
 

Malaria: Two groundbreaking vaccines have
been developed, but access and rollout are
still big stumbling blocks
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The approval of two malaria vaccines—the RTS,S/AS01 vaccine in 2021
and the R21/Matrix-MTM vaccine in 2023—will help control, and
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eventually help eradicate, a disease that causes more than 600,000 deaths
annually.

Nearly 2 million children in Ghana, Kenya and Malawi have been
vaccinated with the RTS,S/AS01 vaccine.

It will be rolled out to more African countries from early next year. The
second vaccine, R21/Matrix-MTM, approved by the World Health
Organization in October, will be ready for rollout in mid-2024.

Rose Leke, winner of the 2023 Virchow Prize for her lifetime
achievement in strengthening global health and a prominent voice in
vaccine protocols, sheds light on the breakthroughs.

Why are the vaccines significant for Africa?

There are about 40 million children born every year in malaria areas in
Africa who would benefit from a vaccine.

The RTS, S/AS01 vaccine reduces malaria deaths by 30% and is
especially important for children, who are most at risk from malaria. If
you had 100 children who would die from severe malaria, you could save
30.

Mothers who have had their children vaccinated in the pilot phase have
expressed appreciation for the vaccine because it has prevented their
children from dying of severe malaria.

The second vaccine, R21/Matrix-M, is highly effective, reducing cases
of malaria by 75%. Hundreds of millions of doses of this vaccine can be
produced each year.

It will be ready for rollout as early as mid-2024
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https://www.who.int/news-room/fact-sheets/detail/malaria#:~:text=Disease%20burden&text=cases%20in%202020.-,The%20estimated%20number%20of%20malaria%20deaths%20stood%20at%20619%20000,63%20000%20more%20malaria%20deaths.
https://www.who.int/initiatives/malaria-vaccine-implementation-programme#:~:text=The%20first%20malaria%20vaccine%2C%20RTS,Programme%2C%20MVIP%2C%20since%202019.
https://www.who.int/initiatives/malaria-vaccine-implementation-programme
https://www.ox.ac.uk/news/2023-10-02-oxford-r21matrix-m-malaria-vaccine-receives-who-recommendation-use-paving-way-global
https://www.who.int/news/item/02-10-2023-who-recommends-r21-matrix-m-vaccine-for-malaria-prevention-in-updated-advice-on-immunization#:~:text=High%20efficacy%20when%20given%20just,following%20a%203-dose%20series.
https://virchowprize.org/2023-laureate/
https://medicalxpress.com/tags/malaria/
https://www.who.int/news/item/06-10-2021-who-recommends-groundbreaking-malaria-vaccine-for-children-at-risk
https://www.who.int/news-room/feature-stories/detail/mothers-in-malawi-value-the-first-malaria-vaccine
https://www.who.int/news/item/02-10-2023-who-recommends-r21-matrix-m-vaccine-for-malaria-prevention-in-updated-advice-on-immunization
https://www.who.int/news/item/02-10-2023-who-recommends-r21-matrix-m-vaccine-for-malaria-prevention-in-updated-advice-on-immunization#:~:text=High%20efficacy%20when%20given%20just,following%20a%203-dose%20series


 

These two vaccines are new tools, but they have to be used with the other
measures we have against malaria. These include bed nets and the
administration of antimalarials to children at the highest risk of malaria
at specific times throughout the year.

If we add the vaccine on top of these measures effectively, we may
move further towards malaria elimination.

How can all communities benefit?

There is great demand for malaria vaccines. The demand is estimated to
be 40 to 60 million doses by 2026 alone.

Gavi, the Vaccine Alliance, has given the nod to Benin, the Democratic
Republic of Congo, and Uganda, among 12 countries in Africa, to
receive the first doses of the vaccine. They will be allocated a total of 18
million vaccines for the period up to 2025.

Gavi is an international organization created in 2000 to improve access
to new and underused vaccines for children living in the world's poorest
countries.

So as you can see, demand has been far greater than supply. When we
had just one vaccine, the RTS/S quantities were limited, and the WHO
had to develop an equitable framework for the distribution of the limited
doses.

Countries were categorized. Those in Category 1 were most in need and
the first to be vaccinated.

I was a little bit worried about this. If somebody came to my country and
they were vaccinated in a category 1 village and 20km away, in a
category 2 village, a child could not get the vaccine, that would cause a
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https://medicalxpress.com/tags/new+tools/
https://medicalxpress.com/tags/bed+nets/
https://cdn.who.int/media/docs/default-source/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4
https://www.gavi.org/
https://cdn.who.int/media/docs/defaultsource/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4
https://cdn.who.int/media/docs/defaultsource/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4


 

problem socially and even politically.

I was co-chair of the WHO panel looking into this. We spent a lot of
time on the framework, trying to work out who gets it and who doesn't.

These are the principles we followed:

Areas of greatest need: where the malaria disease burden in
children is highest and the risk of death is highest.
Where the expected health impact is greatest: where most lives
can be saved with the limited available doses.
Countries that committed to fairness in their vaccination
programs.

One of the criteria was that once the new vaccine was introduced
through routine public health services in a certain area, continuous and
sustainable access needed to be maintained.

Why is local manufacturing so important?

During COVID, we saw that Africa was at the back of the queue. The
best way to secure supply is to make it yourself.

That's why vaccine manufacturing in Africa is one of the Africa Centers
for Disease Control's biggest priorities.

I hope that in my lifetime, I will see some of these vaccines being
produced on the continent.

Not all people want the vaccinations, do they?

My experience in Africa is that routine immunization coverage is still
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https://cdn.who.int/media/docs/default-source/immunization/mvip/framework-for-allocation-of-limited-malaria-vaccine-supply.pdf?sfvrsn=35b12e4_2&download=true
https://cdn.who.int/media/docs/default-source/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4
https://cdn.who.int/media/docs/default-source/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4
https://cdn.who.int/media/docs/default-source/immunization/mvip/first_malaria_vaccine_allocation_explained_may2023.pdf?sfvrsn=248c4624_4
https://www.wipo.int/wipo_magazine/en/2022/04/article_0005.html
https://africacdc.org/news-item/a-new-deal-for-african-health-security/
https://africacdc.org/news-item/a-new-deal-for-african-health-security/


 

quite low. Now we're going to add this new malaria vaccine. If we have
low vaccination rates, we will never get the impact we want.

So we always have to encourage mothers to take their children for
vaccinations, and vaccine hesitancy should really be stopped.

There's the belief that these foreign vaccines are coming to kill the 
children. But what haven't we imported? Is it milk? Is it soap? Is it
sardines?

Why is it only with vaccines that people have these theories?

Vaccines have been so effective, the impact on the African continent has
been so great.

Most of us, even me and you, might have been gone without vaccines.
We need to inform people to get rid of this vaccine hesitancy that we
have all over the continent.

This article is republished from The Conversation under a Creative
Commons license. Read the original article.
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https://www.afro.who.int/health-topics/immunization#:~:text=Approximately%201%20in%205%20African,VPDs
https://medicalxpress.com/tags/children/
https://www.researchgate.net/publication/366944062_The_impact_of_information_sources_on_COVID-19_vaccine_hesitancy_and_resistance_in_sub-Saharan_Africa
https://journals.co.za/doi/full/10.10520/ejc-ajgd_v10_n1_1_a4
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8115834/
https://www.afro.who.int/health-topics/immunization
https://medicalxpress.com/tags/vaccine/
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