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The RTS, S/ASO1 Vaccine In The Making
The malaria vaccine development entered a new era in 2015 when it was favourably reviewed by the European Medicines Agency 2015. The RTS, S/ASO1 (Mosquirix), marked the first human anti-parasite vaccine to pass regulatory scrutiny. The committee for Medical Products for Human Use under EMA authorized RTS, S/ASO1 outside the European Union for active immunization of children aged 6weeks to 17 months in malaria-prone areas.  A pilot program was launched in 2019 in Malawi, Kenya and Ghana to assess the protective benefits and safety during routine use in a real-life setting  (European Medicines Agency, 2015).
The vaccine has been demonstrated to reduce clinical malaria risk in African children between the ages of 6 to 12 weeks following three primary doses.  However, the efficacy rate was found to be dose-dependent (Gosing & Von, 2016). Besides,  the vaccine provided no significant protection against severe malaria.  More so, newer PEV candidates such as R21/Matrix M, pfSPZ whole protozoa vaccines and full-length Chondroitin  Sulfate A (CSP) immunogens sought to improve clinical trials over the past decade (Duffy & Gores, 2020). It was further established that RTS, S/ASO1 provided little protection in infants than older children (Neafsey, N. E, et al., 2015). 
Consequently, the performance of the vaccine was found to be somewhat disappointing in sub-Saharan African children. The vaccine short term efficacy could Potentially be used in other regions and other age groups. RTS's global focus, S/ASO1trial in South East Asian countries with low malaria prevalence and high antimalarial drug resistance, may improve the chances of vaccine success (Bousema et al., 2012).
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