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Since October 2021, the World Health 
Organization (WHO) recommends the 
use of RTS,S/AS01 (RTS,S) malaria vac-
cine for children in areas of moderate 
to high transmission of Plasmodium 
falciparum in Africa.1 The vaccine can 
reduce the 241 million cases of malaria 
and 627 000 malaria deaths worldwide;2,3 
it is much needed in the WHO African 
Region, which accounts for 228 mil-
lion cases of malaria (95% of global 
cases) and about 96% of global malaria 
deaths.2 However, an effective vaccine 
roll-out in Africa can only be achieved 
when region-specific challenges can 
be overcome; intraregional inequality, 
health-care systems strengthening and 
lessons from community engagement 
in previous public health crises.

The coronavirus disease 2019 (CO-
VID-19) pandemic has posed an over-
whelming burden on the fragile health-
care systems in Africa and has disrupted 
various health-care services, including 
malaria prevention and treatment pro-
grammes.4,5 Isolated vaccination efforts 
are not sufficient to contain any disease, 
especially malaria. RTS,S prevents about 
one third of severe malaria cases in 
children younger than five years after ad-
ministration of all four doses.6 However, 
a recent study showed that when used in 
conjunction with antimalarial drugs, full 
administration had a combined protec-
tive efficacy of 62.8% (95% confidence 
interval, CI: 58.4–66.8) against clinical 
malaria and 72.9% (95% CI: 2.9–92.4) 
against death from malaria.7

With the scale-up of RTS,S ex-
pected next year, the widespread intra-
regional inequality in Africa must be 
acknowledged and addressed. Africa 
is the second most unequal continent 
and home to seven of the most unequal 
countries; it is also experiencing a rapid 

rise in extreme poverty.8 Such inequal-
ity poses barriers in the effective de-
ployment of RTS,S. In malaria-endemic 
regions, communities with poor health 
resources and limited access to malaria 
treatment and prevention should be 
prioritized. 

WHO’s Expanded Programme on 
Immunization plans to deliver the vac-
cine to all affected countries and requires 
collaborative efforts via sufficient fund-
ing and resource allocation. Because 
funding for COVID-19 might be tem-
porary, donations from philanthropists 
and residual funds from governments, 
nongovernmental organizations and the 
International Monetary Fund should be 
reinvested into the malaria response. 
Health systems strengthening to im-
prove malaria response can be achieved 
via capacity-building for production, 
procurement and distribution of ma-
laria vaccines, antimalarials and other 
nonpharmacological modalities such as 
insecticide-treated nets and investments 
in the health workforce.

Health systems will need to cre-
ate a short-term action plan for timely 
vaccine delivery to all malaria-endemic 
countries and areas, based on malarial 
burden. Delivery can be done by involv-
ing local social support organizations 
that can provide rapid workforce aid 
across communities. Regular surveil-
lance of the malaria response and 
deployment of individuals with strong 
administrative capabilities to put in 
place robust logistic measures will also 
be necessary. Long-term plans involve 
implementation of health policies that 
focus on addressing the scalable costs 
of continued accessibility to malaria 
prevention and treatment modalities 
alongside reverse logistics systems. Such 
systems divert unused vaccines to areas 

of high demand, therefore ensuring that 
supplies reach those who are in need 
and are not wasted. Doing so requires 
coordinated efforts between health 
system governance constituents such 
as governmental health departments, 
international health organizations, 
pharmaceutical industries and partner 
institutions.

Stakeholders should consider key 
lessons from the Malaria Vaccine Imple-
mentation Programme, a pilot study 
in Ghana, Kenya and Malawi between 
2019 and 2021.9 A similar programme 
is needed across Africa to promote the 
malaria vaccine with the support of 
partner organizations, wherein caregiv-
ers and communities are informed about 
the benefits and risks of the vaccine, 
eligibility, four-dose vaccination sched-
ule and the importance of continuing 
nonpharmaceutical control measures.

Successful COVID-19 vaccine 
roll-outs bear important lessons. Com-
munity engagement is essential. In-
formation can be disseminated to the 
public through health talks, meetings 
with community leaders and use of 
mainstream and social media to ac-
tively combat vaccine misinformation.10 
Governments need strong commitment 
to develop national vaccine strategic 
plans and initiate capacity-building. 
Further research is needed to evaluate 
the public’s willingness to accept the 
malaria vaccine and to identify and ad-
dress behavioural and social barriers. All 
research should be led or undertaken in 
equal partnership with malaria-endemic 
countries. 
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