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EITONS OWER THE TEARE

Opinion
Prioritising malaria:
one best way to save lives

By Dr Bjorn Lomborg & Dr
Keziah L Malm

HAT are the
besst policies
toswve Lives in
Ghana? Ghana
Priorities, n
cooperation
hetween the National Development
Flanning Commission {NDPC) and the
awnrd-winning think-wnk
Copenhagen Consensus, has searched
tor Find the answer to this question,and

rescrsrves and that altimately means
that prioritistion is needed to allocue
seare resouroes to where they can do
ot gooid.

That bs why we've worked with
local and international economists o
find out how much good each oedi
wpent can deliver for Ghana across all
these solutions.

The result has been dozens al
thorough and peer-reviewed papers
and their short summaries, which you
have read in the Duily Graphic for the
past half pear

i general, how to lmprove the welfare | Combatting malaria
of all Ghannians by collsborating with ot of all of these policy ideas, the
awide set of research showed that
policymakers, interventions on
researchers, combatting malaria
stakehokders and The prnhhm is were ane af the most
youth: groups. clear and the effective ways to save
Move than 400 lives.
|deas were solution is ready for This research was
Initially proposed, eviluated by an
ot of which 79 implementation. eminent panel that
policies were assembled in Acom to
selected for mieet with the

further analysis

Ideally, Ghana should address all
challenges, fix all probiems. But all
countries ane conmtrained by scarce

researchers, hear their
arguments and ask questions.
The panel consists of Finance
Minister, Mr Ken Ofori-Atta; Planning
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Minister, Prof. Gepsge Gyan-Batfour,

b will alse help reduce the damage to

former Finance Minister, Prof, Kwesi the economy,

Botchwey; Prof. Augustin Fosu from What's in the way of getting this
the University of stanted?
Ghana; the Secretary Malaris has
General of the allesn It turns out that naturally
Research Universities i homg been o
allisnce, brof. pmest Malaria prevention top health
Aryeetey; Prol priovity lo
Pusenis Ampasfucl  Strategies are some of pai

the Kwame Kkumah ghe very most effective Ghanalan
Uimive rsity or Scienoe Enemment
and Technalogy health interventions. us the
(ENUST) and Pral Ghanaian
Finn Kydland, winner health

of the Nobel Prize in Bconotriic
Scienoed,

At the conclusion of the
oumference, the paiel was tesked with
ranking all of the different
Intervent lons to show which ones
should be implemented firar,

Three of the top 10 interventions
foctased on combatting maleria

The panel's mnking was based on
ressaich done by the Edwand Nketiah-
Amponsah from the University of
Ghana, Timothy feine and Sheetal
Silal from the University of Cape Town
and Hesd Wong from Copenhagen
Consensus, who siudied the best
current initatives to limbt the spread
of the disease,

Benefits

They caleulated the benefit of
scaling up three strategies already in
use: disgnostic testing of suspected
malaria cases at health facilithes,
distritnstion of insecticide- treated bed
nets and seasonal malaria
chemaprevention.

1t turns out that malaris
prevention strategies are some of the
wvery most effective health
interventions. For every codi spent on
the mast effective policy, diagnostic
testing, would create 133 cedis ol
societal good.

Hiw is this poasibler Part of this
has to do with the scope of the
problem. Mataria is the leading canse
of canse of denth and morbidity in
Chama. it is also a major strain on the
health system, a8 more than a thind of
all outpatient visits relates to
susspected cases of malaria,

Salaria also affects the sconomy
because that on average, 15.5 per cent
of the warkioree will contmet mularia
annually, suggesting that up to twn per
cent of all workdoys may be lost 1o
malaria

Any tntervention that will tackle
mularia better will not anly be
addressing Ghana's deadlise challenge

system has been combating it since
the 1950 and have made signilicant
progress since then.

The proposed new literventions
simply find significan: benefits from
further scaling -up of present
indtiatives. Clearly, promising
technocratic scaling-up of existing
policies carries bess comph than more
exciting palicy proomisss, Bul it
ghouldn't.

Right now, Ghara fests 0 per cent
of possible malaria patients.
Expanding testing to the last 10 per
cent will be much more costly per
individual buit (¢ will srill deliver
amaring benefita: over the next 10
years, it could avaid £15,000 severe
cases and wearly 25,000 deaths.

Eich cedi spent would deliver 133
cedis of social benefits Simdlady,
increasing the distribution of bednets
to 80 per cont could avold 700,000
severe cases ind 40,000 deathis, Finally,
increasing preventive teatment in the
Guines Ssvannah Region to 90 per cent
womld bring preventive medicine o
600,000 children.

Although it would require
significant planning and human
resources, it could in weal help sve
mawe than 3,000 Hves by 2030,

There is clearly a political focus on
malarls in Gliena, as It is desdly and
costly, But what the eminent panel
sharws us is that there should be even
mare political will invested in focnsing
on sealing-up of simphe but effective
malanis policies,

This isa policy thar will both
strengthen health and productivity in
Ghana,ensuring it a yet brighter
future, The probiem is cear and the
soluthon is ready for implementation
Now is the time for political action

The writers are President of the
Copenhagen Consensus & the
Manager of the National Malaria
Comtrol Prograsmme, nespectively



