order to: 

◆ Perform malaria tests on all suspected cases
◆ Modify current practices for diagnosis and treatment of febrile illness

4. To expand the number of malaria tests performed, laboratory capacity and supplies for microscopy and rapid diagnostic 
testing must be assured.

5. For health facilities in Ghana’s cities, records of malaria tests should capture information about the residence of the patient. 
These records should be periodically analyzed to identify neighborhoods with a higher than average malaria burden.

6. The Center for Health Information Management (CHIM) and others within the Ghana Health Service (GHS) should work  
with health facility staff to improve the completeness and quality of data on malaria cases and malaria testing that are 
routinely reported. The electronic database of the GHS (DHIMS) should reliably capture all data on malaria testing (now 
recorded on the case reporting form), as well as the data on malaria cases (recorded on the outpatient morbidity report).

7. Mass media and other behavior change communication strategies targeting residents of Ghana’s cities should:

◆ Encourage prompt laboratory diagnosis of children sick with fevers
◆ Encourage treatment with artemisinin-based combination therapy (ACT) in instances where children are sick  

with a fever and laboratory confirmation is not obtained
◆ Promote the use of ITNs by children and pregnant women

8. Every five to ten years, the nationwide distribution of malaria parasitemia should be assessed as part of a household  
health survey (e.g. MICS or DHS). These surveys should include additional questions to characterize the environment  
(e.g. proximity to agricultural plots and pools of water) and housing characteristics (e.g. screening).

9. The National Malaria Control Programme (NMCP) should continue efforts to compile reports from all research studies 
(including unpublished studies) that have measured malaria parasitemia, intensity of malaria transmission (EIR),  
or mosquito breeding in various locations in Ghana. The NMCP should serve as a clearinghouse for such reports.

10. Ghana’s universities and research institutions should be supported to conduct additional studies measuring the prevalence  
of malaria parasitemia, the intensity of malaria transmission (EIR), and/or intensity of mosquito breeding in specific  
neighborhoods. In particular, additional research should assess the burden of malaria in areas adjacent to urban agriculture 
and pools of water in cities. 
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The full report of the Ghana Urban Malaria Study can be downloaded at http://www.jsi.com/Independent/Docs/GhanaUrbanMalariaStudy.pdf.

The Ghana Urban Malaria Study was fully funded by the President’s Malaria Initiative (PMI) through the USAID Focus Region Health Project (USAID/FRHP), which is a four-year (2009 – 2013) project 
funded by the United States Agency for International Development (USAID) through Cooperative Agreement #641-A-00-09-00030-00 and implemented by JSI Research & Training Institute, Inc.  
The Ghana Urban Malaria Study, and its use of the triangulation methodology, was proposed by the CDC PMI Resident Advisor in Accra, Dr. Paul Psychas.

USAID/FRHP works closely with the Ministry of Health and the Ghana Health Service as well as the private sector to strengthen access to and use of quality maternal, newborn and child health, 
family planning, malaria, and HIV prevention and treatment services in the Greater Accra, Central, Western, Eastern, and Ashanti Regions of Ghana. The project also seeks to strengthen health 
systems and management of services in these regions.

This study is made possible by the generous support of the American people through the United States Agency for International Development (USAID) and the U.S. Centers for Disease Control 
and Prevention (CDC).  The contents are the responsibility of JSI Research & Training Institute, Inc. and do not necessarily reflect the views of USAID, CDC, or the United States government.

USAID/Focus Region Health Project ◆ JSI Research & Training Institute, Inc. ◆ P.O. Box CT 6141 Cantonments, Accra, GHANA ◆ www.jsi.com


