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Malaria vaccines indicator

Service delivery (feasibility)

Number of doses and timing of administrations

Malaria vaccines are provided in a 4- or 5-dose schedule starting from around 5 months of age.
The minimum interval between any dose is 4 weeks, however, to achieve prolonged protection,
the fourth dose should be given 6-18 months after the third dose. 1, 2, 3 

To reduce additional delivery burden, WHO recommends aligning the timing of the fourth dose
with the timing of other vaccines and, where appropriate, other health interventions
administered in the second year of life 1, 2, 3, 4. Alternately, the fourth dose may be given just
prior to seasonal transmission peaks to optimize vaccine efficacy.

A fifth dose, given the year after the fourth dose, may be considered in areas of highly seasonal
transmission where malaria risk remains high during the third year of life or beyond. 1, 2, 5 

Three delivery approaches and schedules are recommended 3:
1) Age-based: year-round delivery of all four doses;
2) Seasonal: delivery of doses 1–3 just before the start of the high transmission season and a
seasonal dose (the fourth and fifth doses) provided annually just before the start of the high
transmission season; 
3) Hybrid: age-based delivery of doses 1–3, year-round and, seasonal delivery of the fourth (and
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fifth) dose ideally just before the start of the high transmission season.

Although WHO prequalification issued for RTS,S/AS01 and R21/Matrix-M malaria
vaccines permits children to receive the first dose from 5 months of age, the
RTS,S/AS01 manufacturer’s licensure specifies from 6 weeks to 17 months of age.
Studies with RTS,S/AS01 have indicated lower efficacy when the first dose is given at
6 weeks; however, the efficacy is unlikely to be reduced substantially if the first dose
is given at 4, rather than 5, months of age. 1, 6 
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