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Executive Summary  
 

Since 30th January, 2020 when the pandemic COVID19 was declared as a Public Health Emergency of 

International Concern (PHEIC), Tuvalu has made significant progress in pandemic preparedness and 
response. The National COVID-19 Taskforce at state level has prepared a Response Plan named 

‘Talaliki” which includes all seven Subcommittees action plans in different scenarios of COVID-19. 

The health subcommittee has formed a Hospital Response Plan and a Public Health Response which 
provide preventative services to the public with technical assistance from WHO. 

All COVID-19 Subcommittees were mobilised since the closing of borders with primary objective of a 

COVID19 free country. Nevertheless, each subcommittee also prepared for the scenario that COVID-

19 arrived Tuvalu. As of today, the 1st of February 2021, Tuvalu is one of the few countries in the world 
that has remained COVID19 free. 

Tuvalu Government aim for 100% coverage for COVID-19 vaccine in three years’ distribution, 20% 

for the first year, 50% on the second year and 30% on the third year respectively. As recommended by 
WHO, Tuvalu frontline officers and their household contacts and international travellers will receive 

the first batch while the second year for all known comorbidities. Due to incapacities of the Ministry of 

Health (MOHSWGA) in testing vaccine/drugs, Tuvalu relies heavily on WHO expertise and 
recommendations on approved COVID-19 vaccine. The National Technical Advisor Group and 

Coordinating Team to implement and execute activities related to COVID-19 vaccine on the Mainland 

as well for all outer islands. 
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Background 
 
The COVID-19 pandemic is the greatest public health challenge of our lifetime, the scale and severity 

of which was last experienced during the 1918-19 H1N1 influenza pandemic. Since 30 January 2020 

when the WHO Director General declared that COVID-19 constitutes a Public Health Emergency of 

International Concern (PHEIC) based on the recommendations of the International Health Regulations 
(IHR) Emergency Committee, to 26 January, 2021 a cumulative total of 100 million cases, including 

~2.1 million deaths, have been reported to WHO.  

 
As of 27 January 2021, 12 countries (Commonwealth of the Northern Marianas (CNMI), Fiji, 

French Polynesia, Guam, New Caledonia, Papua New Guinea (PNG), Republic of the Marshall Islands 

(RMI), Samoa, Solomon Islands, Vanuatu, Wallis and Futuna and Federated State of Micronesia 
(FSM)) in the PICTs have reported 26,383 cases and 271 deaths, with a case fatality proportion of 1.0%, 

which is lower than the estimated global CFR of 2.3%. Most PICs remain COVID-19 free or have 

reported only imported cases and/or small clusters.  

 
Countries in the region have responded rapidly and effectively to their first cases and clusters or have 

suppressed outbreaks by planning for the worst-case scenario, adhering to protective measures of hand, 

respiratory and environmental hygiene, and consistently applying non-pharmaceutical interventions 
including physical distancing, promoting hand washing, mask use when needed, and through strong 

leadership and coordination. However, despite these efforts second waves of transmission have 

occurred in some Western Pacific Region (WPR) countries, with clusters of cases arising from 

transmission in bars, other entertainment venues, hotels, workplaces, military bases, quarantine 
facilities, or from religious gatherings.  

WHO, UNICEF, DFAT, MFAT and the World Bank and other donors and bilateral agencies are 

working in collaboration with scientists, governments, business, civil society, philanthropists and global 

health organizations to expedite the pandemic response, including securing vaccines through COVAX 

Facility with the aim of delivering 2billion doses in 2021. As soon as safety and efficacy data are 

released from clinical trials, and a vaccine is ready for distribution, COVAX Facility will facilitate 

distribution of the vaccines. For the PICs, vaccines can be procured through the UNICEF Procurement 

Services, a function that is provided to a wide range of development partners. The objective of 

Procurement Services is to offer UNICEF's knowledge, purchasing capacity and logistics expertise to 

development partners, so that they can use their own financial resources and donor funds to procure 

life-saving essential supplies including vaccines and other health supplies.  

To supply vaccines across the PICs, a total of approximately 5 million doses will be needed to reach 

100% age-eligible population (above 18 years) coverage, taking into account a 15% wastage, with 2 

doses-per person schedule, as the majority of vaccines entering clinical trials are expected to require 2-

doses per person for optimal immunogenicity and efficacy.  

A landscape analysis of COVID-19 vaccines in different stages of clinical development is updated 

regularly by the COVAX Facility. Vaccines that are cleared for Emergency Use Authorization (EUA) 

will be released for deployment.  

In early January 2021, Pfizer COVID-19 vaccine approved by COVAX Facility and WHO1 at ultra-

cold chain storage. Tuvalu is only able to consider vaccines that can be stored between +2 to +8 degrees 

Celsius due to its current cold chain facilities.  

                                                             
1 For further information on COVID-19 candidate vaccines, please refer to the COVID-19 candidate vaccine 

landscape: https://www.who.int/publications/m/item/draft-landscape-of-covid-19-candidate-vaccines  

https://www.who.int/publications/m/item/draft-landscape-of-covid-19-candidate-vaccines
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Introduction 
Tuvalu is a Polynesian Pacific country with a total population of about 10,645 (2017 census) people 
and being the fourth smallest country in the world. It situated about midway between Hawaii and 

Australia, at latitude of 5° to 10° south and longitude of 176° to 180°, west of the International Date 

Line. It is composed of three reef islands and six atolls with a total land area of 26 square kilometres 

and density of 475.88 per square kilometre. Tuvalu became fully independent as a sovereign state within 
the Commonwealth on the 1st October, 1978 and on the 5th of September,2000 became the 189th member 

of the United Nation. 

 
Princess Margret Hospital (PMH) is the only hospital of Tuvalu. It is a 50 bed hospital located on the 

capital of Funafuti with two health clinics; one South (Kavatoetoe clinic) and the other at Northern side 

(Lofeagai clinic). Each of the eight outer islands have a health centres except Vaitupu Island which has 
two health centres covering both the community and Motufoua Secondary School. These facilities are 

staffed by nurses who mainly provide primary health care and preventive services, Medical Officers 

only occupy PMH for secondary health services. However, patients needing advanced clinical care that 

exceeds the level of hospital care available may have to travel overseas hospitals through the Tuvalu 
Medical Treatment Scheme (TMTS). With COVID-19 situation, TMTS Board have certain criteria to 

evaluate referral patients only on repatriated flights approved by the National COVID-19 Taskforce. 

 
The Tuvalu Ministry of Health, Social Welfare and 

Gender Affair (MOHSWGA) has limited 

resources in its Health Care System. Human 

resources are of major concern with 23 of the nurse 
employed in 2020 being contracted nurses from 

Kiribati and Fiji, and with 75% of the specialized 

doctors being locums.  
 

To ensure Tuvalu remains COVID19 free, a 

National COVID19 Taskforce was formed on the 
20th of March, 2020 with 7 subcommittees 

addressing different aspects of COVID19. The 

Health Subcommittee is one of the principal 

subcommittees advising the National Taskforce on 
their decision making. Borders were closed 

straight after the last flight on the 21st of 

March,2020 with exception of cargo and fuel 
vessels. Borders partially re-opened in August, 2020 for repatriations of stranded Tuvaluan observers 

at sea, then followed by stranded civil servants and Tuvalu Medical Treatment Scheme patients from 

Fiji. 
 

Tuvalu has been implementing the national immunization programme that includes BCG, Hepatitis B, 

diphtheria-tetanus-pertussis (DTP), Haemophilus influenza vaccine, meningococcal vaccine, and polio 

vaccine. The overall vaccine coverage in Tuvalu has remained between 89 to 100%2 in 2018. Since 
2015 the percentage of children receiving their full course of three dose (DTP3) immunisations 

worldwide has remained stable at 85% (116.2 million infants). In the Western Pacific region, which 

includes Tuvalu, the rate of for DTP3 was 97% in 2017, compared to Tuvalu rate of 95.7%, in 2018 
this rate has decreased to 89.2%, please refer to Annex I. 

 

In 2010, Tuvalu vaccinated 10% of the population sited on the capital only for 1000 doses of H1N1 

vaccine. This 10% included health care officers, border frontline officers & Non Communicable 
Diseases (NCD) patients. Tuvalu’s most recent mass vaccination campaign was in 2019 when 

                                                             
2 For further information on vaccine coverage in Tuvalu, please refer to Tuvalu annual health report 2018 (Table 

30, page 55). 

Total population (2017)  10,645  

Gross national income per capita (PPP 

international $, 2018) 

3,566 

Infant mortality rate (2018) 36.6 

Under 5 years Mortality Rate (2018) 44.7 

Crude Birth Rate (2018) 23.3 

Total health expenditure (2018) $11.21 

mil 
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emergency vaccination and supplementary immunization activities were undertaken in response to a 

measles outbreak.   
 

2. PURPOSE 
 

The main purpose of the National COVID-19 Deployment and Vaccination Plan is to save lives and 
mitigate the effects of the COVID-19 pandemic. 

The Tuvalu COVID-19 Deployment and Vaccination Plan is designed and developed in accordance 

with the World Health Organization (WHO) and UNICEF guidelines and in relation with the country 
context to provide an overview of the activities and responses that will be required in the Health Care 

System (HCS), to implement the deployment of COVID-19 vaccine and ancillary items to all levels in 

the country. 

3. Regulatory preparedness 
 

The National Drug and Therapeutics Committee is the regulatory body mandated under the Pharmacy 

and Therapeutics Act (2016) that plays a main role in regulating medicines use in the country. The 

committee also plays a role in assessing inclusion and deletion of medicines including vaccines from 

schedules of medicines that can be imported into the country. The National Drug & Therapeutics 

committees further ensures there are clear regulatory pathways and procedures are in place for new and 

emergency vaccine/drug introduction.  

In the event of a public health emergency, such as pandemic, the general procedures for submission of 

application made to this regulatory body includes documentation indicating WHO Emergency Use List 

(EUL) or Prequalification (PQ) or Emergency Use Authorization (EUA) by one or more Stringent 

Regulatory Authorities (SRAs). The committee after reviewing dossiers or documentations from WHO 

or a stringent regulatory authority will finalise the approval for emergency use. Further, the committee 

will issue an import permit to UNICEF (Procurement Agency) for the approved vaccine to be imported 

into the country. 

The regulatory body does not have the capacity to test the vaccine batch(s) approved for use and relies 

heavily on the procurement agency for quality assurance. Local testing of the vaccine is not required in 

Tuvalu. Currently, Tuvalu has an MoU/Deed of Agreement with the Therapeutic Goods Administration 

(TGA) of Australia for laboratory testing of pharmaceuticals but not vaccines. 

For vaccine importation, a certificate of analysis, certificate of origin, batch/lot number and expiry date, 

free sale certificate, proforma invoice and airway bill number will be required to import of COVID-19 

vaccine into Tuvalu, the issuing of an import permit may take up to 5 days.  

 

4. Planning and coordination of the vaccine introduction 
 
The Ministry of Health (MOHSWGA) of Tuvalu has the lead role and responsibility for establishing a 

National COVID-19 vaccine deployment plan (NDVP). This NDVP was developed in close 

collaboration and full involvement of country stakeholders including UNICEF, WHO, The World 
Bank, ADB and others. The MOH brings together stewards from the Mainland, Outer islands and 

community levels to coordinate a unified response to immunization needs. The National Technical 

Advisory Group (NTAG) was formed with Terms of Reference established for COVID-19 vaccine. It 
is a key mechanism at national level to guide the formulation and implementation of state-specific 
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strategies for introducing new COVID-19 vaccines, including preparedness, procurement of vaccines, 

evaluation and monitoring, and communication. This national level coordinating body meets 
fortnightly and discusses key technical areas related to Expanded Programme on Immunization (EPI) 

portfolio.  This COVID19 Health Subcommittee reports to MOH executives and the National 

COVID19 Taskforce providing recommendations to ensure the EPI portfolio is implemented soundly 

and based on the agreed upon Plan. 
 

The NTAG of COVID19 vaccines and related Departments as described below: 

 

Table 4.1 HEALTH STAFFS AND VACCINATION 

DEPARTMENT STAFFS INVOLVED WITH 

VACCINATION 

MAIN ROLES 

MOHSWGA Administrators -Director of Health 

-Medical Superintendent 

-Chief Nursing Officer 

-Chief of Public Health 

-Approval of SOPs, Guidelines 

or template prior submission to 

MOH and stakeholders 

-Develop master plan for 
vaccine NDVP 

EPI team -Public health sister 

-MCHC Senior Staff Nurse 
-MCHC Nurse Aide 

-Advisors to NTAG 

-Executors of action plan 
 

IPM team -IPM Public Health Officer 

-IPM Finance and Procurement 

Officer 

-Coordinators of the program 

-Report to MOH, WHO and 

UNICEF 

Pharmacy Department -Chief Pharmacist 

-Storage Keeper 

-Inventory Officer 

-Ensure storage of COVID19 

vaccines is safe and secure. 

Ensure pharmacovigilance is in 

place. 

Health Promotion 

Department 

-Health Promotion Officer 

-Assistant Health Promotion 

Officer 

-Engage the community in 

different mode of 

communication. 

Environmental Health 

Department 

-Environmental Health Officer 
- Sanitation Aides 

-Advise on Waste Management 
of COVID19 Vaccines 

NTAG/NCC 
for COVID 

19 VACCINE

MHSWGA 
ADMINISTRATION

EPI & IPE 
TEAM

INFECTION , 
PREVENTION 
& CONTROL

CENTRAL 
PHARMACY

STATISTICS 
& 

LOGISTICS

BIOMEDICAL 
DEPARTMENT

SURVIELLANCE 
DEPARTMENT

ENVIRONMENT 
DEPARTMENT

HEALTH 
EDUCTION & 
PROMOTION 
DEPARTMENT
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Surveillance Department -Environmental Health Officer -Capture epidemiological data 

of COVID19 vaccines as well 
as AEFI 

Biomedical Department -Biomedical Officers -Installation and maintenance 

of Cold Chain equipment 

Statistics & Logistics -Statistics Officer 
-Logistic Officer 

-Keeping COVID19 stats for 
Monitoring and Evaluation 

Infection, Prevention & 

control (IPC) Department 

-IPC Nurse 

-IPC Officer 

-Advisors on immunization and 

IPC 

 

5. Resources and funding 
NDVP is the key planning tool to identify technical assistance and funding needs to introduce the 

COVID19 vaccine. Tuvalu resources and funding rely mostly on country partners and international 

donors for their expertise, technical assistance and financial support. For COVID19, the WHO, 
UNICEF, ADB, Taiwan Embassy, Australian Embassy and others are working together to deliver a 

COVID19 vaccine in a timely and effective manner. Please see Table 5.1 for cost estimate annually. 

 
Table 5.1 SUMMARY ACTION PLAN 

Activity Tim

eline 

Key performance 

Indicators 

Responsible Person Annual 

Estimated 

Total Cost 

(USD) 

Pandemic NTAG 

meeting to approve 

plan 

Feb, 

2021 

-Complete Draft NDVP Public Health Officer $100.00 

Public Health and 

EPI team meeting 

to prepare 

vaccination team 

for campaign 

Feb, 

2021 

-Identified team 

members  

-Develop TOR 

Chief Public Health Officer $250.00 

Training of nurses 

responsible for the 

vaccination 

activities  

Feb, 
2021 

-Develop training 
materials including 

SOPs 

-Trained Nurses 
(100%) 

Public Health Officer for 
New Vaccines & NTAG 

$500.00 

Media and social 

mobilization 

Feb 
2021 

-Develop 
communication plan 

(C4D) 

-Develop IEC materials 

-Radio/TV awareness 
program 

Chief Public Health Officer 
Health Promotion team 

EPI team 

UNICEF C4D 

$5000.00 

Managing of cold 

chain process and 

shipment of vaccine 

and ancillary items 

to 8 outer island 

health centres 

Feb- 

June

2021 

-Develop SOPs on 

logistics 

-Training for 
maintenance of cold 

chain 

Biomedical Department 

EPI team 

$500.00 

Vaccination of the 

prioritized groups 

in health facilities 

and outreach if 

required 

Feb 

2021 

-Finalize priority 

groups for 3 years 

NTAG 

Public Health Officer  

$200.00 
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Compensation 

allowance for EPI 

team (20) 

Feb 

2021
-

2023 

-Number of Human 

resources involved in 
vaccination campaign 

 

Director of Health $20,000.00 

($25/head 
daily) 

Carry out 

supervisory visits to 

outer island health 

centres 

Feb 
2021

-

2023 

-Number of visits to the 
Outer islands annually 

- 

EPI team 
Public Health Officer 

$1000.00 

Transportation for 

distribution of 

vaccines 

Mar 

2021

- 
2023 

-Number of charter ship 

to deliver vaccines 

effectively to outer 
islands. 

- Quantification of fuels 

used for Motorbike, 

ambulance or van 

Director of Health $100,000.00 

Mini census 2021 Feb 

2021

- 
2023 

-Target population for 

outer islands vs 

Funafuti 
-Number of diplomatic 

communities in Tuvalu 

Chief of Public Health $2,500.00 

Post marketing 

surveillance 

Feb 

2021
-

2023 

-Develop SOPs for post 

marketing 

Public Health Officer 

EPI team 

$500.00 

Evaluation Feb 
2021

-

2023 

-Develop M&E tools 
-Reporting quarterly 

EPI team 
Public Health Officer 

Health Statistic Department 

$1000.00 

Report Feb 

2021

-

2023 

-Develop reporting 

template 

-number of reports 

Director of Health 

Chief Public Health Officer 

$200.00 

Total    $131,750.00 

 
 

6. Target populations and vaccination strategies 
In October 2020, WHO released the WHO SAGE ROADMAP FOR PRIORITIZING USES OF 
COVID-19 VACCINES IN THE CONTEXT OF LIMITED SUPPLY: An approach to inform planning 

and subsequent recommendations based upon epidemiologic setting and vaccine supply scenarios. 

This guideline includes a three-step process to provide guidance for overall programme strategy as 

well as vaccine-specific recommendations. The Roadmap maintains certain assumptions that will 
remain consistent throughout the Plan timeframe (see Annex IV). As sufficient vaccine supply will 

not be immediately available to immunize all who could benefit from vaccination, three scenarios of 

constrained vaccine supply were considered:  

 Stage I scenario of very limited vaccine availability (ranging from 1–10% of each country’s 

total population) for initial distribution;  

 Stage II scenario as vaccine supply increases but availability remains limited, (ranging from 

11–20% of each country’s total population);  

 Stage III scenario as vaccine supply reaches moderate availability (ranging from 21–50% of 

each country’s total population).  
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SAGE guidance describes public health strategies based on the epidemiologic setting and anticipated 

vaccine supply. As Tuvalu remains COVID-free due to strict border controls, at the time of the 
development of this NVDP, it will follow planning for the recommended “no case scenario” as 

described below from the WHO Roadmap. 
 

No Cases scenario: This epidemiologic setting applies to countries that have managed to stop 

transmission through non-pharmaceutical interventions and border controls. When vaccine 

supplies are severely constrained, the initial focus is on prevention of community transmission 
from importation of cases, and reciprocity to critical workers, particularly front-line health 

workers. As vaccine supply increases, older adults, the highest risk group for severe disease and 

death, are included to minimize harm should epidemic conditions change suddenly. Also, as 

vaccine supply increases, the strategy expands to preserve control of transmission and, if possible, 

to reduce reliance on burdensome non-pharmaceutical interventions. 

 

See below for a table summarizing the distribution of COVID-19 vaccines for a three years’ deployment 
plan. In addition, note that this distribution picture varies depending on the characteristics of the final 

vaccine deployed for Tuvalu.  

 

Table 6.1 TUVALU PRIORITY GROUPS FOR COVID-19 VACCINE 
 

Target Group (In 

order of priority) 

Number of additional 

individuals to be 

vaccinated 

Priority targeted 

delivery strategy for 

this population 

Total cumulative % 

of vaccines as a 

percentage of the 

population. 

Frontline officers in 

health,  law 

enforcement, border 
protection, and 

quarantine staffs. 

Ministers, 

International 

Travellers, Tuvalu 
nationals in mission*, 

diplomatic 

communities in Tuvalu 

-Capital only  

-Outside of Tuvalu 

20% 

People with known 

comorbidities**, 

disabilities*** and 

elderly population 
(>60 years old). 

Education, Frontline 

Officers at Outer 

islands, International 

travellers, Tuvalu 
citizens in other 

countries 

-Capital and Outer 

islands 

50% 

Civil servants, and 
others above 18 years 

old  

- -Capital and Outer 
islands 

30% 

*Recommend to choose a suitable and available vaccine in their resident countries and for the 

Government of Tuvalu to assist financially. 
**Known comorbidities only limited to certain group of comorbidities. This includes people with 

Diabetes Mellitus, Arterial Hypertension diseases, Cardiac cases, suppressed immune disease, non-

asthmatic chronic pulmonary diseases, liver disease and chronic kidney diseases. 
***Disabilities refer to person with disability with comorbidities. 

Vaccination Schedule   

Tuvalu rely on WHO and UNICEF technical expertise. The Pfizer vaccine was approved by WHO as a 
safe vaccine to deploy, however Tuvalu will opt out of the Ultra Cold Chain vaccine, given the 

necessary infrastructure does not exist, and will pursue vaccines that fall within the +2°C to +8°C range, 

which aligns with the country’s routine immunization equipment. When COVAX releases a viable, safe 
and effective vaccine ready for deployment, the vaccine schedule will be developed according to 

planned scenarios. 
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IPC and PPE 

A recent IPC document3 from WHO describes key overall IPC principles for COVID-19 vaccine 

deployment as below: 

 Standard precautions to be applied during any vaccination activity are also valid for COVID-

19 vaccine delivery, considering that the population to be vaccinated consists of individuals 

not presenting signs and symptoms of infection. 

 However, additional IPC precautions are necessary in the context of the COVID-19 pandemic 

to reduce the risk of SARS-CoV-2 transmission (e.g. mask use) 

 It is critical to provide health workers with specific training and the public with targeted 

information regarding IPC measures for safe COVID-19 vaccine delivery. 

 A clean, hygienic and well-ventilated environment appropriate waste management and 

adequate spaces that facilitates best IPC practices (e.g. physical distancing) are necessary for 

COVID-19 vaccination activities. 

 National guidance and protocols for IPC measures including those related to COVID-19, 

should be consulted and adhered to. 

The main infection prevention and control (IPC) strategies to reduce the spread of COVID-19 include 

the use of PPE in clinical, quarantine, and isolation settings. PPE may include gloves, medical/surgical 

masks, protective eye covering, gowns, respirators and other medical equipment, as identified in the 

WHO’s guidance document Infection prevention and control (IPC) principles and procedures for 

COVID-19 vaccination activities. It may also include core, basic materials needed to establish a safe 

setting to manage the COVID-19 response in health, quarantine, and isolation settings. To prevent 

shortages of PPE, key PPE procurement considerations and justifications have been done.  

Since Tuvalu has remained COVID19 free, social distancing and wearing PPEs are not routinely 

practiced in pubic except for quarantine, Princess Margret Hospital and clinics, waste management 
handlers, and amongst border frontline officers like immigration, cargo handlers and others. In relation 

to all vaccination activities, mask and gloves are compulsory for all vaccinators. 

7. Cold, Supply chain management and health care waste management 
In Tuvalu, the only cold chain temperature available is +2 to +8 ℃. The vaccines are stored in Ice lined 

Refrigerator (ILR) with a total of cold storage capacity of 0.44m3, with the maximum shipment size 

that could be received is 0.3m3. There is no contingency cold chain storage capacity, even for ancillary’s 

items.  
 

The COVID19 vaccine is expected to arrive in the country by air. Prior to the arrival of the vaccine 

the MOH will be informed by the WHO on the date and the quantity of the shipment. Either the EPI 

team or the Pharmacist Department will arrange the custom’s clearance and transport vaccine from 

the airport. All the vaccines and ancillary items will be stored at Princess Margaret Hospital in 

Funafuti until ready for distribution to all health centres in the outer islands.  

In experience learned from previous deployment plan, and considering Tuvalu geographical layout, 

lack of health care human resources and challenges of transports to outer island, Tuvalu Ministry of 

Health (MOHSWGA) aim to secure one of the Tuvalu ship for round trip voyage to distribute the 

COVID-19 vaccine to outer islands of the second batch. Qualified health care workers and trained 

volunteers will take this trip along with vaccines to administer each outer islands for the first dose of 

                                                             
3 Infection prevention and control (IPC) principles and procedures for COVID-19 vaccination activities: 
https://apps.who.int/iris/rest/bitstreams/1327517/retrieve 
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COVID-19 vaccine, then leave the second dose to Staff Nurses on the island. See Diagram 6.2 for 

rolling out of vaccine. 

 

Diagram 6.1: Distribution and transportation of vaccines from the airplane to PMH, then to Health 

centres. 

 

Maintenance services for cold chain equipments are executed by the Bio-medical department. 

Quarterly visit is a crucial requirement and compulsory to report to NTAG. 

 

 

 

 

 

 

Vaccines transfer to fridge at health centre

Senior Staff Nurse safely transport and store vaccines in the health centre fridge

Nurses on Outer Islands will pick up vaccine carriers

Chief Nursing Officer or Public Health Sister shall inform Senior Staff Nurse on the island to pick up the vaccine carriers from the ship

Vaccine carriers store in ship's fridge

Inform either the captain or the writer of the ship about the vaccine to store according to cold chain principles   

Vaccines transport in  carriers to wharf/clinics

EPI Nurse and PMH driver transport safely vaccines in carriers to destination site as recommended by NTAG/NCC 

National storage at PMH, Funafuti

Pharmacist, Storage keeper and Public Health Sister will monitor the cold chain temperature, and the distribution as recommended by 
NTAG/NCC

Vaccines transport in cooler to PMH

Pharmacist or EPI team with PMH driver safely transport to PMH storage room.

Vaccines arrived via airplane

Pharmacist or EPI team will process custom clearance documents
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Diagram 6.2 Rolling out of vaccines to the outer island

 

Deploying vaccine to outer islands by motor 

vessels. It will take a week to travel to all 8 

outer islands and spend at least 6 hours per 

islands vaccinating the population.  

VACCINES STORED 

AT THE CENTRAL 

MEDICAL STORES 
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Biohazard and immunization waste management: 

Tuvalu MOH has ongoing waste management issues, especially on the mainland since the only 

incinerator for Princess Margret Hospital (PMH) malfunctioned. Each island has their own incinerator 
to burn biohazard and medical waste mainly managed by Sanitation Aides Officers. Alternatively, 

health officers burn medical waste in empty kerosene drums using diesel. PMH new incinerator is 

expected to arrive in early 2021. 

 
Due to the infectious nature of COVID19 vaccinations and the PPE used by the vaccination teams, 

management of waste disposal needs to be defined. Training and refreshment short courses on waste 

management are essential for all health workers and waste handlers. 
 

Vaccines will be supplied and distributed with adequate quantities of safety boxes and syringes. Each 

vaccination team will have three kind of waste bins; a safety box to collect used syringes, a bin for 

medical waste for vials/ampules, and a general waste bin/box for PPEs. Each facility will incinerate 

their own waste on the same day of vaccination. 

8. Human resources management and training 
Working closely with partner agencies, a staffing and human resource plans needs to be developed to 

implement and introduce the COVID-19 vaccine. The staffing plan will equip human resources with 

the knowledge and skills needed to roll out the vaccine.  

 

Table 8.1 Staffing plan during vaccination campaign 

RESPONSIBLE 

HEALTH 

OFFICERS IN 

VACCINATION 

RESPONSIBILITIES FUNAFUTI OUTER ISLANDS 

Vaccine 

Coordinator 

-Coordinate the 

vaccination team 
-Ensure all related 

documents are ready 

2 (EPI staff + IPM 

Public Health 
Officer) 

1 (Senior Staff Nurse) 

Vaccinators -To administer 
COVID19 vaccine. 

20 qualified health 
officers (Nurses & 

Doctors) 

5 Staff nurse each island 
except for Niulakita of 1 

Staff Nurse 

Nurse Aide -Register and record 

data obtained 

2 Nurse Aide 1 each island except for 

Niulakita 

Sanitation Aides -Advise IPC measures 

and oversight waste 

management 

procedures 
-Incinerate all COVID-

19 vaccine waste. 

2 Sanitation Aide  1 each island except for 

Niulakita 

Volunteers -Assist in data 
collection, IPC 

measures and others 

10 2 

 

Health professionals are unique, in that they require extensive training and understanding of scientific 

principles and practice. They also require specific training in order to safely and effectively administer 

the COVID-19 vaccine. 
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Since Tuvalu partially opened its border strictly only to repatriated Tuvalu citizens and humanitarian 

assistance, quarantine is an additional challenge for Consultants who travel into the country. 

Fortunately, virtual meetings and trainings has been a successful substitutes and has a mechanism for 

better communication.  

Table 8.2: Training Plan and Methods  

Training 

Activities 

Timeline (est. 

frequency) 

Method of 

Training 

Audience Responsible 

Officers/Consultants 

Training in 

supply chain 

management 

Feb 2021 
 

(once annually) 

Virtual 
training 

-IPM Finance 
Officer  

-IPM Public 

Health Officer 

-Pharmacist 
-EPI team 

-Director of 

Health 

-UNICEF/WHO 

Training in cold 

chain equipment 

maintenance & 

repairing 

Feb 2021-2023 
 

(annually) 

Virtual 
training 

Biomedical 
Department 

-UNICEF/WHO 

Refresher courses 

on vaccination 

Feb 2021-2023 

(once) 

In person All Nurses -EPI team 

-IPM Public Health 

Officer 

-Chief of Public 
Health 

Training of 

trainers on 

COVID19 

vaccine, 

immunization and 

cold chain 

management 

Feb 2021-2023 

 
(annually) 

Virtual 

training 

-IPM Public 

Health Officer 
-EPI team 

-Pharmacist 

-Medical 

Superintendent 
-Chief Nursing 

Officer 

-Chief of Public 
Health 

WHO/UNICEF 

Training of 

Health care 

workers on 

COVID19 

vaccine, 

immunization and 

cold chain 

management 

Feb 2021-2023 

 

(Twice 
annually- 

considering 

Outer Islands)) 

In person -All Nurses 

(including Outer 

Island Nurses) 
-All Assistant 

Nurses/Nurse 

Aides 
-All Medical 

Officers 

-All Allied 
Health Services 

-Health 

Promotion 

Department. 
 

-IPM Public Health 

Officer 

-EPI team 
-Pharmacist 

-Medical 

Superintendent 
-Chief Nursing 

Officer 

-Chief of Public 
Health 

Training on 

surveillance, 

monitoring and 

evaluation tools 

including AEFI 

Feb 2021-2023 

 
(Twice 

annually- 

In 

person/virtual 

-All vaccinators 

 

-IPM Public Health 

Officer and IPM team 
-EPI team 

-Pharmacist 

-WHO/UNICEF 
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considering 

Outer islands) 

Training on IPC 

and Waste 

Management 

Feb 2021-2023 
 

(once) 

In 
person/virtual 

-All vaccinators 
-All frontline 

officers 

- IPM Public Health 
Officer 

-EPI team 

-WHO/UNICEF 

 

Enhanced supportive supervision  
Monitoring COVID-19 introduction will be conducted with a robust supportive supervision approach. 

To support development of the supportive supervision plan, the Tuvalu MOHSWGA will review 

existing supportive supervision instruments developed specifically for COVID-19 vaccine 

introduction. See Table 7.3 

Table 8.3: Human Resources Management  

Activity Timeline (# of frequency) Responsible Officer 

Identified Vaccinators to be 

trained  

Feb 2021 

(once) 

NTAG/NCC 

Public Health Promotion 

Officers in developing IECs 

materials, Outreach 

awareness programs and 

training of staffs addressing 

community concerns 

Feb 2021-2023 

 

(quarterly in three years) 

Health promotion team 

EPI team 

Public Health Officer 

Outer Island visit; Per diems 

and Shipping costs 

Feb 2021-2023 
(As per activity) 

IPM Finance and Procurement 
officer 

 

Compensating of vaccinators 

(Responsibility allowance) 

Feb 2021-2023 

(As per activity) 

Director of Health 

Offer recognitions  of 

vaccinators 

Feb 2021-2023 

(annually) 

Director of Health 

Electronic device for data 

collection and analyzing 

(laptop) 

Feb 2021-2023 

(once) 

IPM Public Health Officer 

IPM Finance & Procurement 
Officer 

Transportation Feb 2021-2023 

(As per activity) 

IPM Public health Officer 

 

9. Vaccine acceptance and uptake (demand) 
With the current status of COVID-19 vaccine development, there is significant global public 

expectation on vaccines providing a safe and effective means to end the current pandemic. The 

introduction and roll-out of COVID-19 vaccine globally will require unprecedented levels of 

information dissemination, direct engagement with target audiences and building the resilience of 

communities to adapt and flexibly manage a fluctuating period in the COVID-19 response. 

Tuvalu will develop a comprehensive communications strategy and an action plan with allocated 

budget to intensify activities undertaken for broader COVID-19 response, and leveraging existing 

partners with the community, faith based organization and local leadership to ensure adequate demand 

and trust in the COVID19 vaccine. 

The most practical and effective modes of communication are as follows; 

 Radio awareness programs: Either live or recorded provide coverage to all Tuvalu islands. 
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 TV awareness programs: Distributed mainly on Funafuti, and TV Facebook page. 

 Social Media Technology: Posts on Tuvalu Health Promotion Facebook and Tuvalu 

Government page. 

 Outreach awareness programs for different Ministries of the Government, Non- Government 

organization, communities, faith-based, schools, and many others. 

 IEC materials including posters and phamplets distributed to the community 

 SMS message: Very challenging in previous attempt with the Ministry of Communication, but 

will retry this communication method with COVID-19 vaccine messages. 

 

10. Vaccine safety monitoring and management of AEFI and injection 

safety 
Tuvalu has requested a single vaccine type through the COVAX Facility AMC to reduce the risk of 

AEFI surveillance challenges. Princess Margaret Hospital has a standard format for monitoring AEFI 
which is used routinely to monitor AEFI cases in the country. This standard format will be amended for 

use in the COVID-19 vaccine scenario. All AEFIs will be monitored, and the the type of event and 

severity will be recorded.  This would be done initially to establish the baseline sensitivity against AEFI 
incidence (mild, moderate, severe) in clinical trials, and periodically to ensure that sensitivity is 

maintained over time. The Chief Pharmacist will be responsible for training the health workers on how 

to report AEFI cases using the forms and produce and distribute the AEFI forms to all health centres.  
 

All vaccine-eligible persons will be pre-registered, and vaccinators will utilize to record COVID-19 

vaccine doses, diluent information linked to each individual including batch/lot numbers and expiry 

dates; as well as the nurse or physician administering the vaccine; cold chain confirmation; date and 
location where vaccination took place. These records will record both manually and electronic. 

 

 

 

Figure 10.1 AEFI reporting pathway 

 

11. Immunization monitoring system  
Tuvalu will work with WHO to review existing data management systems and immunisation registers 

to capture, analysis and reporting of COVID-19 vaccination, including vaccination uptake (coverage) 
disaggregated by priority group, vaccine and dose, and documentation of immunisation among other 

parameters of immunisation program efficiency and effectiveness. 

 

12. Disease surveillance  
 

Existing disease surveillance would include COVID-19 surveillance using updated case definitions of 

respiratory and non-respiratory presentations of COVID-19, influenza-like illness (ILI) surveillance, 
and the event-based surveillance of severe acute respiratory syndrome (SARI), as well as determining 

the vaccination status of cases and contacts in future, AEFI surveillance and monitoring of vaccine 

program implementation.  Measuring vaccine effectiveness in COVID-free countries such as Tuvalu 

Vaccinators 
EPI team + IPM Public 

Health Officers
Consultants
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will include sero-epidemiological and immunogenicity studies. Sentinel surveillance for COVID-19 in 

Tuvalu would include the sites reporting to the Pacific Syndromic Surveillance System.  

 

13. Evaluate introduction of COVID-19 vaccines  
Given the unique challenges of introducing a novel virus vaccine across the Pacific, and the globe, 

evaluating the immunization program will play an essential role in optimizing vaccine deployment. 

Lessons learned and shared between countries and regions will be instrumental as they approach the 

same challenge with varying implementation methodology based on demographic and population 

specifics, logistical challenges, and other unique factors.   

The person responsible on each outer island health centres will submit final reports on the vaccination 

activities that were conducted on their respective stations to EPI team. With technical assistance from 

WHO, the NTAG/NCC will meet to evaluate the COVID19 Vaccine Deployment data. The team will 

also identify gaps and downfalls in the COVID19 Vaccine Deployment Plan and develop better plans 

for future emergencies operations. The final report will be compiled and submitted to the Ministry of 

Health and the WHO. 

Figure 13.1 Reporting pathway 

 

 

 
 

 

 

 

 

 
 

 

 

 

Submit Outer islands report and data 
by Senior Staff Nurse 

Analyse and process datas from 
Outer islands and Funafuti by EPI 

team and IPM Public Health Officer

Compile a Full report and submit to 
NTAG/NCC prior submission to 
Tuvalu MOHSWGA and WHO
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ANNEX I: IMMUNIZATION RATE, (2014-2018) 
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Annex II: COVID-19 Pipeline Vaccines Profile 
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ANNEX III: AEFI Report Form (Sample) 

 
Demographic details 
 

Family name: First name: Date of birth (dd/mm/yy):         

/      /      / 

Unique ID 

Address: Sex: Male/Female Ethnicity:  

District: Province: Health Facility: Reporter: 

 

Vaccine Given* Route Site Lot number Manufacturer Expiry date 

Pandemic H1N1 vaccine      

 

Date immunized Date AEFI started Onset interval Date of report 

    

 

Tick Box(es) and describe event: Past medical history 

(including history of 

similar reaction or other 

allergies) and any other 
relevant information 

(e.g. other cases) 

 Toxic shock syndrome 

 Sepsis 

 Abscess:      Sterile or        bacterial 

 Lymphadenitis:     >1.5 cm or      draining sinus 

 Severe local reaction:  

     >3 days ;  

     and beyond nearest joint; 

     or hospitalized 

 

Vaccine reaction on list: 

 Local & systemic reaction: Allergic Reaction: Gastrointestinal 

  Pain  Hives Symptomatology: 

  Swelling  Rash  Diarrhea 

  Fever  Angioedema  Vomiting 

  Chills  Anaphylaxis  Nausea 

  Malaise     

  Fatigue Neurological Symptoms:  Guillain Barre 

  Headache  Lip tingling  Syndrome 

  Muscle Pain  Fainting   

   Dizziness   

      Other AEFI (state) 

 

Recovered: Yes/No 

Hospitalized: yes/No 

Died: Yes/No 
Province Level Office to complete 

 

Date report received:   /   / Checked by; 

Investigation needed: Yes/No If yes, date started: 

Investigator AEFI investigation ID: 

Causality assessment: Certainty: 
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ANNEX IV: Roadmap Assumptions  

Key assumptions: 

 • The Roadmap assumes any vaccine deployed is fully licensed and has met all the minimal or critical 

criteria in WHO Target Product Profiles (TPP) for COVID-19 vaccines (3). Less conclusive evidence 

on benefit–risk, as expected for an emergency-authorized product, might lead to more restricted 

recommendations.  

• The current degree of uncertainty regarding age-independent vaccine efficacy of any specific vaccine 

was considered (for example, a scenario in which the vaccine is assumed to have the same efficacy at 

all ages, and another scenario in which the vaccine is assumed to have much lower efficacy in older 

adults). However, the Roadmap relies on the underpinning assumption, supported by current modelling 

results, that, given the many-fold higher mortality rate among older individuals (4, 5), even a vaccine 

with relatively low efficacy in older adults would not significantly change the recommendations for 

priority use cases in older populations (6–8). If, however it was determined that vaccine efficacy in 

older adults relative to other age groups were so low that individual protection and public health impact 

became significantly suboptimal, the individuals in older age groups in each scenario would likely be 

moved to a lower priority use case.  

• Similarly, it was assumed that there would not be substantive differences in vaccine efficacy in 

subgroups (for example, people with comorbidities that increase the risk of severe COVID-19 such as 

HIV-positive status).  

• The Roadmap assumes that non-pharmaceutical interventions are in place to varying degrees as 

vaccines are introduced and coverage expands. The Roadmap further assumes that vaccine efficacy will 

not deteriorate if use of non-pharmaceutical interventions is relaxed. 

 • Although a vaccine’s effect on reducing transmission is an important consideration in the 

recommendations for use, direct evidence of impact on transmission will likely not be available when 

the first vaccines are authorized for use. The Roadmap assumes that at some point demonstrated 

evidence of vaccine effectiveness in reducing transmission will be available, sufficient to justify 

prioritizing vaccination of some groups on the basis of their role in transmission.  

• The Roadmap does not account for variation in population seropositivity rates or existing degree of 

protection within countries or communities which may have already experienced a high degree of 

community transmission.  

• Prioritization exercises undertaken for development of this Roadmap did not directly take account of 

severe disease, as the risk of this will be closely correlated with the risk of death. Similarly, long-term 

sequalae from SARS-CoV-2 infection have not been taken into account as evidence on chronic 

morbidity is still emerging.  
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Annex V: Immunization Certificate 

 
TUVALU GOVERNMENT                      

MINISTRY OF HEALTH, SOCIAL WELFARE & GENDER AFFAIRS (MHSWGA) 

PUBLIC HEALTH DEPARTMENT 
PO Box 41, Fakaifou District, Funafuti, TUVALU.     

Phone: (688) 20480; Ext: 216 

 

CERTIFICATE OF COVID-19 IMMUNIZATION 

Date: 

Full Name:                                                                        Date of Birth: 

Gender:                                                                             Home Island: 

Name of 
Vaccine 

Batch Number Manufacturer Expiry Date First dose 
date 

Second dose 
date 

      

 

Signature of the vaccinator (first dose): 

Signature of the vaccinator (second dose): 

 

Signature of the Director of Health: 
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