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GHANA FACTS
AND FIGURES
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Upper ==
West —

=

Greater Accra

= Ghana population 2015. -
27,410,000 (WHO)

= Ghana Life Expectancy
2015.- 61/64 (WHO)

= Ghana Health
Expenditure Per Capita
Int.$ 2014 - $145 (WHO)

= Ghana Total Health
Expenditure as part of
GDP 2014 - 3.6% (WHO)

= Ghana GDP Per Capita
2015. - $1381.40 (World
Bank)



CAUSES OF MORTALITY - GH
1

Major causes of mortality

mm 60% mm 40%
Conditions affected directly by AMR Conditions Not directly affected by AMR

Malaria 12.3

HIV/AIDS 7.6

Diarrhoeal diseases 6.0
Lower respiratory infections 5.5
Neonatal infections and other.. 5.2

Birth asphyxia and birth trauma 4.4
Prematurity and low birth weight 4.0
Maternal conditions 35

Tuberculosis 3.2

Other unintentional injuries

ADMER
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WHAT DRIVES AMR ?

Animals Agri/Aqua/culture, veterinary

Medicine Prescription, patient pressure, OTC sales
Water, Soil, Waste \
Environment
>
T~ AMR

/
\Q -/

Humans

Medical Tourism < Patient movement. hosp. cleanliness >
R&D failure Qroﬁt, scientific, regulatioD




Irresponsible Use = Antimicrobial Resistance



GHANA AMR POLICY PROCESS FLOW

Policy Process for Antimicrobial Resistance Policy for Ghana

Global agenda

Initial support from
ReAct Uppsala

Country data and
reports

Add on of
Stakeholders

Regional collaboration
[Cuenca meeting]

AMR Stakeholder

Platform in Ghana
[Setup wi h MOH approval]

for Ghana

Drop out of

AMR Concept note

AMR Workplan

for
Ghana

Stakeholders

Stakeholder
Concensus

Final draft AMR
policy

Implementation
plan

>

Technical support
[WHO Ghanal]

Situational

Inauguration,
formulation by TTT
Analysis

KABP Assessment of

. Health Professionals
Draft AMR policy

Assessment of resis-
tance in common
microbes

Stakeholder
Analysis

Implementation
plan

Cabinet,
Parliamentary
Approval

Development of
Cabinet memo

Implementation
Feedback

TTT - Technical Task Team
AMR - Antimicrobial Resistance

I Civil Soceity arm of

Action

Policy development
arm of Action

Approved AMR
policy

Implementation
plan

KABP - Knowledge Attitudes Beliefs and Practices ReAct - Action on Antibiotic Resistance

WHO- World Health Organisation - Several Actions followed on the (S0 arm

Ghana National Drugs Programme,
Ministry of Health, 2015

Implementation
Challenges

Interventions

Launch of new
AMR policy

Policy
Implementation

Website: www.ghndp.org/antimicrobialresistance
gndp@ghndp.org




“ONE HEALTH"” AMR POLICY

Sustainable
investments into
antimicrobials

Awareness

and i
Understand- Optimise

ing use of

of antimicrobial
AMR agents
Strenghen
knowledge and Governanc®
evidence i Reduce
incidence of

infection




GOAL

» The overall goal of this policy is to
* improve and sustain the health of the population
« as well as enhancing food security

* ensuring the responsible use and access to safe, effective

and affordable antimicrobials of good quality
 slow the emergence of resistant microbes and prevent the
spread of resistant infections in
“one-health” approach’.

( Animal, Man and Environment )



* Ministry of Health, Ministry of Food and Agriculture,
Ministry of Environment Science, Technology and
Innovation, Ministry of Fisheries and Aquaculture,
Civil Society Organisations, Academia and
Research Institutions

» The Tripartite- WHO, FAO and OIE



POLICY STATEMENTS

Notes to policy actions:

« Short statement that gives the general direction and

responsibility to address the specific objective

* |dentified areas for policy interventions are

grouped/arranged under specific objectives

» Policy statements to address the specific identified areas




OBJECTIVE 1

To improve awareness and understanding of AMR
through effective communication, education and
training

« enhance the knowledge and understanding of the risks
associated with AMR in all sectors
Communication and education, training

« Continuous education of AMR

« Infroducing AMR into educational curricula



OBJECTIVE 2

To strengthen knowledge and evidence base
through surveillaonce and research

* National surveillance
Establishing a national monitoring system on AM

Data management systems
- Consumption surveillance

- Laboratory services

Strengthening laboratory capacity across all sectors



OBJECTIVE 3

To reduce the incidence of infection through effective
sanitation, hygiene and infection prevention measures
and good agricultural and biosecurity practices

* Infection prevention and control
Promoting use of IPC
Developing SOPs and guidelines - all sectors
Vaccination

Vector control measures



OBJECTIVE 4

To optimize the use of antimicrobial agents in
humans, agquaculture, plant production and in
animal health in the ‘one health’ approach

« Promote responsible use of antimicrobials at all levels
Health facilities
Veterinary, agquaculture, plant health

Environment and industry




OBJECTIVE 5

Develop the economic case and create an enabling

environment for sustainable investment that takes account of

the needs of Ghanad, and increase investment in new

medicines, diagnostic tools, vaccines and other interventions

Implementation of the one health concept through research and

development
Manufacturing, supply and distribution
Regulation and enforcement

Stakeholder collaboration and governance



SO FAR

Cabinet approved policy and national action

plan

Natfional Action Plan
* Baseline data of activities for NAP collected
* Implementation of policy - governance

« Monitoring and Evaluation mechanisms
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GHANA NATIONAL AGTION PLAN
ON ANTIMIGROBIAL RESISTANGE
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PATHWAY TO
OUR SUCCESSES

« Qur Menfors.....

 Politfical commitment

» Collaborations and Partnerships

» Evidence from Academia (ADMER project)
- Joint External Evaluation

- Measurability of Indicators
» Use of M&E focal points of Ministries developed the M&E



OUR CHALLENGES

* Maintaining the momentum

« Health systems: Infrastructure, human resource,
supply chain integrity, Regulations

o 201NE=20 17

» Slow process.....the policy process
« Several Health Ministers

- Managing donor interests
* Moving policy info practice- Implementation



LESSONS LEARNT

« Champions at all the entry points
- Leadership

» Working together
- Strategy development not an event
- Capacity
« Shared skills

* Information and resource sharing
» Role of civil society
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