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Problem Ghana's population is ageing. In 2011, the Government of Ghana requested technical support from the World Health Organization
(WHO) to help revise national policies on ageing and health.

Approach We applied WHO's knowledge translation framework on ageing and health to assist evidence based policy-making in Ghana.
First, we defined priority problems and health system responses by performing a country assessment of epidemiologic data, policy review,
site visits and interviews of key informants. Second, we gathered evidence on effective health systems interventions in low- middle- and
high-income countries. Third, key stakeholders were engaged in a policy dialogue. Fourth, policy briefs were developed and presented to
the Ghana Health Services.

Local setting Ghana has a well-structured health system that can adapt to meet the health care needs of older people.

Relevant changes Six problems were selected as priorities, however after the policy dialogue, only five were agreed as priorities by the
stakeholders. The key stakeholders drafted evidence-based policy recommendations that were used to develop policy briefs. The briefs
were presented to the Ghana Health Service in 2014.

Lessons learnt The framework can be used to build local capacity on evidence-informed policy-making. However, knowledge translation
tools need further development to be used in low-income countries and in the field of ageing. The terms and language of the tools need
to be adapted to local contexts. Evidence for health system interventions on ageing populations is very limited, particularly for low- and
middle-income settings.

Abstracts in G H13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Population ageing presents challenges and opportunities and
requires action on the part of national policy-makers.' How-
ever, in low- and middle-income countries, which often have
high rates of maternal mortality and infectious diseases, effec-
tive responses to the health needs of older people need to be
prioritized. In addition, evidence on health systems interven-
tions for the ageing population and evidence-based responses
are often not available or applied in these countries.”’

To bridge the gap between evidence and policy in the
field of ageing, the World Health Organization (WHO) with
the support of Age UK, produced a knowledge translation
framework on ageing and health in 2012.° This framework is
based on the SUPPORT tools for evidence-informed health
policy-making* and the EVIPNet methods designed to support
the development of policies based on existing research.” In
2012, the Government of Ghana requested technical support
to help revise and improve its existing policy and implementa-
tion plan on ageing and health. This provided an opportunity
to trial the framework in a middle-income country. This paper
describes the process used and the main lessons learnt.

Approach

We defined priority health problems by assessing the needs of
older people and the national health system and policy context.
We did an initial informal assessment of the political environ-
ment and found that the use of knowledge translation in the

country was favourable with a national ageing policy released
in July 2010° and an implementation plan in place. There was
also good local epidemiological data on older people’s needs
from the Study on global ageing and adult health, which in-
cludes a nationally-representative sample of 3923 Ghanaians
older than 50 years.” Ghana has a well-structured health system
that could be extended to meet the health care needs of older
people, although expertise in ageing is scarce. In 2010, 6.7% of
the population in Ghana were older than 60 years (6.0% men;
7.3% women) and the proportion of older people is increasing.
The country is undergoing an epidemiological transition with
the emergence of noncommunicable diseases as the major
cause of disease burden in this age group.

Using epidemiologic evidence, review of policy documents,
site visits and interviews with key informants, we first drafted
a country assessment report that identified priority problems.
Second, we synthetized evidence on effective health system inter-
ventions for each identified problem. Information was obtained
from the WHO package of essential noncommunicable diseases
interventions for primary health care in low-resource settings® and
from the McMaster Health Forum's health systems evidence data-
base.” Time and resource constraints limited our searches to only
one global database. The McMaster database is the most compre-
hensive,’ free access source to evidence on how to strengthen health
systems. It contains AMSTAR (A Measurement Tool to Assess
Systematic Reviews)-graded systematic reviews of research about
ageing interventions in low- middle- and high-income countries.

Third, the Ghana Health Service, with WHO support,
organized a three-day policy dialogue to discuss the identi-
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fied problems. This meeting involved
representatives from key ministries,
the Ghana Health Service, teaching
hospitals, professional bodies, HelpAge
Ghana and WHO. The dialogue was
structured around clarifying the prob-
lems and framing policy options. The
meeting began with an interactive ple-
nary session on the global and African
status on ageing and health as well as key
findings of the assessment report and
progress made during the implementa-
tion action plan of the Ghana National
Ageing Policy. Groups were then formed
for each problem. Participants signed
up for one of the groups based on their
interest and expertise. Afterwards we
reviewed the composition of the groups
to maintain homogeneity in numbers
and the profiles of participants. The
group identified the scope and under-
lying causes of each priority problem
and reviewed which of our synthesized
evidence on health interventions could
be implemented in Ghana. Basic con-
cepts of evidence-based policy-making
were covered in didactic presentations
by WHO staff.

Fourth, together with a small group
of experts and policy-makers for Ghana,
we developed policy briefs for each
problem, with recommended actions
for the Ministry of Health and the
Ghana Health Service. This project cost
approximately 100000 United States
dollars.

Results

Using the country assessment report, we
identified six priority problems, based
on prevalence, impact on health, ame-
nability to change within the country
context and alignment with the 2010
Ghana National Ageing Policy: (i) un-
diagnosed and untreated hypertension;
(ii) high prevalence of respiratory
problems; (iii) limitation of physical
function affecting social participation
and quality of life; (iv) poor utiliza-
tion of health-care services by older
people; (v) inadequate preparedness of
the health workforce to care for older
people; and (vi) obesity.

Participants in the policy dialogue
replaced obesity with visual and hearing
impairment. While the latter did not
emerge as a priority from the available
epidemiologic data, these conditions
are common elsewhere. Studies from
Ghana suggest that approximately 8.0%
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Box 1.Recommended interventions for ageing and health in Ghana

Sensitize the community to the health needs of older adults; targeting information and
education efforts to the public, carers, community leaders and religious organizations.

Integrate ageing and health in the community health workers’ programme.
Build workforce capacity at all levels in the health system.

Create age-friendly health facilities.

Broaden insurance coverage by increasing the range of services and the number of people

who are eligible.

Make devices for hearing and visual impairment available to people in need.
Create and empower support groups to assist with screening, education, management and

care of older people in communities.

of outpatients reported hearing issues,"
and experts believe that the proportion
of people with visual impairment is high.

Similarly, while dementia was not
identified as a priority problem, partici-
pants felt it should be specified within
the limitation of physical function prior-
ity. This is because there is a low aware-
ness of the problem and there are limited
services for people with dementia.

When participants were divided
into working groups, there was no
interest in the respiratory diseases
problem. Consequently, this problem
was not addressed. The exclusion of
respiratory problems from the agenda
does not mean they are not a prevalent
and important health concern for the
people in Ghana, but that the context
did not support a policy response to this
problem at this time.

The groups developed a more nu-
anced understanding of the problems
and reframed some of them. For ex-
ample, the problem of undiagnosed and
untreated hypertension was reframed
as high prevalence and low control of
hypertension, since the problem was
not simply under-diagnosis, but also
inadequate long-term treatment. The
Study on global ageing and adult health
showed that 57% of people older than
50 years in Ghana had hypertension on
clinical examination. However, only 23%
of them were aware of their condition
and of these people, 4.1% were on long-
term treatment.” This highlights the gap
between awareness and control as well
as the need for better adherence to treat-
ment.'""” Participants suggested that
inadequate ongoing treatment may be
due to low health insurance coverage in
older Ghanaians, even though insurance
is free for people older than 70 years.
The Study on global ageing and adult
health confirmed that insurance cover-
age is below 50% for people older than

60 years. Other participants discussed
the difficulty of conveying the concept
of chronic conditions and the need for
ongoing treatment within the older
people’s belief systems. Understand-
ing of chronic disease and curability
varies for different population groups
in Ghana, with complex relationships
between knowledge, beliefs and health
practices.”” Consequently, the problem
of hypertension was reframed from
limited access to screening and drug
treatments, to an issue concerning older
people’s understanding of the nature of
chronic disease and chronic care.

The working group’s final definition
of the five priority problems were (i) un-
diagnosed and untreated hypertension;
(ii) functional impairment and social
isolation; (iii) poor utilization of health-
care services by older people; (iv) in-
adequate preparedness of the health
workforce to care for older people; and
(v) high level of sensory impairment
(visual impairment and hearing loss)
which are undetected and/or unman-
aged among the elderly.

As a next step, the groups con-
sidered policy options and interven-
tions using evidence on cost-effective
health systems responses to ageing.
Direct evidence for such responses in
middle-income countries is limited
and generalization from higher in-
come settings may not be appropriate.
Another challenge arose from how
the priorities were selected, since the
selection process was mainly based
on epidemiologic studies and not a
health systems approach. Participants
therefore restructured the meeting to
allow further discussion on how to
build health systems that would ad-
dress the selected priorities and the
health system weakness. This led to a
list of key interventions (Box 1) to be
included in policy briefs. The policy
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briefs recommended relevant health
systems responses.

The policy briefs were presented
at the strategic planning retreat of the
Ghana Health Service in August 2013
and key policy recommendations on
ageing were incorporated into its five-
year operational plan.

Discussion

This is the first use-case of WHO’s
knowledge translation framework for
ageing and health. Our experience
shows that the framework can be use-
ful in a middle-income setting to guide
the development of evidence-informed
policy. The process engaged a wide
range of stakeholders and provided a
systematic and transparent approach
to the appraisal, evaluation and use of
evidence in decision-making. It was
timed to inform the operational plan of
the Ghana Health Service.

Lessons from the field
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Box 2. Summary of main lessons learnt

- Theframework was useful for engaging stakeholders in a middle-income country to develop

evidence-informed policies on ageing.

« Theterms used in the tools need to be adapted to local contexts.

Lack of research on health systems interventions for ageing populations in middle-income
countries is a significant barrier and flexible knowledge translation methods are needed for

policy development in these settings.

However, several challenges arose
in the knowledge translation pro-
cess. While the policy dialogue was
well-attended, engagement of key
stakeholders was difficult due to com-
peting demands on their time. Most
participants were not experienced in
using research findings and could not
relate to the terms used in the SUP-
PORT tools and EVIPNet methods.
We therefore revised the tools during
the meeting to include more familiar
language, to enable participants to stay
engaged in the knowledge translation
process. Finally, the lack of evidence

on health systems interventions for
middle-income settings resulted in
the use of more anecdotal evidence to
inform the policy briefs.

In conclusion (Box 2), this project
suggests that a knowledge translation
approach to develop a policy on ageing
and health can be useful in middle-in-
come settings. However, the framework
needs to be adapted to local settings
and more health systems research in
low- and middle-income countries is
needed. M
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Résumé

Informer les politiques fondées sur les données en matiére de
Probléme La population du Ghana est vieillissante. En 2011, le
gouvernement du Ghana a sollicité I'assistance technique de
I'Organisation mondiale de la Santé (OMS) pour l'aider a réviser ses
politiques nationales relatives au vieillissement et a la santé.
Approche Nous avons appliqué le cadre d'application des connaissances
de I'OMS sur le vieillissement et la santé pour aider a élaborer des
politiques fondées sur les données au Ghana. Premierement, nous avons
défini les problemes prioritaires et les réponses du systeme de santé
en réalisant une évaluation nationale des données épidémiologiques,
une révision des politiques, des visites sur site et des entrevues menées
aupres des informateurs clés. Deuxiemement, nous avons recueilli
les données sur les interventions efficaces des systemes de santé
dans les pays a revenu faible, intermédiaire et élevé. Troisiemement,
les principales parties prenantes ont été engagées dans un dialogue
politique. Quatriemement, des documents politiques ont été élaborés
et présentés aux Services de Santé du Ghana.

Environnement local Le Ghana possede un systeme de santé bien

vieillissement et de santé au Ghana

structuré, qui peut s'adapter pour répondre aux besoins des personnes
agées en matiere de soins de santé.

Changements significatifs Six problémes ont été sélectionnés comme
prioritaires. Cependant, apres le dialogue politique, seuls cing dentre
eux ont été acceptés comme prioritaires par les parties prenantes. Les
principales parties prenantes ont rédigé des recommandations pour les
politiques fondées sur les données qui ont été utilisées pour élaborer les
documents politiques. Les documents ont été présentés aux Services
de Santé du Ghana en 2014.

Lecons tirées Le cadre peut étre utilisé pour renforcer les capacités
locales en matiére d'élaboration des politiques fondées sur les données.
Cependant, les outils dapplication des connaissances ont besoin
détre davantage développés pour étre utilisés dans les pays a revenu
faible et dans le domaine du vieillissement. Les termes et la langue
des outils doivent étre adaptés aux contextes locaux. Les données des
interventions du systeme de santé sur les populations vieillissantes sont
tres limitées, en particulier pour les pays a revenu faible et intermédiaire.

Peslome

Pa3pa60TKa AOKa3aTean0-060CHOBaHHbIX MNONUTUK CTapeHUA U 34paBOOXpPaHEHUA B laHe

Mpo6nema HaceneHvie laHbl ctapeeT. B 2011 rogy npaBuTenbCTBO
[aHbl 3aNPOCUNO TEXHMYECKYIO MOAAEPXKKY Y BcemmpHom
opraHu3aumn 3apasooxpaHerna (BO3) ana nomouin B nepecmoTpe
HaUWOHaNbHOW MNOMUTUKIA B 06NaCTV CTapeHWA 1 3paBOOXPaHEeHNA.
Mopxop bbina 1cnosnb3oBaHa Mofenb Npeobdpa3oBaHwis 3HaHNI BO3
no npobrnemam CTapeHus 1 3A0POBbA ANA NMOMOLM B pa3paboTke
[lOKa3aTeNbHO-060CHOBaHHOM NONWTVIKK B aHe. Bo-nepsbix, 6binn
onpeaeneHsl NPUOPUTETHbIE MNPOGNEMbBI U PeaKUMs CUCTEMbI
30PaBOOXPAHEHWA NyTeM BbIMONHEHUA CTPAHOBOW OLEHKM
3NNOEMMONOTNYECKUX [aHHbIX, 0630pa NONWUTUKK, NocelleHns
MECT 11 OMPOCOB KIIOUeBbIX MCTOUHVKOB MHGOPMaLMK. Bo-BTOpPbIX,
6bI cobpaHbl CBMAETENBCTBA 3ODEKTUBHbBIX MEPONPUATAIA B
CUCTEMaX 3A4PABOOXPAHEHNA B CTPAHAX C HU3KUM, CPEAHUM 1
BbICOKMM YPOBHAMM JOXOA0B. B-TpeTbyix, B Avanor no paspaboTke
NONUTVIKM OblN BOBNIEUYEHbBI OCHOBHbIE 3aVHTEPECOBAHHbIE CTOPOHbI.
B-uetBepTbIX, ObIIM Pa3paboTaHbl KOHLENUWY NOAUTYKK, KOTOPble
3atem 6binn NpencTasneHbl Cyxbe 3npaBooxpaHeHms faHbl.

MecTHble ycnosus [aHa pacnosnaraeT XOpoLUO CTPYKTYPUPOBaHHOWM
CMCTEMOM 3[PaBOOXPaHEHIA, KOTOPAs MOXeT aAanT1poBaTbCA ANA
YIOBETBOPEHWA MOTPEOHOCTEN NMOXKWIBIX Ntofel B MeAULIMHCKON

MOMOLLA.
OcyuiecTBneHHble nepemeHbl B kauecTBe NPUOpUTETHBIX Oblnn
BbIOpaHbl WeCTb NpobnemM, 0aHaKo Noc/e Aranora rno Bonpocam
Pa3paboTKL MONTUKI TONBbKO MATb U3 HUX OblM COrMacoBaHl
B KAuecTBe MPUOPUTETHBIX 3aUHTEPECOBAHHbBIMIU CTOPOHAMU.
OCHOBHbIe 3aMHTEPECOBAHHbIE CTOPOHbI COCTaBWV PEKOMEHAALIN
no [joka3aTeNnbHO-000CHOBAHHOW MONUTUKE, KOTOPbIE ObinK
MCNOb30BaHbl ANA Pa3paboTKy KOHUENUUI NONUTUKN. DTU
KoHUenuuy 6einv npeacTtasnersl Cyx6e 3apaBooxpaHeHns aHbl
8 2014 ropgy.

BbiBOAbl DTa MOAENb MOXET MCMOMb30BaThbCA AN CO3AaHMA
MEeCTHOro noteHuUmana ana pas3paboTkn GaKToNornmyecKku-
obocHoBaHHOW noAnTnkm. OaHaKo, HeobXoaMMO NMPOACIKUTD
pa3paboTKy MHCTPYMEHTOB NpeobpasoBaHva 3HaHWIA, KOTopble
OyayT UCNOMb30BATLCA B CTPAHax C HU3KMM YpPOBHEM [10XOAa U B
001acTn CTapeHuns. TepMUHDBI U A3bIK MHCTPYMEHTOB [JOSIKHbI ObITb
ananTuUpOBaHbl K MECTHbIM ycroBuaAM. DakTuyeckre aaHHble ans
NpOoBeAeHNA MEPONPUATAN, KaCaloWMXCA CTaPeHWs HaceneHus,
B CMCTEMAX 3[PaBOOXPAHEHNsA BECbMA OrpaHuyeHbl, OCO6eHHO B
CTPaHax C HU3KUM 1 CPEAHNM YPOBHAMM IOXOLOB.

Resumen

Documentar las politicas basadas en datos empiricos en materia de envejecimiento y salud en Ghana

Situacion La poblacion de Ghana estd envejeciendo. En 2011, el
Gobierno de Ghana solicit6 la asistencia técnica de la Organizacién
Mundial de la Salud (OMS) para ayudar a revisar las politicas nacionales
sobre el envejecimiento v la salud.

Enfoque Aplicamos el marco de traduccién de conocimientos de la
OMS sobre el envejecimiento y la salud para apoyar la formulacién
de politicas basadas en datos empiricos en Ghana. En primer lugar,

50

definimos los problemas prioritarios y las respuestas del sistema
de salud mediante la realizacion de una evaluacién nacional de los
datos epidemioldgicos, una revision de la politica, visitas de campo y
entrevistas a informantes clave. En sequndo lugar, recopilamos datos
empiricos sobre las intervenciones de los sistemas de salud eficaces en
paises de ingresos bajos, medios y altos. En tercer lugar, las principales
partes interesadas entablaron un didlogo sobre politicas y, en cuarto
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lugar, se desarrollaron y presentaron informes de politicas alos Servicios
de Salud de Ghana.

Marco regional Ghana tiene un sistema de salud bien organizado,
capaz de adaptarse para atender las necesidades de asistencia sanitaria
de las personas mayores.

Cambios importantes Se seleccionaron seis problemas como
prioridades, sin embargo después del didlogo sobre politicas, las
partes interesadas acordaron solo cinco de ellos como prioritarios. Las
principales partes interesadas redactaron recomendaciones politicas
basadas en datos empiricos que se usaron para desarrollar informes
sobre politicas. Los escritos se presentaron al Servicio de Salud de

Lessons from the field
Policy-making for ageing in Ghana

Ghanaen 2014.

Lecciones aprendidas El marco puede utilizarse para potenciar
las capacidades locales en la formulacién de politicas basadas en
datos empiricos. Sin embargo, las herramientas de traduccion de
conocimientos necesitan un mayor desarrollo para emplearse en los
paises de ingresos bajos y en el dambito del envejecimiento. Los términos
yellenguaje de las herramientas deben adaptarse a los contextos locales.
Los datos empiricos acerca de las intervenciones del sistema de salud
sobre el envejecimiento de la poblacion son muy limitados, sobre todo
para los contextos de ingresos bajos y medios.
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