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Malaria in Malawi

• Leading cause of death among children under age 5

• High transmission throughout the year

• World Malaria Report estimates for 20191: 

• 3.9 million cases [range 2.9-5.0 million]

• 6,308 deaths [5,610-7,240]

• Malaria prevalence in children under age 5 has 

decreased from 43% in 2010 to 24% in 2017

• MIS 20172:

• ITN use in children under age 5 : 68%

• Women receiving preventive treatment (IPTp1+ 

/ IPTp3+): 92% / 41%



• Application for participation

• Involved partners: PATH,UNICEF, MHEN, JSI, 

Evaluation Partners

• Governance structures pre-introduction – NTF then 

MVCG

• Planning and coordination of introduction

• Coordination at national level (involved MOH 

partners, EPI and NMCP)

• District selection (Including randomization)

• Partners involved 

• Malawi introduced malaria vaccine into its routine 

immunization programme in April 2019 in 11 districts

• Vaccinating and non-vaccinating clusters within 

each district

Malaria vaccine introduction in Malawi
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District map of Malawi showing 
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MVIP districts 

Pilot districts: Karonga, Nkhatabay, Ntchisi, 

Mchinji, Lilongwe rural, Balaka, Mangochi, 

Machinga, Phalombe, Chikwawa, Nsanje

MVIP Briefing to NITAG and EPI/NMCP managers 12 November 2021



• Malawi dose schedule: 5, 6, 7 and 22 months 

• Cumulatively from April 2019 to September 2021:

• 907,919 dose of the malaria vaccine administered (310,805 children have 

received the first dose)

• Reporting period January – December 2021: 

• MV1:  126,577 (93%)

• MV3:  110,925 (81%)

• MV4:  66,658 (49%)

• Drop-out rate MV1-MV3: 12%

Two years of malaria vaccine in Malawi



Malawi immunization performance
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• Ministry of Health commitment at highest levels facilitated successful 

programme implementation

• Planning and coordination at national level involving all key 

stakeholders – including EPI and NMCP

• Social mobilization and community engagement was critical for vaccine 

demand creation amongst caregivers

• Community engagement (caregivers, key opinion leaders, local and 

religious leaders) increased demand for malaria vaccine over time

• Particularly important with quiet launch in 2019, high uptake 

achieved in relatively short period

• Need for enhanced social mobilization for 4th dose of malaria 

vaccine demand creation – this is ongoing

The following actions proved critical for the success of MVIP

Lessons learnt 



• Supportive supervision (technical support in communities) to identify 

challenges and provide timely solutions:

• Example: job aids, on-site training for health workers to increase 

understanding of when children are eligible for vaccination through the 

schedule, and answer caregiver questions

• Responding to needs of health workers – as primary messengers to 

caregivers (vaccine benefits, when to return for next dose, continue to 

use other malaria prevention, such as bednets)

• Stakeholder engagement at district level

• Districts share experiences and learn from each other

• Example: quarterly workplan to improve programme performance with 

follow up

A proactive approach to ensure programme success

Lessons learnt…



• Post-introduction evaluation – assessing new vaccine introduction in 

routine immunization (6-12 months post introduction)

• Assess and improve data quality

• Reaching children with missed doses – (Periodic Intensification of 

Routine Immunization or PIRI)

• Targeting 2YL (second year of life) vaccines – 2nd dose of measles 

with 4th dose of malaria vaccine

• Coordination and governance activities

• District and cluster review meetings 

• Malaria vaccine programme coordination group meeting 

Other important activities



MVIP Briefing to NITAG and EPI/NMCP managers 12 November 

2021



Initiating the new vaccine introduction process which include:

• Regulatory review by Pharmacy and Medicine Regulatory Authority 

(PMRA) possibly joint review with AVAREF – TBD 

• EPI Sub-Technical Working Group – 03 Dec 2021

• Joint review by Malawi Immunization Technical Advisory Group and 

Malaria Advisory Board – 10 Dec 2021

• Endorsement by Senior Leadership at MOH – 07 Feb 2022

• Roll out Malaria Vaccine to all eligible children across Malawi

• Actual vaccine introduction activities in non-implementing areas

• Vaccine community engagement and social mobilization activities

Next steps in Malawi following the 
WHO recommendation


