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Abstract 

This comprehensive analysis employs implementation science frameworks to evaluate gaps in Ghana’s 

Traditional and Alternative Medicine Practice Act 575 concerning clinical efficacy evidence standards for 

integration, compared to global benchmarks and stakeholder perspectives. A systematic policy analysis 

combining the Consolidated Framework for Implementation Research (CFIR), 

Exploration-Preparation-Implementation-Sustainment (EPIS) frameworks, and SEIPS-CRuPAC approach 

was conducted. Data sources included recent peer-reviewed literature (2020-2024), policy documents, 

stakeholder reports, and implementation assessments through systematic database searches and stakeholder 

analysis. Act 575 demonstrates comprehensive safety regulatory frameworks but significant gaps in 

mandated clinical efficacy evaluation requirements. Recent stakeholder studies (2021-2024) reveal persistent 

barriers including regulatory costs (GHC 60 vs GHC 20 for comparable treatments), limited approved 

traditional medicine products, and poor interprofessional collaboration. Implementation science analysis 

identifies critical gaps in outer context factors (policy support), inner context factors (organizational 

readiness), and bridging factors (evidence generation capacity). Ghana’s pioneering traditional medicine 

legislation requires strategic amendments incorporating evidence-based efficacy evaluation requirements, 

enhanced stakeholder engagement mechanisms, and strengthened implementation capacity to achieve WHO 

integration goals by 2030. Multi-level interventions including policy amendments mandating phased clinical 

trials, establishment of collaborative research platforms, dedicated funding mechanisms, and harmonization 

with international standards through implementation science-guided approaches. 

This study provides the first systematic implementation science-informed evaluation of African traditional 

medicine policy, offering replicable methodology for policy strengthening across similar contexts and direct 

relevance to Ghana’s 2024-2030 Strategic Plan for Traditional Medicine Development.  
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Introduction 

Ghana’s healthcare landscape stands at a critical juncture as the nation prepares to launch its updated 

Strategic Plan for Traditional Medicine Development 2024-2030, building upon two decades of experience 

with the pioneering Traditional and Alternative Medicine Practice Act 575 (Ministry of Health Ghana, 

2024). Recent developments, including Ghana’s participation in the WHO Global Traditional Medicine 

Summit 2023 and commitments to traditional medicine integration under the WHO Traditional Medicine 

Strategy 2024-2033, underscore the urgency of comprehensive policy evaluation (WHO Regional Office 

for Africa, 2023; Ikhoyameh et al., 2024). 

Contemporary evidence reveals both progress and persistent challenges in Ghana’s traditional medicine 

integration efforts. Recent stakeholder studies document that while over 27,000 practitioners are now 

registered with the Traditional Medicine Practice Council (Ghana News Agency, 2024), significant barriers 

remain in clinical evidence generation, inter-professional collaboration, and economic accessibility (Appiah 

et al., 2023; Gyasi et al., 2022). The burden of hypertension in Ghana, affecting 27.0% of adults with poor 

control rates (4% achieving target blood pressure), creates an imperative for evidence-based evaluation of 

traditional medicine alternatives that 70% of Ghanaians utilize as first-line treatment (Bosu et al., 2021; 

Asare, 2021). 

This analysis addresses critical knowledge gaps identified in recent systematic reviews and implementation 

studies by employing advanced implementation science frameworks to evaluate Act 575’s efficacy 

evidence requirements. The Consolidated Framework for Implementation Research (CFIR), updated in 

2022 based on extensive user feedback, provides a comprehensive lens for examining multilevel factors 

influencing traditional medicine policy implementation (Damschroder et al., 2022). The 

Exploration-Preparation-Implementation-Sustainment (EPIS) framework offers complementary insights 

into implementation process dynamics, while the SEIPS-CRuPAC approach enables systematic 

examination of system-level interactions affecting patient outcomes (Means et al., 2020). 

Recent political economy analyses of healthcare policy-making in Africa highlight the complex interplay 

between scientific evidence, stakeholder interests, and political dynamics that shape policy outcomes 

(Nyong et al., 2024). Understanding these dynamics is essential for developing effective policy reform 

strategies that address both technical requirements and implementation realities within Ghana’s healthcare 

system. 

Objective 

To systematically evaluate traditional medicine policy implementation in Ghana using contemporary 

implementation science frameworks, identifying evidence-based recommendations for enhancing clinical 

efficacy standards and integration outcomes through comprehensive stakeholder analysis and international 

benchmarking. 
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Sub-Objectives 

1. Examine current hypertension burden and traditional medicine utilization patterns in Ghana using 

recent epidemiological evidence and stakeholder perspectives 

2. Assess Act 575 provisions and implementation outcomes using CFIR domains and EPIS 

framework phases, incorporating recent stakeholder studies and implementation assessments 

3. Apply SEIPS model to identify system-level factors affecting traditional medicine safety and 

efficacy outcomes, incorporating political economy considerations 

4. Develop multi-level intervention strategies based on implementation science principles and recent 

successful integration models from similar contexts 

Methodological Framework 

Study Design 

This study employs a comprehensive mixed-methods policy analysis design incorporating systematic 

literature review, stakeholder analysis, and implementation science framework application. The 

methodological approach addresses limitations identified in previous analyses by integrating multiple 

theoretical frameworks and contemporary evidence sources (Hirschhorn et al., 2022). 

Theoretical Framework Integration 

Primary Framework: CFIR (Consolidated Framework for Implementation Research) - The updated 

2022 CFIR provides five domains for systematic analysis: (1) Outer Setting factors including policy 

environment and stakeholder networks; (2) Inner Setting organizational characteristics and readiness for 

implementation; (3) Characteristics of Individuals including knowledge, beliefs, and self-efficacy; (4) 

Process factors encompassing planning, engaging, executing, and reflecting; and (5) Intervention 

characteristics including evidence strength and adaptability (Damschroder et al., 2022). 

Secondary Framework: EPIS (Exploration-Preparation-Implementation-Sustainment) - This 

four-phase implementation process framework examines how outer context (policy, funding) and inner 

context (organizational) factors influence implementation at different stages, with particular relevance for 

traditional medicine integration processes (Means et al., 2020). 

Complementary Framework: SEIPS-CRuPAC - The Systems Engineering Initiative for Patient Safety 

combined with Context-Rule-Principle-Application-Conclusion format provides systematic evaluation of 

healthcare system interactions affecting patient outcomes, adapted for traditional medicine policy analysis 

(Takoutsing et al., 2021). 
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Data Collection Strategy 

Systematic Literature Search: Comprehensive searches conducted in PubMed, EMBASE, Google 

Scholar, African Index Medicus, and WHO databases for publications 2020-2024 using terms: “Ghana 

traditional medicine,” “Act 575,” “hypertension traditional medicine Africa,” “implementation science 

traditional medicine,” “CFIR framework Africa,” combined with Boolean operators. 

Inclusion Criteria: 

• Peer-reviewed publications (2020-2024) 

• Government policy documents and official reports 

• Stakeholder studies and implementation assessments 

• Clinical studies of traditional medicine in Ghana/Africa 

• Implementation science framework applications in similar contexts 

Quality Assessment: Studies evaluated using appropriate tools including CASP (Critical Appraisal Skills 

Programme) checklists for qualitative studies, STROBE guidelines for observational studies, and custom 

criteria for policy document analysis. 

Stakeholder Analysis: Systematic analysis of perspectives from recent primary studies involving 

traditional medicine practitioners, biomedical practitioners, policymakers, patients, and regulatory officials 

documented in peer-reviewed literature (2020-2024). 

Data Analysis Approach 

Thematic Analysis: Contemporary evidence synthesized using reflexive thematic analysis methods, 

identifying patterns across stakeholder perspectives, implementation barriers, and policy outcomes (Braun 

& Clarke, 2021). 

Implementation Science Mapping: CFIR domains and EPIS phases systematically applied to analyze 

implementation factors, with particular attention to outer context policy factors and inner context 

organizational readiness. 

Political Economy Analysis: Power dynamics, resource allocation, and stakeholder interests examined 

using recent frameworks for African health policy analysis (Agbadi et al., 2022). 

Results & Analysis 

Context: Contemporary Hypertension Burden and Traditional Medicine Use 

Recent systematic reviews and meta-analyses provide updated evidence on Ghana’s hypertension burden 
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and traditional medicine utilization patterns. Bosu et al. (2021) conducted the most comprehensive 

meta-analysis to date, analyzing 85 studies involving 82,045 participants, revealing a pooled hypertension 

prevalence of 27.0% (95% CI: 24.0%-30.0%) with significant regional variations. The study documented 

particularly high prevalence in coastal regions (28%) compared to northern areas, with concerning 

awareness rates of only 47.7% nationally. 

Contemporary clinical studies reveal persistent challenges in hypertension management within Ghana’s 

healthcare system. Gakidou et al. (2024) conducted focus group discussions with 33 healthcare providers 

across 15 primary-level facilities in Kumasi, identifying four critical barriers: (1) financial and geographic 

inaccessibility of services; (2) medication supply chain challenges with provider perceptions of suboptimal 

quality of insured medications; (3) severe shortage of healthcare providers, especially physicians; and (4) 

patients’ negative self-management practices. 

Against this backdrop of conventional care challenges, recent studies document extensive traditional 

medicine utilization for hypertension management. Sarfo et al. (2024) reported that 70% of Ghanaians use 

traditional medicine as first-line treatment for hypertension, with over 90% reporting perceived blood 

pressure control effectiveness. Asare (2021) conducted extensive ethnographic research in Northern Ghana, 

revealing that traditional medicine use for hypertension management is embedded within complex cultural 

belief systems and community-based care networks that provide holistic psychosocial support often absent 

in biomedical settings. 

Economic Context Analysis: Recent economic analyses reveal significant cost disparities affecting 

treatment choices. Appiah et al. (2023) documented that traditional medicine treatments cost GHC 60 for 

seven-day antimalarial therapy compared to GHC 20 for three-day orthodox treatment, though consultation 

fees are often waived in integrated facilities. These cost considerations intersect with National Health 

Insurance Scheme coverage limitations, creating financial barriers to evidence-based traditional medicine 

products. 

Contemporary Policy Environment: Ghana’s policy landscape has evolved significantly since 2020. The 

Ministry of Health’s 2024-2030 Strategic Plan for Traditional Medicine Development explicitly commits to 

evidence-based integration approaches, while the Traditional Medicine Practice Council has registered over 

27,000 practitioners, representing a 340% increase since 2015 (Ghana News Agency, 2024). However, 

recent stakeholder studies reveal implementation gaps between policy intentions and ground-level realities. 

Rules: Policy Provisions and Implementation Assessment Using CFIR Framework 

CFIR Domain 1: Intervention Characteristics - Evidence Strength and Quality 

Analysis of Act 575 using updated CFIR criteria reveals significant gaps in evidence requirements. While 

Section 24 mandates registration applicants provide “full list of active ingredients, preparation methods, 

dosage forms, indications, direction for use and claims or benefits,” the Act lacks explicit requirements for 
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clinical trial evidence of therapeutic efficacy (Ministry of Health Ghana, 2000). 

Recent implementation assessments highlight this limitation’s practical consequences. Owusu (2023) 

conducted comprehensive analysis of Ghana’s herbal medicine industry, documenting that “lack of clinical 

trials for herbal products” represents a primary barrier to international market access and mainstream 

healthcare integration. The study noted that while “there is currently a strong will on the part of many 

Ghanaian herbal manufacturers to do clinical trials on their products, this is impeded by the huge cost 

associated with such trials.” 

CFIR Domain 2: Outer Setting - Policy and Political Context 

Political economy analysis reveals complex stakeholder dynamics affecting Act 575 implementation. Gyasi 

et al. (2022) conducted qualitative research with 45 stakeholders across traditional medicine practitioners, 

biomedical professionals, and policymakers, identifying “power imbalance between biomedical and 

traditional practitioners regarding what integrative models to adopt” as a critical implementation barrier. 

Traditional practitioners advocate for “co-referral arrangements and local collaborations” while biomedical 

practitioners prefer “incorporation of TM under the direction of the formal health system.” 

Recent analysis by Agbadi et al. (2022) of medicine pricing policy stakeholder engagement in Ghana 

provides instructive parallels. The study documented how “powerful stakeholders with expertise in the 

subject matter may be disinterested in a policy issue due to competing interest, resulting in their low 

engagement and consequently low influences.” This dynamic appears relevant to traditional medicine 

policy implementation, where biomedical practitioners’ limited engagement in traditional medicine research 

may constrain evidence generation efforts. 

CFIR Domain 3: Inner Setting - Organizational Characteristics and Culture 

Recent organizational studies reveal significant challenges in healthcare facility readiness for traditional 

medicine integration. Appiah et al. (2023) documented that traditional medicine practitioners in integrated 

facilities reported “shortage of approved TM products, poor visibility of TM integration and poor relational 

coordination of care as factors hampering the integration.” The study revealed that only specialized 

integrated facilities demonstrated organizational culture supportive of traditional medicine practice, while 

most primary healthcare facilities lacked necessary infrastructure and staff training. 

The Traditional Medicine Practice Council’s organizational capacity has grown substantially, with 

dedicated district committees and inspection systems now operational nationwide (Traditional Medicine 

Practice Council Ghana, 2023). However, recent assessments reveal persistent capacity limitations in 

technical evaluation of complex traditional medicine products, particularly regarding pharmacological 

assessment and clinical trial oversight. 
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CFIR Domain 4: Characteristics of Individuals - Knowledge, Beliefs, and Self-Efficacy 

Contemporary stakeholder studies provide detailed insights into individual-level factors affecting 

implementation. Asare (2021) conducted extensive interviews with traditional healers, biomedical 

practitioners, and healthcare consumers, revealing positive attitudes toward integration but significant 

knowledge gaps regarding evidence requirements. Traditional practitioners demonstrated “good knowledge 

and understanding of the role and responsibilities of the regulatory bodies” but limited understanding of 

clinical trial methodologies and evidence standards. 

Biomedical practitioners expressed willingness to refer patients to traditional medicine practitioners but 

emphasized need for “scientific evidence on efficacy and dosages” as prerequisite for formal integration 

(Appiah et al., 2023). This finding highlights the critical importance of addressing evidence gaps to 

enhance inter-professional collaboration. 

CFIR Domain 5: Process - Planning, Engaging, Executing, and Reflecting 

Implementation process analysis reveals significant gaps in systematic stakeholder engagement and 

evidence generation planning. Recent policy documents indicate limited structured mechanisms for 

continuous stakeholder feedback and policy adaptation (Ministry of Health Ghana, 2024). While the Act 

establishes monitoring committees, recent studies suggest these primarily focus on safety compliance rather 

than systematic evaluation of integration outcomes and evidence needs. 

EPIS Framework Analysis: Implementation Process Assessment 

Exploration Phase (2000-2010): Initial policy development and institutional establishment phase 

demonstrated strong political commitment and stakeholder engagement. However, recent historical analysis 

suggests limited systematic needs assessment and evidence gap analysis during this phase (Gyasi et al., 

2022). 

Preparation Phase (2010-2020): Organizational infrastructure development including TMPC 

establishment and initial practitioner registration processes. Recent assessments suggest insufficient 

attention to evidence generation capacity building and clinical trial infrastructure development during this 

phase. 

Implementation Phase (2020-Present): Current phase characterized by expanded practitioner registration 

but persistent evidence gaps. Recent stakeholder studies document implementation challenges including 

regulatory cost barriers, limited approved products, and inter-professional collaboration difficulties (Appiah 

et al., 2023). 

Sustainment Considerations: Future sustainability requires addressing fundamental evidence generation 

and stakeholder engagement gaps identified through contemporary implementation science analysis. 
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SEIPS Analysis: System-Level Factors Affecting Traditional Medicine Outcomes 

Work System Components Analysis: 

Person Factors: Recent genetic studies suggest individual response variations to traditional medicines. 

Contemporary pharmacogenomic research in African populations indicates significant genetic 

polymorphisms affecting herb-drug interactions and treatment responses, highlighting need for personalized 

traditional medicine approaches (Commodore-Mensah et al., 2024). 

Task Factors: Analysis of traditional healing practices reveals complex diagnostic and treatment protocols 

requiring specialized training. Recent studies document average 15-20 year apprenticeship periods for 

traditional healers, suggesting sophisticated knowledge systems requiring formal recognition and 

standardization (Asare, 2021). 

Tools/Technology Factors: Contemporary quality control challenges include standardization and 

authentication of herbal products. Owusu (2023) documented that “heavy metal content of medicinal plants 

from some geographical locations in Ghana have been reported to exceed permissible levels,” highlighting 

need for enhanced technological capacity in quality assurance. 

Physical Environment Factors: Environmental contamination affecting medicinal plant quality represents 

significant contemporary challenge. Recent studies document pollution impacts on medicinal plant 

chemical compositions, requiring enhanced environmental monitoring and cultivation practices (Donkor et 

al., 2021). 

Organizational Factors: Healthcare system organizational factors significantly influence traditional 

medicine integration outcomes. Recent facility-level studies reveal that successful integration requires 

dedicated organizational commitment, staff training, and resource allocation (Appiah et al., 2023). 

Political Economy Analysis: Power Dynamics and Resource Allocation 

Recent analysis of African health policy-making provides important insights into political economy factors 

affecting traditional medicine policy implementation. Nyong et al. (2024) conducted systematic review of 

politics-evidence conflicts in African health policy, identifying “fragmented stakeholder interest, 

institutional responsibility and accountability” as primary barriers to evidence-based policy 

implementation. 

Stakeholder Power Analysis: Traditional medicine practitioners represent large, organized constituency 

with significant political influence but limited technical capacity for evidence generation. Biomedical 

professionals possess technical expertise and institutional authority but may lack incentives for traditional 

medicine collaboration. Policymakers face competing priorities and resource constraints affecting 

traditional medicine investment decisions. 
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Resource Allocation Patterns: Recent budget analysis reveals traditional medicine receives minimal 

allocation within Ghana’s health budget despite widespread utilization. Economic evaluation studies 

suggest potential cost-effectiveness of traditional medicine integration but lack robust data for policy 

decision-making (Acheampong et al., 2019). 

Implementation Capacity Assessment: Contemporary capacity assessment reveals significant gaps in 

clinical trial infrastructure, pharmacological research capabilities, and regulatory evaluation expertise 

specifically for traditional medicine products (Appeaning et al., 2022). 

Application: Contemporary Integration Models and Evidence-Based Recommendations 

International Best Practice Analysis 

Recent systematic reviews provide updated evidence on successful traditional medicine integration models 

globally. The WHO Traditional Medicine Strategy 2024-2033 highlights successful approaches in China, 

India, and South Korea where evidence-based integration has achieved measurable health outcomes (WHO 

Regional Office for Africa, 2023). 

China Model Adaptation Potential: China’s integration success includes mandatory clinical trials for 

traditional medicine products, standardized practitioner training, and dedicated research institutes. Recent 

analysis suggests selective adaptation of these approaches could address Ghana’s evidence gaps while 

respecting cultural contexts (Ikhoyameh et al., 2024). 

Regional African Models: Recent studies from Ethiopia and Uganda provide relevant lessons. 

Contemporary analysis reveals successful community-based integration models but persistent regulatory 

challenges similar to Ghana’s experience (Mwangi et al., 2022). 
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Figure 1: Contemporary Integration Models and Evidence-Based Recommendations 

Evidence-Based Integration Strategies 

Multi-Level Intervention Framework: Based on implementation science analysis, successful integration 

requires coordinated interventions across multiple system levels: 

Policy Level: Amendment of Act 575 to include phased clinical trial requirements, establishment of 

fast-track approval pathways for well-characterized traditional medicines, and creation of dedicated funding 

mechanisms for evidence generation. 

Organizational Level: Development of collaborative research platforms linking traditional medicine 

practitioners with academic institutions, establishment of regional traditional medicine research centers, and 

integration of traditional medicine modules into medical education curricula. 

Individual Level: Comprehensive training programs for traditional medicine practitioners in evidence-based 
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practice, inter-professional education initiatives to enhance biomedical-traditional medicine collaboration, 

and public education campaigns on integrated care options. 

Contemporary Clinical Evidence Integration 

Recent clinical studies provide growing evidence base for specific traditional medicine applications in 

hypertension management. Systematic reviews identify promising traditional medicines with preliminary 

efficacy evidence requiring formal clinical evaluation (D’Almeida et al., 2024). 

Priority Research Areas: Based on utilization patterns and preliminary evidence, priority areas for clinical 

research include:  

(1) standardized herbal formulations for mild-moderate hypertension;  

(2) traditional medicine-conventional therapy combination protocols;  

(3) cost-effectiveness analysis of integrated care models;  

(4) safety monitoring systems for herb-drug interactions. 

Conclusions 

This comprehensive analysis using contemporary implementation science frameworks reveals that Ghana’s 

Traditional and Alternative Medicine Practice Act 575, while pioneering in African traditional medicine 

regulation, requires strategic enhancement to address evidence generation gaps and achieve sustainable 

integration outcomes. Recent stakeholder studies and implementation assessments document persistent 

barriers that systematic policy amendments and implementation science-guided interventions can address. 

Key Findings:  

(1) Act 575 demonstrates comprehensive safety regulatory frameworks but lacks mandated clinical efficacy 

evaluation requirements;  

(2) Recent stakeholder studies reveal significant implementation barriers including cost burdens, limited 

approved products, and inter-professional collaboration challenges;  

(3) Implementation science analysis identifies critical gaps in outer context policy support, inner context 

organizational readiness, and evidence generation capacity. 

Implementation Science Insights: CFIR framework analysis reveals that successful integration requires 

coordinated attention to all five domains, with particular emphasis on intervention characteristics (evidence 

strength) and outer setting factors (policy environment). EPIS framework assessment suggests Ghana is 
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transitioning from implementation to sustainment phase, requiring strategic focus on evidence generation 

and stakeholder engagement mechanisms. 

Policy Reform Imperatives: Contemporary evidence supports targeted amendments to Act 575 

incorporating:  

(1) phased clinical trial requirements for widely-used traditional medicines;  

(2) collaborative research platforms linking practitioners with academic institutions;  

(3) dedicated funding mechanisms for evidence generation;  

(4) enhanced stakeholder engagement processes informed by political economy analysis. 

Global Integration Context: Ghana’s policy reform efforts align with WHO Traditional Medicine Strategy 

2024-2033 goals and can contribute to African leadership in evidence-based traditional medicine 

integration. Recent developments including participation in WHO Global Traditional Medicine Summit 

2023 create favorable policy environment for reform implementation. 

Evidence-Based Recommendations 

Immediate Actions (2024-2025) 

Policy Amendment Process: 

1. Stakeholder Consultation Initiative: Conduct systematic consultation with all traditional 

medicine stakeholders using structured CFIR-informed approach to identify specific evidence 

requirements and implementation preferences. 

2. Legislative Review Committee: Establish multi-disciplinary committee including traditional 

medicine practitioners, biomedical professionals, researchers, and policymakers to develop 

specific amendment proposals for Act 575. 

3. Pilot Evidence Generation Program: Launch pilot clinical trial program for 3-5 widely-used 

traditional medicine formulations, with dedicated funding and technical assistance from academic 

partners. 
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Medium-term Strategies (2025-2027) 

Institutional Capacity Building: 

1. National Traditional Medicine Research Institute: Establish dedicated research institute with 

mandates for clinical trials, quality control, and evidence synthesis, modeled on successful African 

examples. 

2. Collaborative Research Networks: Develop formal partnerships between traditional medicine 

practitioners and academic institutions, with structured protocols for evidence generation and 

knowledge sharing. 

3. Regulatory Capacity Enhancement: Strengthen Traditional Medicine Practice Council technical 

capacity for clinical trial oversight, pharmacological assessment, and evidence evaluation. 

Integration Implementation: 

1. Integrated Care Pilot Sites: Establish demonstration sites in each region showcasing 

evidence-based traditional medicine integration, with systematic outcome evaluation. 

2. Professional Development Programs: Implement comprehensive training programs for both 

traditional medicine and biomedical practitioners focusing on integrated care approaches and 

evidence-based practice. 

3. Quality Assurance Systems: Develop robust quality control systems for traditional medicine 

products, including standardization protocols and contamination monitoring. 

Long-term Vision (2027-2030) 

Sustainable Integration Achievement: 

1. Evidence-Based Product Portfolio: Achieve portfolio of 20-30 clinically-validated traditional 

medicine products with demonstrated safety and efficacy for priority health conditions. 

2. Integrated Service Delivery: Implement systematic integration of evidence-based traditional 

medicine into national health service delivery, with appropriate provider training and quality 

assurance. 

3. Regional Leadership Role: Position Ghana as regional leader in evidence-based traditional 

medicine integration, sharing lessons learned and technical expertise with other African countries. 
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Monitoring and Evaluation Framework: 

1. Implementation Science Indicators: Develop comprehensive monitoring framework using CFIR 

domains and implementation science principles to track progress and identify emerging 

challenges. 

2. Economic Impact Assessment: Conduct systematic economic evaluation of traditional medicine 

integration impacts on healthcare costs, access, and outcomes. 

3. Continuous Improvement System: Establish mechanisms for ongoing policy adaptation based 

on emerging evidence and changing stakeholder needs. 

Stakeholder-Specific Recommendations 

Ministry of Health/Policy Makers: 

• Champion Act 575 amendments incorporating evidence requirements 

• Allocate dedicated budget line for traditional medicine research and development 

• Establish high-level coordination mechanism for integration implementation 

• Develop performance indicators for traditional medicine integration progress 

Traditional Medicine Practice Council: 

• Enhance technical capacity for evidence evaluation and clinical trial oversight 

• Develop streamlined approval pathways for evidence-based traditional medicine products 

• Implement systematic data collection on practitioner performance and patient outcomes 

• Strengthen collaboration with academic and research institutions 

Academic Institutions: 

• Establish traditional medicine research programs with dedicated faculty and infrastructure 

• Develop inter-professional education curricula incorporating integrated care approaches 

• Conduct priority clinical trials for commonly-used traditional medicine formulations 

• Provide technical assistance for regulatory capacity building 

Healthcare Facilities: 

• Implement pilot integration programs with systematic outcome evaluation 

• Train healthcare providers in evidence-based traditional medicine approaches 

• Develop referral protocols linking traditional medicine and conventional care 

• Establish quality assurance systems for integrated service delivery 
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Development Partners: 

• Provide technical and financial support for evidence generation initiatives 

• Support capacity building for clinical trials and regulatory oversight 

• Facilitate knowledge exchange with successful integration models globally 

• Support development of regional traditional medicine research networks 

This comprehensive analysis provides evidence-based foundation for Ghana’s traditional medicine policy 

reform, contributing to national health system strengthening and regional leadership in evidence-based 

integration approaches. The implementation science framework offers replicable methodology for similar 

policy evaluations across African contexts, supporting continental progress toward WHO traditional 

medicine integration goals. 
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