Tanzania - Immunisation Plus Campaign - Quick wins for improving child survival in Tanzania

Issue

Malaria kills approximately 100,000 people in Tanzania each year. It is the number one killer of children under five and accounts for at least 30 per cent of child deaths. At least 150 children in Tanzania die each day as a result of this preventable and curable disease.

International evidence has demonstrated that high levels of insecticide treated net (ITN) coverage can reduce malaria mortality by as much as 17 per cent in children under five years, and can reduce anemia by 60 per cent in children under 2 years (the Lancet, 2004).  Tanzania, however, has only been able to achieve an ITN coverage rate of 25 per cent which is far from the Abuja target of 60 per cent by the end of 2005. 

In 2005, in line with the UN Road Map for achieving the Millennium Development Goals, Tanzania implemented a national integrated child health campaign. Three of the four campaign components (measles vaccine, deworming tablets and vitamin A) have been successfully administered at a national level for the past two years with coverage rates of over 90 per cent. This year, the fourth component - free insecticide treated nets (ITN) - was provided for the first time to 400,000 children under 5 years in two regions of the country. Lindi and Mtwara districts were selected because they have the highest malaria transmission and child mortality rates, with over 210 children under five dying per every 1,000 live births. 

Strategy 

The integrated campaign was a collaborative effort between the Ministry of Health, the National Malaria Control Program, the Expanded Programme on Immunisation (EPI), the Inter-agency Coordinating Committee (ICC) partners, the Tanzania Food and Nutrition Centre, the National Institute for Medical Research, WHO, the Red Cross and UNICEF. Through the ICC for EPI, consensus was reached by all partners to integrate three child health interventions with the mass measles catch-up campaign for children under five. 

Using the EPI micro-planning and operational framework, the add-on interventions were mainstreamed and supported through a multi-partner consolidated budget which totaled US$8 million, with UNICEF providing US$2,187,000. Cross-cutting support included training, social mobilization, supervision and evaluation. The campaign was launched by the then president of Tanzania, the Honorable Benjamin Mkapa, as well as the Representatives of UNICEF, WHO and the Red Cross. This public display of high level government and partner commitment ensured widespread media coverage of the event. 

The campaign was implemented in two phases (since nets were not available to cover both districts concurrently). In Lindi the campaign ran over three days as part of celebrations for African Child Day (in June), and over a further three days in December during commemorations of World AIDS Day. A process evaluation of Lindi district was carried out by the MOH and a post campaign impact evaluation conducted by the Centre for Extended Malaria Intervention and the Centre for Disease Control with funding from the Swiss Development Cooperation.

Results

Results of the campaign were assessed from national campaign reports and from the post campaign survey which was conducted in 574 households in Lindi region.

The results showed that coverage of the three interventions (vitamin A, measles vaccination and deworming) has increased over the years and been maintained above 90 per cent. The provision of deworming tablets to children under five years started in 2004 using the existing EPI system, and as an add-on to vitamin A supplementation which was already institutionalised. The trend shows that by building on the existing system, high ITN coverage has been facilitated with 99.5 per cent coverage achieved in the two regions compared to national figures of 25 per cent coverage through the National Discount Voucher.

	Intervention
in 2005
	Eligibility
In months
	2005 National Campaign Coverage
	National Coverage in prior Campaigns
	Lindi Region:
Campaign Coverage

	Measles 
	9-59
	96 per cent
	93 per cent (Sept. 2000)
	99 per cent

	Mebendazole
	12-59
	97 per cent
	91 per cent (Dec. 2004)
	98 per cent 

	Vitamin A
	6-59
	98 per cent
	94 per cent (Dec. 2004) 
	99 per cent

	ITNs 
	0-59
	25 per cent coverage via National Discount Voucher Scheme
	99.5 per cent
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Data from the survey confirms that overall attendance rate was near 100 per cent with the most common reason for non-attendance being absence from home during the campaign (29 per cent). Only 15 per cent did not know about the campaign. Only 7 per cent of ITNs were not available at the vaccination posts at the required time or in required amounts, and of all mosquito nets owned by households almost half (42 per cent) were provided by the campaign. Use of net (46 per cent) was lower than ownership with the most common reasons for not using a net being ‘lack of mosquitoes’ (63 per cent) or the net not hanging properly (32 per cent). 

Potential implications

The integrated campaign in Tanzania demonstrated the following: 

Cost effectiveness and administrative efficiency in implementing a ‘carrier’ approach 

A successful high coverage intervention (e.g. in Tanzanian’s case, the immunisation programme which has 90 per cent coverage for all antigens and strong administrative networks) can be used as a strategic vehicle to raise coverage of other high impact interventions. Implemented together interventions can cost considerably less (in this case they saved one third of the total cost that would have been required to administer them separately). The cost of the campaign per child was $1.06. 

Need for Diversified and Equitable Strategies to Complement the NDVS 

Despite concerted efforts through its national ITN discount voucher scheme (NDVS) - including development of commercial markets, social marketing interventions and distribution through health facilities - ITN coverage and utilisation for children under five is still low (25 per cent). Unserved populations include women who do not attend antenatal clinic, families who cannot afford the. $2.50 discount price of the net, and children under five (approximately 20 per cent of the population) who are currently not served by the NDVS and who are most susceptible to malaria-related mortality. Free ITN distribution is a critical strategy which can compliment the national discount voucher scheme. Significantly, the survey in Lindi showed that the equity ratio of net ownership (i.e. poorest compared to richest quintile) increased from 68 per cent to 97 per cent. The result of this campaign adds to the lessons learned from similar integrated campaigns (in Ghana, Zambia, Kenya, Uganda, Ethiopia and Togo for example) that have demonstrated rapid and equitable increase in possession and utilisation of ITNs.

Potential of Leveraging of Funds and Importance of a Consolidated Budget 

The financial pledge from UNICEF was instrumental in leveraging complementary financial inputs. Aside from inputs from other donors, the government supported the campaign not only with human resources but also a substantial contribution for the vaccines and operational costs. The campaign also demonstrated the importance of a consolidated budget for clarity of roles and accountabilities. For areas that were not included in the consolidated budget there were misunderstandings amongst agencies that led to delays in readiness that could have been avoided. 

Strategy for Reaching ‘the last 10 percent’ 

The addition of free ITNs into the integrated campaign is likely to have been a factor in increasing the coverage of Vitamin A supplementation and deworming (from 94 and 91 per cent respectively to close to 100 per cent). In countries such as Tanzania where there is already high coverage of Vitamin A and deworming, it often takes years to reach the final 10 per cent of children, who are usually the most vulnerable. Provision of ITNs could be an important strategy in raising coverage in low performing immunisation areas. 

Need For National and Continental Strategies for Increasing Production of ITNs 

The main producer of ITNs in Tanzania is A to Z. This supplier could not meet the full quota of nets in time and therefore the campaign could only be implemented in one district in the first instance. In addition, batches of 50,000 nets had to be released every week leading up to the campaign reducing the cost effectiveness of distribution. Finally, an order for ITNs from a neighbouring country had to be made to meet the demands of the Tanzania campaign. The difficulty of stockpiling large quantities of ITNs warrants greater attention, and strategies for encouraging expansion of domestic production of ITNs.

Best Practices and Areas for Improvement in Micro planning

Best practices in micro planning include: pre-calculation of target numbers for each vaccination post (well displayed) allowing the health post to carefully monitor daily coverage; and initiation of the campaign before and during the launching ceremonies to avoid long waiting periods. Areas for improvement included: training for recording; better preparation for administration of mebendazole (young children could not chew the tablet – this led to tablets being crushed with unclean objects, or many children using the same cup to drink out of). 

Challenges and Future Activities

Advocacy and Piloting of Free ITN Strategies to Reach the Un-Reached 

Building on the success and precedence of this initiative, UNICEF will intensify advocacy with policy makers for higher and more equitable national coverage and effective ITN utilisation. Support will be provided for piloting and scaling-up strategies for free net distribution combined with strategies for ITN re-treatment. Strategies will include: targeted routine distribution through community distribution channels; universal free net distribution in high mortality districts tied to annual Vitamin A supplementation and deworming campaign.

Revisit of the Public Private Partnership arrangement 

UNICEF originally supported the pilot upon which the current national discount voucher system is based. It also advocated for the current tax exemptions for small scale ITN retailers that have led to a high level of participation (between 30 and 70 per cent) of retailers in the scheme. The plan envisaged the sustainability of the ITN retail trade even after an eventual phasing out of the voucher support scheme. There needs to be a cost benefit study undertaken of the discount voucher scheme.

Study to Demonstrate the Effects of ‘Pump Priming’ on Post-Campaign Demand 

A follow-up impact evaluation may be able to corroborate the findings of a combined ITN-Measles campaign in Zambia where heightened awareness of the importance of a commodity given out during the campaign boosted demand and utilisation (by those who could afford to pay) after the campaign was over. This type of finding would be critical for advocacy efforts in Tanzania where targeted free nets are required to complement the ITN Discount Voucher Scheme. 

