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The first vaccine against malaria 
— and the first against any par-
asitical disease in humans — 

has limited efficacy in children of 27% 
to 39%, but it’s still a useful tool in 
combatting a long-standing and dire 
disease, say experts. 

 “The pattern of disease arising from 
malaria is still very high” despite mea-
sures such as insecticidal bed nets and 
clearing brush, which is why a vaccine 
is welcome, explains Dr. Githinji 
Gitahi, chief executive officer of Amref 
Health Africa, a humanitarian  organi-
zation providing training and health 
services in more than 30 countries, 
including those most affected by 
malaria. In sub-Saharan Africa, an esti-
mated 14% of children aged 2 to 10 
had malaria in 2013, a prevalence sub-
stantially reduced since 2000.

Mosquirix, manufactured by Glaxo-
SmithKline, received a positive scien-
tific opinion from the European Medi-
cines Agency (EMA) July 24 even 
though it provides only partial and 
time-limited coverage, especially in 
children, who are most at risk of death 
due to malaria. Dr. Brian Greenwood, 
principal author of the phase III ran-
domized controlled trial in infants and 
children in sub-Saharan Africa (pub-
lished in The Lancet) that formed the 
basis of the EMA opinion, says his 
study’s findings are “disappointing.” 

“It’s not quite as big a success as we 
would have wanted,” says Greenwood, 
a professor of clinical tropical medicine 
at the London School of Hygiene & 
Tropical Medicine in London, UK. 
Vaccine efficacy was 39% in children 5 
to 17 months old and 27% in infants 6 
to 12 weeks old, and this required three 
doses of vaccine plus a booster dose 18 
months later. Without a booster, effi-
cacy was even lower, indicating that 
protection wanes quickly. In addition, 
the vaccine induces immunity only to 
malaria caused by the Plasmodium fal-
ciparum parasite, the main disease-
causing organism in sub-Saharan 
Africa. A proportion of malaria else-

where in the world is caused by other 
Plasmodium parasites against which 
the vaccine has no effect.

Gitahi says the vaccine is useful 
nonetheless. “There is that kind of disap-
pointment that the age and coverage is 
inadequate, but it is incremental. If we 
can save 1 million more lives through 
the vaccine, why not?” 

Greenwood agrees, pointing out that 
“We use other vaccines that are not 
fully effective, such as the influenza 
vaccine.” The overall effectiveness of 
the flu vaccine in 2013/14 in the US 

was 51% according to the US Centers 
for Disease Control and Prevention. 

“Malaria is such a common problem 
that this [efficacy] makes it worthwhile 
in some areas where infections are not 
very well controlled,” says Greenwood.

In fact, finding a vaccine that works at 
all has been a long quest. Greenwood 
describes earlier efforts as cycles of hope, 
hype and disappointment. The difficulty 
is the nature of the disease itself. “The 
malaria parasite is so much more compli-
cated than a bacteria or virus,” explains 
Greenwood. “It has redundant mecha-

Malaria vaccine not perfect, but still useful

The vaccine alone isn’t sufficient to control malaria; insecticidal bed nets and other mea-
sures must be retained.
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nisms” that allow it to evade immune 
systems. “It’s a much bigger challenge to 
develop an immune response.” 

With EMA’s opinion, the World 
Health Organization (WHO) will now 
convene its Strategic Advisory Group of 
Experts on Immunization and the 
Malaria Policy Advisory Committee to 
make a preliminary recommendation on 
whether and how to use the vaccine by 
the end of October; a final WHO policy 
recommendation is expected by Novem-
ber. Gitahi explains that malaria-affected 
countries then must provide national reg-
ulatory approval, which may be expe-
dited through a WHO recommendation. 

Procuring the vaccine is also a chal-
lenge for low-income countries. Glaxo-
SmithKline has promised to make the 
vaccine available at a reduced price — 
although it hasn’t set that price yet — 

that would cover manufacturing costs 
plus a small return. Its profits will go 
back into research on vaccines for 
malaria and other tropical diseases. In 
addition, it will donate 12.5 million 
doses to PATH, an international non-
profit health organization that was a 
partner in developing the vaccine.

Careful planning of vaccine imple-
mentation in communities is the key to 
success, agree Gitani and Greenwood. 
Both are concerned that the introduc-
tion of a vaccine could lead to compla-
cence about other prevention measures. 

“Once the vaccine is available, gov-
ernments and organizations like ours 
have to be very careful about the roll-
out,” says Gitahi. “It should not be about 
the vaccine but about a two- or three-step 
‘this is how you prevent malaria’ pro-
gram. If you roll out [the vaccine] singu-

larly, you could lose the gains that have 
been made with insecticidal nets.”

Greenwood points out that, simi-
larly, “in some of the HIV vaccine trials 
there was concern that people would 
stop using condoms, but that didn’t hap-
pen.” He thinks vaccine implementation 
requires “a proper community educa-
tion program” that clearly informs those 
at risk “don’t stop using your bed net.”

Gitani hopes that use of the vaccine 
will lead to continued vaccine develop-
ment. “Following precedent in medicine 
and research, once there is one, and once 
it is field-tested, the challenges are easier 
to see. In a few years there will probably 
be vaccines that are improvements over 
this one.” — Carolyn Brown, Ottawa, 
Ont.
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