
MALARIA VACCINE IMPLEMNTATION 
PROGRAMME (MVIP)

GHANA’S EXPERIENCE



Overview 

• MVIP launched on 30 April 2019.

• Vaccine introduced into routine 
immunisation from 01 May 2019

• 7 regions: Ahafo, Bono, Bono East, 
Central, Oti, Upper East and Volta 

• 42 vaccinating districts

• 39 comparator districts

• Annual target population (under 1 
year) : ≈176,000 children



Vaccine Introduction

• National and regional launch 
programmes

• Media engagements at all levels

• Broad stakeholder consultations:
o National House of Chiefs and 

Queen mothers

o Professional Health Associations

o Media

o Parliament

o Academy of Arts and Sciences 



Integrating the Malaria vaccine into 
the EPI schedule and Malaria 
control efforts



Post-vaccine introduction (Q2 2019): initial wave of anti-vaccination campaign 
(affected uptake in some districts) and reduction in social mobilization drive
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opportunities for vaccination

Attrition of trained staff

AEFI reporting rate: comparatively lower from routine surveillance

Supervision: irregular at lower levels of health system 

Data quality: gaps and irregular feedback across health administrative levels 

4th dose: high drop-out rate



Interventions and 
Innovations
• Performance review meetings and feedback

• Expanding the scope of monitoring and 
supervision using electronic tools

• Health worker guides:

• Interactive quizzes

• Videos on eligibility and reducing 
missed opportunities

• Key messages

• WhatsApp messages

• Re-fresher trainings

• Targeted support for defaulter tracing, 
home visits, mop-up activities and 
community education



Pre-vaccine introduction in 2019: opportunity for EPI refresher 
trainings in Malaria Vaccine Implementation Programme regions
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Logistics for service delivery: motorbikes, computers, incinerators, 
cold chain equipment, defaulter tracing registers

Hard-to-reach populations: targeted support provided to districts

Vaccine safety surveillance: cascaded training to sub-districts for 
the first time by the EPI and Food and Drugs Authority (FDA)



High levels of political commitment and support
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Good vaccine acceptance: despite initial challenges

Good intersectoral collaboration

Functioning vaccine safety committee: Joint Malaria Vaccine Committee

Sustained performance: during COVID-19 pandemic and after a related stock out

Good uptake for a new vaccine: close to 80% of implementing districts are achieving 
at least 60% coverage

Drop-out rates < 10 %: maintained between dose 1 and dose 3



Euphoria following-WHO recommendation (high RTS,S vaccine acceptance) 



CURRENT STATUS (WHERE WE ARE)



Doses administered 

Doses administered 

RTS,S 1 329,194 

RTS,S 2 305,131 

RTS,S 3 287,399 

RTS,S 4 95,343 

Total 1,017,067 



Summary of vaccination coverage

* Sep – Dec 2020 coverage
* Based on children currently eligible 

May - Dec 2019 Jan - Dec 2020 Jan –Dec 2021 Since introduction

RTS,S1 66% 71% 76% 72%

RTS,S2 62% 67% 73% 69%

RTS,S3 51% 66% 74% 67%

RTS,S4 22% 47% 41%*

Drop-out 1/2 6% 5% 4% 4%

Drop-out 1/3 7% 6% 2.4% 7%

Drop-out 1/4 29%*



Trend of vaccination coverage 
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Vaccination coverage and drop-out rate – MVIP regions (Jan – Dec 2021)

Coverage Drop-out rate

Regions Penta-1 Penta-3 RTS,S1 RTS,S2 RTS,S3 MR1 MR2 RTS,S4 Penta 1/3 RTS,S 1/3 MR 1/2

RTS,S 1/4
(Jan – Dec 

21)

RTS,S 
1/4

(based on 
currently 
eligible 
children) 

Ahafo 93% 94% 78% 74% 73% 89% 80% 54% -0.3% 6% 10% 31% 26%

Bono 100% 99% 83% 80% 83% 97% 88% 54% 1% 1% 9% 35% 25%

Bono East 110% 108% 95% 90% 91% 104% 94% 55% 1% 3% 9% 41% 28%

Central 91% 95% 73% 71% 74% 90% 82% 43% -5% 4% 9% 41% 30%

Oti 104% 105% 94% 90% 91% 98% 87% 65% -1% 3% 11% 31% 25%

Volta 73% 74% 61% 59% 58% 66% 59% 35% -1% 5% 11% 42% 37%

Upper East 60% 61% 53% 51% 50% 52% 46% 34% -1% 6% 11% 36% 36%

National 90% 92% 76% 73% 74% 86% 78% 47% -1.5% 2.4% 10% 38% 29%



RTS,S 1 Coverage by 
districts (Jan – Dec 2021)

37/42 (88%) districts achieved ≥60% 
coverage for the first dose 



Tracking 4th dose drop-out rates
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Trend 4th dose drop-out rate based on currently eligible children



Planned activities/priorities for Q1/Q2 2022

• Technical Working Group Meeting

• Performance review meeting with MVIP districts
• Plan to include comparator districts in review meeting

• Key agenda item is to discuss strategies to improve 4th dose uptake

• Targeted monitoring visits to low performing districts



Update on RTS,S vaccination expansion plan

• Plan to expand to 39 districts by close of 2022 

• Budget component of plan yet to be finalized 

▪ Team plans to complete this by end of February 2022

• First draft to be presented to TWG before presentation to 

NITAG (final decision by MOH)

• Strengthen the communication:
• to develop key messages for the roll-out taking into 

consideration lessons learnt from the pilot areas



THANK YOU


