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Abstract
Malawi faces a growing concern about vaccine hesitancy. This threatens to undermine significant strides in the fight against
infectious diseases in the country. Vaccine hesitancy in Malawi is driven by multiple factors. This short communication discusses the
extent of vaccine hesitancy in Malawi and its main drivers according to SAGE’s (Strategic Advisory Group of Expert) 3Cs (con-
fidence, complacency and convenience) model of vaccine hesitancy. As an escalating health concern, it is imperative to address it
urgently. It is imperative to address it urgently through comprehensive and sustainable awareness campaigns that should aim to
increase acceptance and demand for vaccines.
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Introduction

Vaccination stands as one of the most important scientific dis-
coveries and public health achievements in the fight against
diseases[1,2]. Vaccines currently prevent 4 million childhood
deaths a year, with the potential to prevent 50 million deaths
between 2021 and 2030 if global coverage targets for vaccination
are met[3]. In contemporary times, the massive role of vaccines
has transcended infectious disease control, extending to the pre-
vention of cancers[4,5]. However, these improvements are put
under serious threat by recent declines in vaccine coverage
attributed to vaccine hesitancy resulting in an increase in vaccine-
preventable diseases[6].

The Strategic Advisory Group of Expert (SAGE) Working
Group onVaccineHesitancy defines VaccineHesitancy as a delay
in acceptance or refusal of vaccination despite the availability of
vaccination services[7]. Vaccine hesitancy’s implication on public
health is so enormous that, in 2019, the World Health
Organization (WHO) designated it as one of the ten threats to
global health, ranking it in the same group as such threats as air

pollution and climate change[8]. The complexity of vaccine hesi-
tancy entails that it varies by context, time, place and
vaccine[9,10]. Malawi, a low-income country in Sub-Saharan
Africa, also faces an uprising threat of vaccine hesitancy yet lacks
a clear action plan to address the problem. This short commu-
nication, therefore, seeks to discuss the extent of vaccine hesi-
tancy in Malawi and its main drivers according to SAGE’s 3Cs
model of vaccine hesitancy and suggest ways for addressing it.

Vaccine hesitancy in Malawi: situational analysis

Vaccine hesitancy is a growing concern inMalawi, leading to low
vaccine uptake. For instance, despite the availability of vaccines,
as of May 2023, Malawi had a coronavirus disease 2019
(COVID-19) uptake rate of 40% only, which is significantly
lower than the 60% national coverage target and the 72% global
COVID-19 vaccination status reported in March 2023[11–13].
Additionally, in the aftermath of the COVID-19 pandemic, the
routine immunisation coverage rate dropped from 95 to 93%[14].
Multiple studies done in the country show that vaccine hesitancy
is driven by a combination of interrelated and interconnected
factors categorised into caregiver-related factors, health systems-
related factors, and community context[15]. Specifically, these
factors include drivers including inadequate awareness of the
vaccination schedule, rumours and conspiracy theories exacer-
bated by religious beliefs[16,17].

The context of vaccine hesitancy inMalawi can be described in
line with the SAGE’s 3C model of vaccine hesitancy. The 3C’s
encompass confidence, complacency and convenience. The con-
fidence in the healthcare system of some proportion of the
population has dwindled by a great degree[18,19]. Apparently, the
genesis of this was the introduction of the COVID-19 vaccine.
Being a disease whose origin was painted by conspiracy theories,
its vaccine was also welcomed by the same line of reasoning.
Some even believed that COVID-19 was lethal, and they did not
receive it[11]. Their mistrust has extended to all the other vaccines,
claiming it is possible that a component of the COVID-19 vaccine
might have been added as well. As an instant consequence,
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the routine immunisation coverage rate has dropped in the
country[12].

Complacency to receive the vaccines alsomassively contributes
to vaccine hesitancy. The health belief model predicts that per-
ceived susceptibility and severity of a disease condition evoke the
uptake of preventive measures[20]. This requires a personal
account or sufficient knowledge of the diseases. In Malawi,
knowledge of most vaccine-preventable diseases is generally
low[21]. The low vaccine demand and uptake resulting from low
levels of disease state knowledge are well manifested in the low
urge to receive the human papillomavirus (HPV) vaccine that has
been reported in multiple studies[16,17]. When the HPV vaccine
was provided in schools, most girls would abscond from school
on the days scheduled to administer the vaccine. Vaccination
hesitancy nurtured from a young age presents a big concern as it
threatens to impede vaccine uptake in future generations. For a
country known for high vaccination coverage, Malawi risks
losing out on maintaining those high standards. This emphasises
that there is no better time than now to devise strategies to
manage this threat before it escalates and causes long-lasting
consequences.

With regard to convenience, the healthcare system in Malawi
strives to create an appealing environment for the population to
readily accept vaccines. There are schedules for vaccination, and
the vaccines are readily available free of charge in most health
facilities. There are also frequent outreach clinics for hard-
to-reach areas. However, most people in rural areas miss out on
vaccination because they are not aware of the vaccination
schedules.

According to the 3Cs model and the context in Malawi, vac-
cine hesitancy mainly leans upon the low confidence and com-
placency of the population. Prospects to address the outlined
threats lie in dim light because of the reported disconnect between
community healthcare workers, community leaders and the
community[10].

Recommendations

Therefore, there is a need for a collaborative action plan to
conduct health promotion programmes to improve the popula-
tion’s awareness of vaccines and vaccine-preventable diseases as
well as root out the reigning mistrust that is held against the
health system. This is in line with the 2018 Assessment Report of
the Global Vaccine Action Plan, which recommended that each
country develop a strategy to increase acceptance and demand for
vaccination[22]. That plan could serve as a guiding framework for
all stakeholders in the efforts to combat vaccine hesitancy. Since
vaccine hesitancy is dynamic and prone to changes in response to
social settings, there is also a need for continual monitoring of
vaccine hesitancy patterns and their determinants. This could
help identify any emerging threats to vaccine acceptance and
address them quickly.

There is also a need to conduct more door-to-door vaccination
campaigns. This is a vaccination strategy that proved successful
during the COVID-19 pandemic, and the 2023 typhoid, polio
and measles integrated vaccination campaign[14,23,24]. This could
afford the households an opportunity to have their concerns
about vaccination addressed by the vaccinators, thereby
increasing the demand for the vaccines. This could also help in
monitoring new trends in vaccine hesitancy in the communities.

Additionally, there is a need to include vaccination topics in the
school curriculum. This would help empower the younger gen-
eration with correct information regarding vaccines. Furthermore,
it would help address myths and misconceptions about vaccines
that children are exposed to in society.

Finally, cross-cutting research projects should be carried out to
understand the full spectrum of the determinants of vaccine
hesitancy and its impact on Malawi’s vaccination targets.

Conclusion

Vaccine hesitancy in Malawi presents an increasing public health
concern. Though the full extent of its determinants is yet to be
unveiled; currently, low confidence and complacency are the
biggest driving factors. Urgent health promotion programmes
and continuous monitoring are required to address this problem.
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