TANZANIA RESPONSE TO IRC CLARIFICATIONS
Please find below clarifications on issues raised by the IRC at its November 2013 meeting assessment of the Tanzania MR campaign proposal
	Clarifications:
Please clarify how the discrepancy in vaccine storage capacity at central level will be met; both in relation to the needed surge capacity during the MR campaign and in relation to introduction of MR into routine vaccination. 

Other Issues 
1. It is noted that there is a discrepancy in the immunisation schedule in mainland Tanzania  compared with Zanzibar and other countries in the region, i.e., OPV/ Pentavalent vaccines are scheduled at 4, 8, and 12 weeks instead of 6, 10, and 14 weeks

2. The timeline and plans for improved rubella surveillance including Congenital Rubella Syndrome should be elaborated.

3. AEFI surveillance system will be in place prior to the launch of the MR campaign.




Response.
Immunization schedule in Tanzania Mainland and Zanzibar is 6, 10, 14 weeks since 2012. 

Routine Immunization Schedule in the United Republic of Tanzania 

	Antigen
	Age

	OPV0
	At birth up to 14 days

	BCG
	At birth or first contact

	OPV1, DTP-HepB-Hib1, PCV 1, Rota 1
	6  Weeks of age

	OPV2, DTP-HepB-Hib 2, PCV 2, Rota 2
	10 Weeks of age

	OPV3, DTP-HepB-Hib 3, PCV 3, 
	14 Weeks of age

	Measles – 1st dose
	9 Months of age

	Measles – 2nd dose
	18 Months of age

	Vitamin A – 1st dose
	9 Months of age

	Vitamin A – 2nd dose
	18 Months of age

	Vitamin A – 3rd dose
	21 Months of age

	TT 1
	First contact

	TT 2
	1 Month after the 1st dose

	TT 3
	6 Months after the 2nd dose

	TT 4
	1 Year after the 3rd dose

	TT 5
	1 Year after the 4th dose


	The timeline and plans for improved rubella surveillance including Congenital Rubella Syndrome should be elaborated


Response 
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Measles Case Based Surveillance started in Tanzania in 2002 investigating all Febrile Rash Illness regardless of age. The investigation included the laboratory analysis of each case for measles. From 2010 laboratory analysis started to test for Rubella cases in all cases which were measles negative. By end of 2012 a total of 2,226 blood specimens of fever and rash cases were tested for Rubella and found 9% to be positive. Table shows number of confirmed rubella cases by laboratory in three years by age groups. More cases are between 1 year and 15 years.

To strengthen the Rubella Case Based Surveillance and CRS Surveillance the following will be emphasized and initiated. 

· Routine monthly reporting of the number of suspected CRS cases at selected sentinel sites with qualified Pediatricians; zero reporting will be required. 

· All suspected CRS cases in infants aged under 1 year will be investigated. The investigation will include clinical and laboratory analysis

· All febrile rash illnesses in pregnant women will be investigated

· If a rubella outbreak is detected a limited number of suspected rubella cases will be investigated with rubella-specific IgM tests periodically during the outbreak (5 to 10 cases investigated per outbreak). 

· Integrated Active surveillance will continue and include detection of suspected CRS in infants aged under 1 year

· Regional routine monthly reporting of the number of confirmed rubella cases including zero reporting

· All febrile rash cases, regardless of age, will continue to be investigated. The investigation will include laboratory analysis of each case for measles and, if the result is negative, will be tested for rubella. 

Proposed activities to initiate CRS Surveillance which will be implement before June 2014. The CRS Surveillance will be integrated in the ongoing IVD Surveillance activities.

i. Sensitization of Pediatrician in the selected Sentinel Sites: (Sites which are conducting Rotavirus Impact assessment)

ii. Development of the SOPs using the WHO Guidelines

iii. Training of the Pediatrician and all Regional IVD Surveillance Focal Persons

iv. Development of data management tools

v. Retrospective active surveillance in the selected Sentinel Sites

	Confirmation that the AEFI surveillance system will be in place prior to the launch of the MR campaign




Responses 
AEFI surveillance system is already in place and will be strengthened before the MR campaign. The National Regulatory Authority is in the lead of the system. The National AEFI guideline of all vaccines is being finalized by 2nd week of December in line with WHO guidelines. 

All National AEFI Secretariat team members have completed their Vaccine Safety Basic training and attended the Causality Assessment to Strengthen AEFI Monitoring workshop. 

National AEFI Committee has already been appointed by PS in Ministry of Health. After the guideline being finalized the trainings at Regional and District level will start. 
Health Facility Health Workers and Vaccinators are trained on AEFI handling and management during the introduction of new vaccines and before the campaigns.  

	 Clarification how the discrepancy in vaccine storage capacity at central level will be met both;

a. in relation to the needed surge capacity during the MR campaign and 
b. In relation to introduction of MR into routine vaccination.




Responses    

a. With the present cold chain status by 4th December 2013 which is before the MR campaign, it is anticipated to have shortfall of 60,969 litres storage capacity. To be able to address the shortfall during the MR campaign

i. WHO Country Office has ordered two WICR 40 cm3  (26,000lts) which are expected to installed by June 2014

ii. Medical Stores Department has a new WICR 80 cm3 which has been installed recently at Central level and was not included in the EPI Forecasting tool. This WICR will be used 

iii. On arrival of the first consignment of the MR campaign vaccines they will distributed immediately to the Regional Vaccine Stores. All Regional Vaccines Store have Walking Cold Rooms of which 18 are WICR 30 cm3 and 9 are WICR 40 cm3.

iv. Medical Stores Department has 9 Zonal Stores of with WICR 30 cm3 each. Part of the second consignment will be stored at these Zonal stores in case the Regional Vaccines Stores are full in that zone.

v. Once the 1st consignment of MR vaccines of the campaign arrive at Regional level will be distributed to the District Vaccine Stores. 
b. How we will address the shortfall during the Routine Immunization of 22,587 litres

i. The two WICR 40 cm3 which have been ordered by WHO Country Office will be able to address this shortfall.

ii. The country is in process in 2014/2015 plans to procure additional 4 WICR 40 cm3 through the GAVI HSFP Performance based funding and be installed at National level.

