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STRATEGIC IMMUNIZATION TO CONTROL
RUBELLA AND CONGENITAL RUBELLA
SYNDROME IN TANZANIA

Key messages

e Rubella vaccination

important

(CRS) in Tanzania

e A substantial proportion of

pregnant women and ado-

lescent girls do not have pro- : Rubella is a viral disease caused

thereby by rubella virus which affects

putting them at high risk of . children, young adults and wom-

acquiring primary infection en of child bearing age. It is

i mainly transmitted through the
i respiratory route. It is a major

vaccinating public health concern due to its

women and adolescent girls | potential in causing poor preg-

without protective antibod- | hancy outcome ranging from
ies as a preventive measure is ;| Spontaneous abortion, stillbirth
. to congenital rubella syndrome
: (CRS). CRS is principally charac-
limit for mas-é

. such as deafness, heart diseases

tective antibodies

that can lead to CRS.

e Screening and

highly recommended

e Upper age
sive vaccination campaigns

cam- :
paigns launched in 2014 are
interventions in :
efforts to control rubella and
congenital rubella syndrome

should be 10 instead of the
current age of 15 years

e This policy briefs proposes a
strategic cost effective immu-
nisation package to control
Rubella and Congenital Rubel-
la Syndrome in Tanzania

Executive summary

terized by congenital defects



and blindness. Rubella infections
. cinated after delivery. Lastly, the

remain to be under recognized

public health problem in many :
resource-limited countries. There
have been increased reports on
congenital infections and anom-
alies associated with rubella vi- :
rus worldwide. It is estimated

that more than 100,000 children

are born with CRS annually; ma- erage to include all susceptible

jority being from developingé

countries. In Tanzania seropreva- ; fective control of CRS.

lence of > 90% has been observed

among pregnant women and The problem

one outbreak has been reported. The current practice

Recently, five cases of CRS have ing rubella vaccination in Tan-

been confirmed in Mwanza. Ru- | ;ania includes only infants at 9

bella which is a vaccine prevent- | ponths with booster dose at 18

inelimination : months of age. The practice does

phase in developed countries. | not consider other susceptible

cently introduced rubellavaccine | and adolescent girls. High trans-

which is given in combination : mijssion rates of rubella infection

with measles vaccine (MR) at 9 | among pregnant women, under-

and 18 months of age. However, | fives and adolescents have been
reported in Tanzania (Maselle et
 al., 1988, Ibrahim, 2015, Mwambe
. et al., 2014, Sasita et al., 2011). A
. similar trend has been observed
. in other African countries (Mi-
. rambo et al.,, 2015). In Tanzania
. 10-15% of pregnant women aged
cinating adolescent girls without
protective antibodies (suscep-
tible). In addition, susceptible

able disease is

pregnant women and adoles-
cent girls which are the main tar-
get for effective control of CRS
are not targeted in the current
programme. In efforts to control
CRS in Tanzania this policy brief
recommends screening and vac-

pregnant women should be vac-

evidence available suggest the
upper age limit during massive
rubella vaccination campaigns
to be 10 years. Available statis-
tics from serosurvey in Tanzania
provide evidence to strategical-
ly scale-up the vaccination cov-

groups in the population for ef-

regard-

between 15 and 24 years do not
have protective levels of rubella
antibodies (susceptible) hence



at risk of acquiring primary ru-
bella infection that can lead to

2014). Since September 2014, all

fection.

protection among children aged

10-15 years compared to those
. above 15 years (Figure2). This

CRS (Figure 1) (Mwambe et al., : added unnecessary extra cost to

the government.
five clinically diagnosed CRS cas-
es in Tanzania were confirmed to
have specific rubella antibodies :
indicating congenital rubella in-
- in Tanzania and other African

countries (Mwambe et al., 2014,
As proposed by Worrl]d He;]alth O Mirambo et al., 2015) signifies in-
ganization (WHO) that the sero- . creasing potential risk for CRS.
prevalence data should guide the : . .
o o i The proposed policy brief takes
age limits and establishing target : . . , .
. i into consideration the impor-
groups (WHO, 2000); this was . .
. . . tance of this information. These

not the case in Tanzania when : i
e . : facts show that rubella is a prob-
considering introducing rubella 5| . = like h
vaccination in 2014. The upper em.ln anzanla.l €in matwy ot 'er
age limit of 15 years proposed | A-frlcan countn?s and might sig-
during launching of national ru- : nificantly contribute to the cas-

bella vaccination campaigns did : €S of congenital malformations

not consider the local available : N new-borns. It is therefore im-

data. Vaccinating children aged : portant to be strategic in imple-

10-15 years in a massive vacci- mentation of rubella vaccination
nation campaigns is not cost ef- : by considering target population
fective because there is no sta- :
tistical difference in the level of

: next section below.

A substantial proportion of wom-
en of childbearing age without
rubella protective antibodies

and setting upper age limit for
vaccination as described in the

In Tanzania 10-15% of pregnant women aged
between 15 and 24 years do not have protective

levels of rubella antibodies
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Figure 1: The risk of acquiring rubella infection increase by 12% as the age increase
by one year among pregnant women
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Figure 2: The magnitude of rubella infection in different age groups in Tanzania



Policy options

evidence we propose the follow-
ing:

The upper age limit during mas-
sive campaigns

Based on available evidence de-
scribed above, the upper age lim-
it for rubella vaccination during
massive campaigns should be
10 years. Based on 2012 Nation-
al Population Census, the 10-15
years’ age group is made up of

in the country.

Strategic vaccination to control

CRS

We need to introduce a policy of

screening and vaccinating sus-
. ceptible adolescent girls. In addi-

Despite the eﬁ:orts in ContrO”ing tion, a” pregnant women ShOUId

rubella and CRS made by Tanza- | pe screened during antenatal vis-

nia government it is important | jts and vaccination of all suscepti-

to be strategic and cost effective | ple women after delivery should

in this programme. As per WHO | pe done. This has been found to

recommendations and available : pe effective way of controlling

CRS in developed countries (Fig-
. ure 3).

Enforcement of the available
i guidelines

As per World Health Organiza-
. tion (WHO) guidelines Tanzania
. government should emphasize
. sero-epidemiological surveys of
. rubella in conjunction with mea-
. sles surveillance programs in
. place so that the data obtained
5,792,587 people (NBS, 2012). !
Tanzanian government would
have saved US$28m in 2014 cam- |

paigns if targeted vaccination . National birth defect registry

would be restricted to 10 years :

limit instead of 15 years. The . In order to track congenital de-

saved amount of money could be i fects magnitude and their im-

utilized to screen and vaccinate i Pact, we need to introduce na-

other target grOupS as well as tional blrth defect registry in

introduce annual seroprevalence | hospitals across the country. This

to provide the status of infection | Will be useful in monitoring CRS

i cases.

can be used to monitor the suc-
cess of the recommended op-
tions.
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Figure 3: Flow chart showing strategy to control CRS (IgG: Indicate natural

protection)

Implementation considerations

Using the existing intervention :
such  Antenatal
Care (ANC) and Expanded Pro- :
gramme for Immunization (EPI) :
as well as local and Internation-
Organi- :
zations will assist the Ministry
of Health, Community Develop-
ment, Gender, Seniors and Chil-
dren in implementing the pro-
posed policy. The following are
critical factors for success imple-

mentation of the proposed poli-
i * Advocacy among health care

programmes

al  Non-Governmental

cy options:

i » Despite having limited health

facilities with reproductive
and child health (RCH) ser-
vices in the country samples
for screening women for ru-
bella during ANC visits can be
collectedin dried blood sports
(DBS) stored and transferred
to the nearby zonal hospitals/
health centres for processing.
This will allow a proper and ef-
fective implementation of the
alternative ways of address-
ing policy issues.



workers, researchers and pol-
icy makers in implementation :
of rubella vaccination pro- :
gramme whereby this can be
done parallel with other RCH
CRS records from
birth defect registry across :
the country will help in identi- :
fication of cases and monitor- :

services.

ing purposes

e Given the fact that all alterna- :
tives for implementation pro- :
posed are feasible this matter :
has to be given a priority as
one of the important agenda :

in RCH services
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