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METHODOLOGY OF SURVEYS

Most of the countries represented at the meeting had
organized special surveys to collect reliable data on neonatal

tetanus, since routine reporting greatly underestimates the
expected true incidence.

The participants discussed at length the methods used
for organizing the surveys and various difficulties encountered.
By pooling the experience of those participating at the meeting,
common guidelines for future surveys could be formulatecd. These
guidelines would also help to assure comparability of cata.

To focus the discussion, the swurvey guidelines used in India werc
examined.

AREA:

The area to be covered by a survey dupends on tne nbhliective

>f the country as well as on financial anu other adminl

Lratzive
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resources available. 1If it is possible to uvrganize two or more

surveys, the country can be stratified by different ecclogical

area where different incidence rates of neonatal tetanus can be

éxpected. If the neonatal tetanus problem is to be comzared in

different ecological areas, then it is best that each

s.rvey usc
a sufficiently large sample size to ensure statistical’ " va’id
results. It may be preferable in some countries to cor.uct the
survey in ec010gicai areas where the incidence may be cxvected
to be particularly high, so that thenational author:itics nay bde

alerted to the magnitude of the problem.

The 30 cluster sampling technique may be used tc
sampling in each universe.

SAMPLE SIZE:

Where present incidence rates are high, as in mes:

Qeveloping,countries in EMRO and SEARO, a sample sizc oz 2,00U



live births is believed to be adequate. A larger sampls
size may be necessary where expected incidence is low and

[N

95% confidencc required.

PERIOD OF RECALL:

The period of recall used in some surveys was three
months and in others one year. A three-month recall period
would probably increase the accuracy of the data collected,
as well as permitting the collection of more detailed
inforﬁation. However, more staff time would be necessary to
conduct the survey, since four times as many homes would need
to be visited. Regardless of the recall period to be used,
‘well-known festivals and holidays must be identified tc serve
as calendar reference points so that vital events can e

precisely placed in time.

QUESTIONNAIRE:

ot

e
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The two forms used in the Indian survey were acoc

Form I (attached) would be used by the surveyors on hc:ise-tc-

house visits. The participants agreed cn the cesiyat . .zv of
including columns for collecting information on the teZanus
toxoid vaccination history of the mothers, the place <: Zel_wer
and the category of person delivering the child. Thr: informa
tion would need to be collected on all live birth voulorate..

fn,this way, risk factors such as mothers' immunizel i or s.otuo
and the delivery practices could be correlated w-oh rmoonat
outcome. Other factors influencing the occurrence o “oonot
age the child had been circumcised. 1t was acgrce.. .. o -
tional questions of local importance could also be o
on Form I. The questionnaire should howcver be kot

as possible and. should be pre-tested in the fielc.

DEFINITION OF. CASES:,

The accuracy:0f diagnosis of neonatal tetanus is

LL#EHE  surveys :conducted thus far, difr:cult:ics

ghverdiagnosis.of neonatal tetanus were
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experienced. The ability and clarity with which the parent
recalled the symvtoms during the neonate's illness and the
parents' willincness to discuss this with the surveyors were

reported to have varied considerably from country to country.

The critexria used for definition of a case must Gbe
~tandardized and made explicit. Furthermore,‘any definition
rouldineed to be operationalized in the form of questions which
he respondent will readily understand. The specificity and
ellablllty of cessation of sucking as a sign of neonatal tetanus
ras brought into question. However, since this is the most
:ommon presenting symptom of neonatal tetanus, it was agreed
:hat.questions relating to sucking ought to be retained on the

.nvestigation form.

A case 0Of neonatal tetanus was defined as a child from

}=28 days old who waséble to suck at birth who subseguently
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iessed to feed and exhibited the £dllowing: trismus and cener

(zed" spasms ("convulsions") with:'or without loss of ccnsciousn
3}&% 4

>upport1ng signs and symptoms may include fcvcr and apparent

{0
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tnrection or the umbilical stump.

It was decided that the questions included or Zcors .
(attached) would be retained, but additional questions mew = __
to be asked by the investigating medical officer at is l_scrocion.

In case of difficulty, a second opinicn should be souvit.

STAFF !

It was generally felt that the composition of gur .-
teams would devend on the local conditions and availat: .o
health workers. In some countries, it may be preferai..
only female surveyors, who may be better able to estan'.s.
rapport.with female resvondents. In other countrics, . . .-

male. andifemale worker in each team may be desirable. ¢ w. .

3 t.all-health.workers be thoroughly briefed an.:
trainedibeforehadd.



Since retrospective diagnosis is difficult and
critical for the survey, all neonatal ceaths should be

investigatec by a medical officer.

SUPERVISION:

Close field supervision and spot-checks are

essential and must be an integral part of the survey.

ANALYSIS:

Neoantal tetanus surveys are important not only
to determine baseline incidence, but also to identify high
risﬁ groups and risk ﬁactors so that appropriate control
stfategies may be formulated. It was agreed that the survey
should be so designed as to permit an aralysis by sex. In
the process, hypothesis can be generated. For example, is onc
sex differentially missed by such surveys, or 1is one sex
dlfferentlally at risk? The prior immunization status of the
mother, where and under whose supervision the celivery
occurred, and the date of the child's ceath ur other da:a
toﬁbe analvzed. Other questions, such as tlhie wmother's

of“education, can also be asked.
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