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Introduction

he purpose of these Guidelines for Investigating

Suspected Cases of Neonatal Tetanus is to provide

health centre staff with guidance on what to do when
a suspected case of neonatal tetanus is reported.

1.
Why is investigation of suspected cases of neo-
natal tetanus important?

Investigation of suspected cases of neonatal tetanus (NT) is
performed for three reasons:

a. NT is one of the leading causes of infant mortality.
Investigations of suspected cases will help us find ways to
prevent the occurrence of similar cases.

b. NT is seriously under-reported. Therefore, when we hear
about one case, we warit to find out as much as we can
about jt because that one reported case may represent
many unreported ones.

¢. Tetanus toxoid (TT) immunization of women has been
badly neglected, especially as compared to children’s
immunizations. An investigation of a suspected caseina
community can help make the people living there aware
that something can be done to prevent NT and, perhaps,
other cases as well. In addition, getting more information
about the number of cases and the causes of NT can help
convince policy-makers to support TT immunizations
and other prevention measures.

2,
What is the purpose of an investigation of a
suspected case?

Case investigations for suspected cases of NT serve three
purposes:
a. To confirm diagnoses of NT that have been made by
untrained people.

b. To determine why cases occurred.




c. To lead to actions that will preveﬁt‘cases‘in the future.
d. To strengthen the immunization programme.

3.
Who should carry out investigations nf sus-
pected cases?

Health centre staff, preferably suﬁerviéers, should carry out
investigations in order that they can plan and carry out
effective remedial actions.

4, ,
When should investigation of suspected cases
of NT be carried out?

An investigation should begin as soon as possible but not
later than a month after a suspected case is reported. The
mother will remember more details about the delivery; youcan
learn more about what caused it; and preventive measures can
be taken more quickly. ‘

Eventually, all neonatal deaths should be investigated to
confirm or exclude NT (see p. 4).

5. \ .
How should these guidelines be used?

These guidelines describe the seven most important steps in
conducting an investigation of a suspected case, listed in
chronological order.

Health centre supervisors and others who might conduct
investigation of suspected cases should read these guidelines
now and, then, when a suspected case is reported, use them for
step-by-step reference.




Finding Out
About

Suspected
Cases

eonatal tetanusis often called the “silent” or “invis-

ible” killer because health workers rarely see it,

particularly when babies are born at home. Babies
may be born, become ill, and die without being treated or even
seen by a health worker, Often, the fact that the baby was born
and died is never reported. Thus, your first task is to find out
about suspected cases,

Finding cases is easiest when:

* A newborn with suspected NT is brought to your health
centre.

* You are asked to go to the home of a newborn with
suspected NT.

* You are notified by a non-government health facility
(e.g., mission hospital or private physician) that they
have treated a newborn with suspected NT.

You can also take an active role in finding suspected cases.

One way to do this is to look for suspected cases while doing
other duties. For example:

¢ During outreach. When you visit communities for out-
reach sessions, you should ask community leaders, tradi-
tional healers, and other knowledgeable individuals
whether there have been anyrecent neonatal deaths (i.e.,
death of an infant before one month of age) and how the
deaths occurred. If you have time and are trained to
conduct investigations of suspected cases, you should do
s0 immediately. If not, report the suspected case to the
health centre supervisor for investigation.

* While investigating another suspected case. While you are
investigating one suspected case, you should ask people
in the community whether any similar suspected cases
have recently occurred. If so, investigate thern immedi-
ately. Even one piece of information from several sus-
pected cases, for example that all of the affected new-
borns were delivered by the same attendant, can be
valuable in preventing more.




In general, whenever any health centre staff member hears -
about a neonatal death, he or she should find out what signs
the baby exhibited. If it sounds at all like neonatal tetanus,
investigate. ‘ '




2.

Record-
Keeping

ecord-keeping is an important part of the investiga-
tion and should begin as soon as a suspected case is
identified. Like other EPI records, records in NT
investigations are important for the following reasons:

* They can help you plan activities to prevent more cases.

* When the records show that the number of cases is high,
the information can help you find out what is wrong.

+ When the records show that the number of cases is
falling, they show you that you are probably doing a good
job in preventing cases.

* Records such as maps can help you identify high- risk
areas,

* Records can be used to convince policy-makers that the
problem of neonatal tetanus is serious and that the
resources that they have been providing are being used to
good effect.

Most health centres already keep the kinds of records that
investigations of suspected cases of NT require. (Examples of
each of the records described below appear in the annex.)

1. The Investigation Form for Suspected Cases, described in
Section 3. (The form in the annex is more detailed than
the one appearing in the Mid-Level Manager Training
materials on Disease Surveillance. You may either use
this special investigation form or adapt the Mid-Level
Training form.)

2. Patient Register. This is the record of information about
each patient or client that should be kept by all health
centres, When a health worker sees an infant with neo-
natal tetanus, he or she will record in the register the date
of the visit; the name, address, and age of the infant; and
the immunization status of the mother. (See Annex.)

3. Tally. When a case of NT is diagnosed by a health worker
and recorded in the Patient Register, a tally mark repre-
senting that case should be made on the Monthly Surveil-
lance Report. At the end of the month, these tally marks
are added to determine the total number of NT cases
diagnosed.




4. Case Map. Put a pin on a map of the area to show where
the NT patient was born. You can use the map to find out
whether there are a number of cases occurring in the
same location. (See Annex.) ‘

5. Chart. If enough cases occur each month to warrant it,
you can plot the number of diagnosed cases on abar chart
and post it in the health centre. The chart will show the
incidence of cases over a year's time. (See Annex.)

If, typically, you have no NT cases or only one per month,

donot use a bar chart but post the monthly occurrence on alist,
as for example:

January 0
February 0
March 1
etc.

6. Monthly Surveillance Report. Also at the end of each month,
your health centre should submit a Monthly Surveiliance
Report, together with the Investigation Forms For Sus-
pected Cases of NT completed that month, to the district

- office. See Section 7 for details.
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3. |
Using the
Investigation
Form for
Suspected
Cases

ou will be using the Investigation Form for
Suspected Cases to identify the causes of the case, so
fill in the information carefully. Ask all of the ques-
tions, but write the information down in whatever order it
comes, For example, if the mother has already answered a
question befote you come to it on the form, don’t ask it again!

If the mother doesn’t know the answer to a question, write
“doesn’t know”. If she is unsure about the answer, write down
what she says and add a question mark (?). Whenever you
do not understand an answer, repeat what the person has said
and ask her to confirm the information or explain her answer
more fully.

Before you begin the interview, fill in the top of the form to
reduce the amount of writing you do in front of the mother.
The Investigation Form for Suspected Cases is found on pp. 25
to 32.

Section A.
Family Information

Investigation
Form for
Suspected

Cases of
Neonatal
Tetanus I

Isem,

Pronamce: Village:

mitructions: Either clrele the appropelate response, of
revard the answer in the blank space fellowing cach

Ask the questions, or confirm the information you
already have, about the mother and baby.

If the baby has not been given a name yet or was
not given a name before he or she died, write “none”.

If she has recently moved, it is imnportant to record

Health Centre:

Dare suspected case reported: Bepariisd by;

the length of the mother’s residency because it may

Dare of Investigatton:

Mame arst Job sighe of |

explain why she wasn’t immunized.

A.
Family Information

Eamlly name: Given name of mother;
Given name of by

Family adkdress:

Ethnic group identity is useful for the same reason,
but do not ask the question if ethnic group member-
ship is obvious to you or is not a factor in the
availability of immunizations in the area.

Taee of hirth of baby. Sax: Male Female
How \omg has the mothes lived in the area?

1 applitable, to what ¢thnle group ¢oes the family belong?

Comments!

(&




B,
Immunization Status of Mother

Was the mother immunized agalnst tetanus:

Yis MNn

If yes, Hd you see 2 segoed (&g, 2 TE gand) nf the mother's tetanus toxold
immunlzations?

Yux o

I yes, copy 1he dates gf 211 TT Lmmunizatlons reported:

T2gs et moEhet fomembee getlhng any dnses that are not recorded on the card?
G

Hiw many doses?
Whan was each diie glven?

1f the iaty with NT 1s not the first chitd, what i the immuonization statag of thechild
burn ctonet i time ta this baby?
Whare was the: older child Immupnized?

Comments (If the mother did not get Immunized, try to tind oot why)

|

Alntenatal Care

Did the mother recelve antenatal care?
uzx Ko

10 yes, glve location and dates (0f datet cannot be remembered, glve th number of
vislts):

T the mather visit a health Eacllity for reasons other than antenatal care duckng
this pregnancy?
Yes M

10 yes, glve th vcason for the vlslt, location, snd daees:

Co

Section B. |
Immunization Status of Mother

The immunization status of the mother is impor-
tant information, so make every effort to find out
what it is. A record of the mother’s immunizations
might be found on her TT card. or in the Patient
Register of her health centre. ’ ¥

If there is no record, ask the mother if she remem-
bers whether she was immunized with TT, with how
many doses, and when. If she doesn't remember,
write “doesn’t know”.

If she guesses the dose or the date, write down what
she says and add a question mark.

If the mother has not been immunized, find out
why; was it lack of information, lack of motivation, or
some obstacle that prevented it? Get the details!

SectionC, =
Antenatal Care

This information can be helpful in determining
whether any opportunities to immunize were missed.

If the mother doesn’t remember the detajls of her

antenatal care or other visits to a health facility, write
down her guesses with a question mark.




0.
Birth of Bahy

Was ehe haby Boon in; Hospltal? _ Health Contre? Home?
thee?
I the detivery was in a health fagillby, g the tanme and sddnss:

Was the dellvey attended by: Docoe? Murse? Midwite?
Traditloral bleth ateendant? hx?

Wha( 15 the name and addriss of the person who sttended the delivery?

On what surface (e.g., cloth, uncovered tahle, din Naor) was the bahy delivered?

e the surface look clean?
i, Ne
Comments:

Did the person wiv) attended the defivery wash her hands with 1oap and water
Immedlately prins 10 deliviy?

Yo No__

Comments:

What was yied 10 cut the cord?

Wa3 the equipment cleaned and balled ko uscT; o DG It 100k new?
Ve, Mo

o

How was the cosd stump wreated o dissed?

Commaents;

E.
Symptoms
Date of onset of {lines:
[Hd the baby suck and cry normally for the flist two days of Life?
Yo Mo

1f np, descrihe ehe symproms.

After the fint two days of Iife, did the baby have 2 problem with sucking?
Yes No
1 yes, desceibe whae happened,

Did the hahy hecome st
Yes Ho
1F yes, describe wiat tappeed,

d the kahy have fonvulsions?
Ve N2
1F yis, et what happuencd,

Were these ather symproms?
Yex ™o
If veu, deseribe them.,

Did the baby have “reactive” canvulslons or selzures?
¥ei Mo
18 yis, doigribe what Ryppened,

Section D.
Birth of Baby

Try to get as many details as you can about what
surface the baby was delivered on, whether the at-
tendant was personally clean, what type and condi-
tion of equipment was used to cut the cord, and how
the cord was treated and dressed. Did the mother see
the cord cutting equipment being boiled? Did the
equipment and dressings look clean? What herbs or
other materials were put on the cord stumnp?

If a relative or friend of the mother was present
during delivery, she might be able to help answer
some of these questions.

This information can tell you whether the three
Cleans (Clean Surface, Clean Hands, Clean Cord Care)
were present during delivery. In addition, it could
help you target your training and supervision of birth
attendants.

Section E.
Symptoms

The answers to the questions in this section will
help to confirm whether or not the baby had tetanus.
Thus, each question is very important, and you en-
courage the mother to remember what happened
without telling her what to say.




Section F.

F. .

Treatment and Outcome Treatment and Qutcome

Wiy the slck baby carict for in 3 hoalsh fxoillny?

Yos___ Mo____ N . . . -

iy g the Ty’ e e ares, The information in this section may help you
further with your diagnosis and will tell you the
outcome of the case.

I yus. whiel dlagnists was glven?

121d the bahy dict

Yes | [+ J—

1y, 0 whit date?

Comments:

E
. Section G. Analysis and

Analysis Section H. Planning Action
{te ba anzweorod by the Interviewer)
Dyt Bl in thid ageticn writl] you have soslyed the infarma-

thon. For guidelines dn how to de this, dce Guidding for These Sections ShDu]_d 1ot be written in the pres—
Investigaing Suspecred Cases of Neanatal Tetanus. Pam 4. ) ) )
ence of the mother, Complete them only after you

1. 1Did this hahy have neonatal fetangs?

Y Mo have analysed
Z. Why was the baby not protected agalnst ngonakal wianes? . . |
&, The svothee wid ot immunized. ‘ theinformation Ei ina Acti
b Thi; myother wiis immuttzed but the batry was not born within the period of + anning on
protection pravided by the st vAlid dose of TT, and decided (to be answered by the Interviewer)
¢ :ﬁm::!’zgzmﬁe\:v:;lm:Lnl:e;r;;lggr:;a‘:};amlmmm the perigd of prove- | What actlons tO Describe the aggions tFlJt should be taken gq prevent similar cases lq the future
3. What was the cuse of the immunization problem? take ‘ See the 4. Through ifiurisatlen,

next two parts,

4 and 5, for in- b. Through tmproved delfvery practices,

4. What unclean dellvery proceduces wece followed?

structions on

how to do this.

5. What was the reason For the yaglean procedure?

E]




4.

Analysing
the Data

fter completing the interview with the mother, you
should have enough information to answer six
questions:

1. Did the baby have neonatal tetanus?

2. Why was the baby not protected through TT immuniza-
tion of his mother?

3. What was the cause of the immunization problem?
4. What unclean delivery procedures were followed?
5. What was the reason for the unclean delivery?

6. What action should be taken? (This question is dealt with
in Part 5.)

Following the steps below, systematically analyse each
question to find out what went wrong.

1.
Did the baby have neonatal tetanus?

Review Section E of the Investigation Form to make

§,‘,m,,mm, sure that the suspected case that you investigated

Diate of onset of Uiness meets the official standard case definition of neonatal

- m'mﬁ;‘f_'_"m“m"”wm"m o daps ot tetanus. To do so, each of these conditions should

H mo, descrbe tha symproms. haVE bEEn pl'esent:

Afeer tne Airst rwo days of 1ife, did the baby bave 8 groblem with sucking? 1. Normal SuCk and CI'Y the first two days Df life, AND

v gt i nappenes 2. Inability to suck (between 3 and 28 days of life),
FOLLOWED BY

ety hecome suff 3. Either stiffniess or convulsions or both.

1f yes, describe what happened.

If the mother answered no to any of these three
: conditions, you may assume that the baby did not

THd the baby have convulslons? .

e o have tetanus and stop analysing further.

1t ves, desaribe what happendd.

W there (rher ymproms?
Yes ! T
If yus, descrtioe them.

4 the baby have “reactlve” convitslons or seizures?
ez MNo__.
1t yes, describe what Hagperiid,

=)




F.
Treatment and Qutcome
Wi the slck bahy cared fore in a health facility?

Yes___ Mo
I yes, give the facility's name and address.

It yos, whar dlagnasis was glven?

Lol the bhby die?
Yoy No
[f yu5, nn what dare?

{i

2,

B.
immunization Status of Mother

Was the mother Immuntzed against tetanag:

Yes Mo____

1 e, did you sed 8 record (i.-.g., a TT cand} of the mothers tetanus tomold
immunizations?

Yes__ Mo

10 yey, copry the dates of al! T Immunizations reponted:

Do the mother remember getting any doses that are not secorded on the ced?
Yes No

How many goses?,
When was each dode given?

If the bahy with NT is act the st chilg), whae is the Imaunization stats of thechdid
T ciosest In thie 1o this baty?
Whiere was the older child | 1

Comenents (If the mathee JUd aot got immonlzd, try w0 Nod out why);

Confitm your diagnosis with that of the health
facility, if any, in Section F, Treatment and Qutcome,

Why was the baby NOT protected from neo-
natal tetanus?

When a baby gets neonatal tetanus, we must
assume that the baby did not receive immunity against
tetanus from the mother. This part of the analysis
should tell you why this immunity was not provided,
that is, why he was not protected.

a. Determine whether the mother had received any
doses of TT (Section B on the Investigation Form).
If the mother had not received any dose of TT the
child couid not have been protected.

b. If the mother had received any doses of TT, deter-
mine the number of valid doses of TT that the
mother received by reviewing the minimun inter-
val between doses in the schedule below and the
dates the mother was given each TT immunization
(Section B of the Investigation Form) .

(¥

12




Between doses of:

The minimum interval is:

TT1andTT 2
TT2andTT 3
TT3andTT 4
TT4andTT 3

four weeks
six months
one year

one year

below:

If the time between any two of the doses that the mother
received was not atleast aslong as the times shown on the
schedule, the latter of the two doses will be invalid.

Determine the period of protection provided by the last
valid dose given to the mother by reviewing the schedule

If the mother has had:

The period of protection is:

One valid dose

Two valid doses

Three valid doses

Four valid doses

Five valid doses

MNone

3 years of protection, starting
15 days after the date of the dose

5 years of protection, starting
15 days after the date of the dose

10 years of protection, starting
15 days after the date of the dose

Protection through childbearing age

Investigation Determine whether the child was born within the
Form for
Suspected

period of protection provided by the last valid dose

Cases of (date of birth in Section A on the Investigation Form)

Neonatal nxtructions fither circlo the approprick roponse, of
Tetanl,ls recurd the anawer (0 the blank space tollowing each
e

Frovince: Village:
Health Centre:
Date suspeened case mepoited; Reported by:
Date of investigation:
Name and Job tlile of investigator:

A.
Familily Information

Fally aame; {Fiven name af mother
Given name of Baby:
Family addrets:
Date of birth of baby: Sex: Male_ Femiale __
How long has the mother 1ived bn the area?
11 applleakie, ro what ethnlc group does the family belong?

C

13
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G,
Analysis
{to ke antwered by the Intarviewer)

Dt (il in thissection until you have analysed the Infurema-
ton. For guidriines on how ta do this, dec Guidellnes for
Investigating Sulpteted Cases of Neenatal Tetanu, Part 4.

1. D4l this Baby Iyt sconaral wetanus?
Yos___ Mo

7. Why was the haby not protected agalrst conatsl wtanus?
&, The mathir was niot immuntzed,

b, Thie vt wits bnarunlaed Bt the haby was not born within the petiod of
proterrion provided by the last valid dose of TT.

¢, The morher was lmmprzed and the beby bom whthiln the porod of protec:
tlon, but there might be 3 programenatic Tailure,

1. wWhat was the ganse of 1he lmmunization problem?

4. What urichean deltvery procedure were followed?

1, What was the reaion for the uriclesn progedurs?

If the above analysis shows that the baby was not
born within the period of protection provided by TT
immunization of the mother or the mother was not
immunized at all, circle the correct response in Ques-
tion 2, Section G on the Investigation Form.

However, if the above analysis shows that the baby
was born within a period of protection provided by
the immunization of the mother and still got neona-
tal tetanus the following possibilities should be con-
sidered:

1. Theimmunization history provided by the mother
may not be reliable. This is particularly true if the
analysis is based on oral history.

2. The mother was immunized with two doses of TT
during the last pregnancy, but the immunization
was started and completed late. Many women
report late in pregnancy for antenatal care and
consequently, immunization is begun late. If the
second dose is given close to the date of delivery,
the mother is not able to produce enough antibod-

JE

3.

4,

ies and to transfer this to the fetus.

The mother was immunized with two doses of TT admin-
istered at proper intervals, but the TT used was of low
potency.

The mother was immunized with two doses of potent
vaccine at proper intervals, but herimmune resporse was
suboptimal. (In most studies performed in developing
areas, two doses of TT stimulated the development of
tetanus antibody levels considered tobe protective, Some
womern, however may be “bad responders” whose anti-
body response is below the protective level. The fre-
quency of “bad responders” should be lower than 10%).

In some cases, the passive transfer of tetanus antibodies
from mother to fetus may be insufficient.

. The mother was properly immunized with an adequate

number of doses of potent vaccine, has sufficient im-
mune response and transfer of antibodies through the
placenta. However, the load of tetanus toxin produced in
a heavily contaminated stump might be so big that the
modest primary immunity is overwhelmed.

When you have completed the above analysis, circle the
correct responsse in Question 2, Section G of the Investigation
Form.

114




3.

C.
Antenatal Care

D the mothes redelve antenatal care?

Tes Mo

1f s, s botationy and daves (IF datus cinot e enmembered, glve the number of
vigles);

DA the maoehee visit 3 healeh taciliny Eor reasons other than anteiatal case durkng
this pregnancy?

Yes_____ Mo
It yez, give the reason tor the vislt, focation, and dates

E]

G.
Analysis
(to be answered by the Interviewer)

Dot (1] 1A This sectlon untll you have spatyeed the Infarma.

uon. For guldelines on hew to da thii, ice Guldeines for
b & d Cases of Tetanus, Pact 4.

1. THét this baby have neonaal tekatus?
Vo3 MO

Z. Wiy was the baby not protected against neonatat tetanus?
3, The mogher was not immunized.

Bb. The Mother was imaunized but the baby was not bom within the patod of
protection provided by the last valid dose of TT,

<. The mother was immunized ind the baby boen within the perlod of protec-
teom, Dut thore might be 2 programmatic fallure.

3. What was the caust of the | dzation problem?

4. Whit un<lean dellvery peogedures were followed

5. What wis the reason fae the unclean procedure?

What was the cause of the immunization
problem?

The third task in the analysis is to identify probable
causes for the problem with the immunization. This is
where you use the information from your discussions
with the mother about her immunization history
(Section B of the Investigation Form) and her antena-
tal care history (Section C).

For example, if the mother was not immunized, it
might have been because she didn’t know about the
need for immunizations or was unable to get to the
health centre for an immunization.

If the mother was not immunized but her previous
child was, the health worker might have missed an
opportunity to immunize the mother at the same
time as the child was.

If the mother was immunized but her baby was not
born until after the period of protection had expired,
the reason might have been that she was not told to
return for another dose or that her antenatal care
clinic did not give tetanus toxcld immunizations.

If the baby was born within the period of protec-
tion but still got neonatal tetanus, the vaccine may
have been damaged by freezing. In this example, the
investigation of the suspected case alone will not give
you sufficient evidence: you can only infer that there
was a vaccine failure.

When you have finished this part of the analysis,
record your findings on the Investigation Form, Sec-
tion G, Question 3.

E|
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4,

D.
Blrth of Bahy

Wwas the hahy hotn In: Homnal? __ Ieafth Centre? Home?
ther?
1§ 1he dellvery wat in a health facility, give ehc name and address:

wias the dellvory attended by: Doctor? ___ Muese? Mitdwlfu?
‘Traditienal tirth attendant? Other?

wWhat )3 the name and address of the persnn wha attended the dellvery?

o0 wht surtace (2.g., ¢loth, encovered tabile, dirt flowr) was the by deliverad?

44 the sutfate look ctean?
Yex ]
Cumments:

Filg the pecioss whe attended the dellvery wash her hands with s0ap and water
Imrnediatety prior to delivery?

Yo Ng.

I

What was used (0 ciet the cord?

Was the aiulpment clianed and bolled before use?; or Did 1t ook new?
Yes. Mo
&

How was the cord stumg tremted of dressed?

o

L]

What unclean delivery procedures were
followed?

When a newborn baby gets tetanus, you know that
it was introduced into his body through unclean
delivery procedures. In this part of the analysis, you
determine what those might have been.

Look at Section D of the Investigation Form to find
what the condition of the surface used for delivering
the baby was, whether the attendant was clean, how
the cord was cut, and how the cord stump was treated
and dressed. This information may help you to iden-
tify specific unclean procedures.

Attheend of this part of the analysis, describe what
you. have found in Question 4, Section G of the
Investigation Form.




5.

D,
Birth of Baby

Wit the baby bova iy Hospital? _ Health Centee? Home?
Cther?
U the delivery was 1n a healrh fagillty, give the name and address:

Was the delivery atended by Dooar? __ Nurse? Midwife?
Traditlonat birth attendant? Othis?
What L5 the name and address of the person who attended the delivery?

€n whar surface {e.g., chath, uncovered table, diet fioor) was the baby dellvensd?

Dt the surface look dean?
Y5, NO
Comments:

THd the perion who amended the deflvery wash her hands with 108 and widt
Immediately pricor to dellvery?
Yes No

o

WRAL wWif pfed [0 oul the eard?,

Wiz the squigasent cherned imd balled Defosy ust?; of Did It fonk new?
Yes Ho
[ 1=

How was the cord Hump treated or drevséd?

(e

G.
Analysis
{to b angwered by the Interviewer)

(5 it &t in thia scetion untll you have analysed theinforma-
tian. For guidelines on how to do this. see Guidcling far
Invesuganng Suspected Cases of Neonatal Tetanus, Past 4.

1. D4d thils baby bave neonatal tetanus?
Yei .. Mo

2. Wiy was the baby not peotected agalnst neanatal tetsiuos?
&, The sagehis was not lmmuntzed.

b. The mothe was isvmynized but the baby was not bomy within the period of
peotectian provided by the last valld dose of TT,

. The mother was immunized #nd e bahy bom within the perod of protec-
thom, but thee gylght be a programmatic faklure.

3. What was the cause of the | ization problem?

4. What unclean dellvery procedures were foll +]

5. What was the reason for the wichtan peovedure?

What was the reason for the unclean
procedure?

The fifth task in the analysis is to identify probable
causes for the unclean procedures. For this, use the
information from your discussions with the mother,
or others who were present at delivery, about the birth
of the baby (Section D of the Investigation Form).
Your knowledge of the birth practices used in the
community and the typical practices of the birth
attendant in the case may also help you identify
Causes.

For example, the problem may have occurred be-
cause the birth attendant did not know how to per-
form clean deliveries or because she refuses to follow
procedures that conflict with her own beliefs about
delivering babies. It may be that there is no birthing
house in the community so that babies are born at
home, where it is difficult to keep things absolutely
clear.

If you are analysing data from more than one inves-
tigation, a comparison of suspected cases may help
you determine why the delivery was unclean. Study
all of the completed Investigation Forms and ask
yourself:

— Were the babies delivered in the same hospital?

~ Were they delivered by the same birth attendant?

— Do the mothers belong to an ethnic group or
community that uses harmful birth practices?

When you have finished this part of the analysis,
record your findings on the Investigation Form, Sec-
tion G, Question 5.

NOTE: You may never be able to identify all of the
causes of a case from your investigations, but the more
you find out, the better able you will be to prevent
further cases.
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5.
Planning

Action

n Part 4, you identified major problems and their causes

by analysing Investigation Form data. Now, you must

decide what actions to take to prevent more cases of
neonatal tetanus. When you have made these decisions, you
will describe them in Section H of the Investigation Form.

Sincebabies get neonatal tetanus for tworeasons, i.e,, failure
to properly immunize their mothers and failure to deliver the
babies cleanly, the solutions that you select should address
both problems. Immunization, however, must be the focus of
activity because it is the surest way to protect a baby against
neonatal tetanus. We can’t guarantee that a baby will be born
in a clean place or that attendants will use clean procedures;
but, if her mother is immunized, the baby will be protected
wherever she is born. Therefore, in planning you should focus
on increasing, expanding, and improving immunization serv-
ices.

BEGIN BY IMMUNIZING THE MOTHER of the baby
whose case you are investigating!

The training of birth attendants and health education are also
important components of any strategy to prevent NT. Training
traditional birth attendants and others who use harmful and
unclean practices will reduce mother and infant mortality from
all causes. In addition, when they know the importance of TT
immunizations, they will encourage their clients to get them,

And, do not forget health education. When neonatal teta-
fius is a problem, all members of the community must be
taught that it can be prevented. Women, their husbands,
relatives, and all health workers should be taught how they can
contribute to its prevention.

In planning the preventive actions to be taken in your area,
consider the following:

a. Concentrate on high risk areas and groups. High risk areas are
those in which a number of NT cases have occurred,
harmful delivery procedures are cornmonly practised, or
TT coverage is low. One of the highest risk groups is
women who have already had one baby with neonatal
tetanus. They are likely to have more.




Also, be aware of migrants, slum dwellers, and isolated
rural groups that may not be reached by health services. -
These risk areas and groups should receive pnonty atten-
tion for immunizations. :

b. Actas soon as possible, Begin some actmtles as soon as you
can, e.g., holding immunization. sessions in a commu-
nity with a number of cases. Be sufe to record these -
immunizations, even if temporary records must be re-
placed later.

Other activities that are relatlvely easy and inexpensive
- should also be implemented immediately.

At the same time, begin planning the activities that will
‘take longer to implement because they require more
approvals or are mote expensive, e.g., making life-long
TT immunization cards available for all women, increas-
ing the target group to include all women of child-
bearing age, or teaching people how to distinguish be-
tween good, harmless, and harmful delivery practices.
¢. Balance the need to collect more information with the need to
act quickly. You may need to find out more about a
problem before you can solve it, e.g., finding out whether
there has been a break in the cold chain that caused
. vaccine failure. But, do not-spend time and resources on
new data collection unless you cannot identify the cause
of the problem from the data that you already have.

The last step before taking action is to set priorities and
decide how to use your resourceswisely. You should know what
is to be done, when, who will do it, and with what resources. You
should also decide how you will monitor these activities and
what their impact is.

Involve all relevant health centre staff in the development
of the plan. Ask for the advice of community members about
aspects of the plan that directly pertain to them.

Finally, briefly describe the actions that should be taken in

Section H of the Investigation Form and in the Monthly
Surveillance Report. See Part 6 which follows.




eporting

eporting the results of completed investigations of
suspected cases tells the district and other levels
where and how cases are occurring anid what is being
done to prevent them.

1.
Complete Sections G and H of the Case
Investigation Form.

If you have not already done so, answer the questions in
Sections G and H of the Investigation Form, using the findings
from your case analysis (see Part 4 of these guidelines) and the
plans you have made to prevent cases in the future (Part 5).

2.
Complete the Monthly Surveillance Report.

Make sure that neonatal tetanus cases (suspected, con-
firmed, discarded) are teported separately from other tetanus
cases.

Include any conclusions about the NT cases and a summary
of the actions that you have taken or that you plan to take, with
target dates, in the appropriate sections of the Report.

3!

Submit the Monthly Surveillance Report and a
copy of all completed Investigation Forms for
Suspected Cases to the district office.

Include in the Report the number of suspected NT cases
that have been confirmed through investigation as neonatal
tetanus.







ust as health workers must be involved in the planning

of activities for which they are responsible, they

need to know what the impact of those activities have
been. For example, health centre workers should be informing
the district about the progress being made on the implemen-
tation of plans; and the district, in turn, should be informing
health centres about district-wide changes in the number of NT
cases reported and other indicators of impact.

Similarly, you should give feedback to people in the com-
munities that have had cases of neonatal tetanus on the results
of your investigations and the actions taken.

Encourage the community to show its appreciation to the
traditional birth attendants who participate in training and
who perform clean and safe deliveries. Your health centre or
district might consider giving some recognition, such as a
certificate, to women who have received all five doses of
tetanus toxoid.

In general, be aware of what is going on in your area and, as
a routine part of your job, give information, encouragement,
praise, and correction to health workers.







Investigation
Form for

Suspected
Cases of
Neonatal
Tetanus

Province:

nstructions: Either circle the appropriate response, or
record the answer in the blank space following each
item.

Village:

Health Centre:

Reported by:

Date case reported:

Date of investigation:

A.

Family name:

Name and job title of investigator:

Family Information

(Given name of mother:

Given nane of baby:

Family address:

Sex:Male _  Female

Date of birth of baby:

How long has the mother lived in the area?

If applicable, to what ethnic group does the family belong?

Comments:
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B.
Immunization Status of Mother

Was the mother immunized against tetanus:

Yes No

If yes, did you see a record (e.g., a TT card) of the mother’s tetanus toxoid immunizations?

Yes No

If yes, copy the dates of all TT immunizations reported:

Does the mother remember getting any doses that are not recorded on the card?

Yes No

How many doses?

When was each dose given?

If the baby with NT is not the first child, what is the immunization status of the child born closest
in time to this baby?

Whete was the older child immunized?

Comments (If the mother did not get immunized, try to find out why):




CQ
Antenatal Care

Did the mother receive antenatal care?

Yes MNo

[f yes, give location and dates (If dates cannot be remembered, give the number of visits):

Did the mother visit a health facility for reasons other than antenatal care during this
pregnancy?
Yes No

if yes, give the reason for the visit, location, and dates:

Commernts:
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D.
Birth of Baby

Was the baby born in: Hospital? Health Centre?
Other?

If the delivery was in a health facility, give the name and address:

Was the delivery attended by: Doctor? Nurse? Midwife?

Traditional birth attendant? Other?

What is the name and address of the person who attended the delivery?

On what surface (e.g., cloth, uncovered table, dirt floor) was the baby delivered?

Did the surface look clean?

Yes No

Comments:

Did the person who attended the delivery wash her hands with scap and water immediately
prior to delivery?

Yes No

Comments:

What was used to cut the cord?

Was the equipment cleaned and boiled before use?; or Did it look new?

Yes No

Comments:

How was the cord stump treated or dressed?

Comments:
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E.
Symptoms

Date of onset of illness:

Did the baby suck and cry normally for the first two days of life?

Yes No

H no, describe the symptoms.

After the first two days of life, did the baby have a problem with sucking?
Yes No

if yes, describe what happened.

Did the baby become stiff?
Yes No

If yes, describe what happened.

Did the baby have convulsions?

Yes No

If yes, describe what happened.

Did the baby have “reactive” convulsions or seizures?

Yes No

If yes, describe what happened.

Were there other symptoms?

Yes No

If yes, describe them.

29




Fﬁ
Treatment and Qutcome

Was the sick baby cared for in a health facility?

Yes No

if yes, give the facility’s name and address.

If yes, what diagnosis was given?

Did the baby die?
Yes Mo

If yes, on what date?

Comrnertts:
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G.
Analysis (to be answered by the interviewer)

Do not fill in this section until you have analysed the informa-
tion. For guidelines on how to do this, see Guidelines for
Investigating Suspected Cases of Neonatal Tetanus, Part 4.

1. Did this baby have neonatal tetanus?
Yes No

2. Why was the baby not protected against neonatal tetanus?
a. The mother was not immunized.

b. The mother was immunized but the baby was not born within the period of protection
provided by the last valid dose of TT.

¢. The mother was immunized and the baby born within the period of protection, but there
might be a programmatic failure.

3. What was the cause of the immunization problem?

4, What unclean delivery procedures were followed?

5. What was the reason for the unclean procedure?




H.
Planning Action
(to be answered by the interviewer)

Describe the actions that should be taken to prevent similar cases in the future;

a. Through immunization.

b. Through improved delivery practices.
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Patient Register

Month: Year:
Date | Name and Address Age | Reason for visit {Repeat Services Was patient
of visit visit? provided immunized
with all
required
doses?*
(e.g., all 3
doses of
DPT or OPV)
s
2 Maria Falcon, Tomara |months| immunization PFT2/0FVE
10 paracetamal &
2 Malikul Somtha, Tomard months measies Vitamin A no
2 OFES and
2 Alaba ldris, Tomara | years dysentary antikiotics
7 chloroquine
z Halida Akrorg, Bakul |months malgria v DFTE/0FPVE
a8 referred to
bed Teresa (rarcia, Bakul |months polia district hospita ne
17
2 Juan Moreno, Tomara | years donorriica v antibiotics
3
z Kim Lwin, Efesson yeararfspiratory illneds antibiotics
21 outine antenatal
2 Anng Eapen, Tomara | years antanatal Z and TTZ
4 chronic antibiotica &
2 Jai Narain, Efeson years diarrhosa 3 ORS
16 chlorogquing &
2 [lomas Genzaliz, Efesonlmenths maiaria measles immun
11 measies and Vitamin A, ORE,)
2 Obanu Lasiso, Bakul |montha diarrheea paracetameol ne
25 routine antenatd!
2 Oneta Samal, Efeson | yvears antenatal & TTHE
!
2 Carlos Gomez weegk | immunization BLG & OFVE
&
2 Seusd Alam, Tomara |months| immunization PFTS/OFVE

* This column is completed only for patients with a vaccine-preventable disease, and only concerns the vaccine

that is supposed to prevent the disease. The child rmust have been given the vaccine at least two weeks before the
onset of disease to be considered “immunized’. If the disease is Neonatal Tetanus, record the mother's immuniza-
tion status for Tetanus Toxoid.,
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Patient Register

Month:

Year:

Date .{ MName and Address
of visit

Age

Reason for visit

Repeat
visit?

Services
provided

Was patient
immunized
with all
reguired
doses?
{e.q., all 3
doses of
DPT or OPV)

* This column is completed only for patients with a vaccine-preventable disease, and only concerns the vaccine
that is supposed to prevent the disease. The child must have been given the vaccine at least two weeks before the
onset of disease to be considered “immunized’. If the disease is Neonatal Tetanus, record the mother's immuniza-

tion status for Tetanus Toxoid.,
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Monthly Surveillance Report

Health Facility: " 2 Dates: From (086196, B1/Psc/90
Disease Tally cases of disease Total number of cases
Poliomyelitis ! 1
Diphtheria o
Pertussis M 3
Neonatal Tetanus* ‘ 1
Tetanus > 1 month i 3
Measles M 11
Tuberculosis o

What are the possible explanations for increased/decreased number of cases, compared 0

last month?**

M

Actions taken and/or recommendation

Signature: Date:

*Refers to children less than one moenth of age.
=attach additionat sheets if necessary.




Monthly Surveillance Report

Health Facility: Dates: From to
Disease Tally cases of disease Total number of cases
Poliomyelitis
Diphtheria
Pertussis

MNeonatal Tetanus*

Tetanus = 1 month

Measles

Tuberculosis

What are the possible explanations for increased/decreased number of cases, compared to
last month?** ‘

Actions taken and/or recommendations:**

Signature: _ Date:

*Refers to children less than one month of age.
“*Attach additional sheets if necessary.
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* = ohe case of polio

A = one case of neonatal tetanus ———— Major highway
O = one case of measles + = = = All-weather roads
Village

] Health Centre




Sample Disease Bar Chart =

Number of NT cases per month

Babu health centre, 1990
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