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By Bjorn Lomborg

EALTHY
socleties are
produsctive
socheties amd
dhana s
making
preat progress, [n many anas,
from improved nutrniton amd
poverty reduction to disease
prevention, the country Is
witnessing significant
developnent.
However, malans remoins o
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Smartest
fight malaria

Priotities, 4 callaboration
between the Mational
Development Flanning
Connmisslon (NDPC) and the
Copenhagen Consensus, is
doing.

Simoce early lasi year, 28
reams of top economists have
been warking to calculate the
evonomic, soctal and
envimnmentsl costs and
berelits of more than 8o
initiatives identified by the
Ministry of Finance [ Mol and
the Ministry of Manning (Mol
In areas mnging from
educaton lululusl.n; and
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the country’s health system
anul decreases productivity,
with an =stimate] annual

econmic burden of ane per
et (o wo per oetl af GDP.

Of all workdayw bost in
Ghana, 40 per cent are due to
malania, and 13,5 per cent of
individuals in the prime
watkelng ages between 15 and
49 contract it annually,

An increase in mslaria
Incidence of ope per cent has
ey ghawwn to reduce
UL E;..v.'th !:'r' o4l p=r
cent, and the regions most
affected by It hove o much
slower rate of development
than the national average.

Ghana priorities

Malaria preventlon and
reatment methods have made
great advances Lo the past
decades, and new research can
point to the most cost-effective
measures. This ks what Ghana

resources be incressed Hrat o
reap the biggest social benefit?

Edwand Nkethah-Amponsh
from the University of Ghana,
Timothy Awine and Sheetal
Silil from the Uniiversiny of
Cape Town, und Brad Wong
from Copenhagen Consensus
stuidied the best curment
initiatives to limit the spread
of the discase.

They caleulated the benefit
of scaling up three strategles
already in use: diagnostic
testing of suspected malaria
casen ot health facitities
distribmition of lnescticiile
treated bed nets, and seasonal
malaria chemoprevention.

Bed nets

For years, the government
has prioritised increasing the
use of bed nets to prevent the
spremd of the disease, with
great Tesulti The firat :mal'!,rln!
initmime expects to increase
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ways to

the numbset of bed nets
distributed, with the goal ol
reaching 90 per cent coverge
I 2003 ained malotainlng it
therealter.

This would require extra
lundlng for the Natlonal
Malnris Contral Programme
[NMCP) of GHeas million
initially, with a total cast of
2 million by 2050,

Bed pets are relatively
inexpensive, but making
coVersge near-universal
wonld have o big impact: 1.9
million cases of
||nn||5|.|1|||11r1.| malaria, same
UMD Eevere cises, amd
40,000 deaths can be svoided
in the tme frame studied

Thie total social and
ecomiomic benefits will be 44
times the original investment,
at abewut GHe1s 000 miilion.

Testing

Among the initiatives
analysed, incressing testing to
confirm suspected malaria
cases in health facilivies will
bring the highest hensfits
for every cedi spent.

Testing is currently

tarpeted at 90 per cent of By properly diagnosing

cases and helps Hmit

Iimdiserhminate use of mn’ a'ria and ﬂhl":

anti- makarial treatment,

i AT early treatment to

protects the public those infected,

through more accumte

diagnoses, 435,000 severe cases
The study investigaies
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by training health facility

stafl in the use of the avoided between now

right protocols and and 2030.

making improvements in
the availability of
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S=asnnal Malarlz
Chemnpreeentio to
o0 per cant of
Falgres in fha
Guines Savannah
sane
Mear universael
woveragy ol lusling
and breubmenl ot

costs, the return on yvestment
from this intervention will be
masEive.

By properly dingnosing
malaria and giving early
trentment (o those inferted,
435,000 severe cases and chose
to 25,000 deatha can be avoisded
between niow and 2000,

The study also miggests
savings in drupgs and time
worth around GHel7 lorevery

11,600 87|

equipment, as well as
mamitoring. Resching the
last 10 per cent of coverage will
be slgnificuntly more difficul
than the previous expansion of
testing, with the athors
estimating that reaching these
last casen will be 10 times as
costly per suapectod patient
compared to what Ghana has
paid so far.

Even with these large extra

suspected malaria case. The
totnl value of benelits by 2030
will be & phenomenal

GH #1608 meilHon. Every eoedi
spent will create beriefits worth
GHel

Children

Young chilkdren are the most
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vulnerable to malaria Seasonal
malaria chemaprevention
targeted at children up o five
yenrs of ige is snather strategy
that has brought good results
for the NMCP. The escarchers
considered increasing
proventive trestment in the
Guinea Srvnnah region to 50
per cent, to bring preventive
medicine te up to 600,000
children
Thiswill require
wy rufacand lenmnﬁ atid
hazman resources, but in
total will kelp save more
than 3,000 lives by 2030, The
tatal benefit in calculated st
GHe2,300 million and the
costs at GHe 167 million,
mmeaning esch cedi produces
GHeld in social benefite —
still a wery respectable
et
Inwestments to ramp up
malaria inltiatives can be a
very good way forward for
Ghana, not only in saving
lives, but in achheving
higher productivity for the
funzre. This study can help
the Ministry of Health
(MoH) spend extra
tesources to do the most good
fior Ghana,
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