Malaria Prevalence by Region

Percent of children age 6-59 months who
tested positive for malaria by microscopy
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Trends in Malaria Prevalence by Residence

Per cegtofFl')ilc;ren agle 6_'53 months who The 2016 Ghana Malaria Indicator Survey (2016 GMIS)
tested positive for malaria by microscopy was implemented by the Ghana Statistical Service (GSS),
22014 GDHS =2016 GMIS in close collaboration with the Ghana National Malaria

Control Programme (NMCP) and the National Public
Health Reference Laboratory (NPHRL) of the Ghana Health
Service. Financial support for the survey was provided by
the United States Agency for International Development,
the Global Fund to Fight AIDS, Tuberculosis, and Malaria,

38 and the Government of Ghana. ICF provided technical
27 54 28 assistance through The DHS Program, a USAID-funded
1411 project that offers support and technical assistance in
the implementation of population and health surveys in
Total Urban Rural countries worldwide.
Response Rates and methodology: All children age 6-59 @ @H§£JR
months living in selected households were eligible for malaria and USAID
anaemia testing. Malaria testing was done through both rapid FROP T ANTRICAN PEOME
diagnostic testing (RDT) as well as blood smear microscopy. -
Anaemia testing was carried out using the HemoCue system. Of 5@?‘2
the 3,080 eligible children, 99% provided blood for RDT, 99% for 4.{1

malaria microscopy, and 99% for anaemia.




2016 Ghana Malaria Indicator Survey (GMIS)

The 2016 Ghana Malaria Indicator Survey (GMIS)
provides population-based estimates on malaria
indicators including malaria prevention, case
management, and malaria and anaemia prevalence to
inform strategic planning and programme evaluation.

Trends in Long-lasting Insecticide-treated Net
(LLIN) Ownership by Residence

Percent of households with at least one LLIN
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Household Ownership of LLINs
Percent distribution of households

No LLIN

At least 1 LLIN 27%
for every 2
people in the
household
51%

At least 1 LLIN,
but not enough
for all household
members
22%

LLIN Access by Region
Percent of the de facto population with at least one LLIN
for every two people in the household
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Trends in Use of LLINs

Percent of the household population, children under 5,
and pregnant women age 15-49 who slept under
an LLIN the night before the survey
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Trends in Intermittent Preventive Treatment
of Pregnant Women (IPTp)
Percent of pregnant women with a live birth
in the two years before the survey who took
atleast 1,2, or 3 doses of SP/Fansidar
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7% of children age 6-59 months have
low haemoglobin (less than 8.0g/dl).

Trends in Case Management
of Fever and Malaria in Children
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Among children under

5 with fever who took

any antimalarial drug,
percent who:

Percent of children under 5
with fever in the two weeks
before the survey who:

77 75 78

Sought Had blood taken Took any
advice or from a finger or ACT
treatment heel for testing



