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G 2stion 1

The group suggested in2at in most developing countiries
a% present, an incidence of neonatal tetanus of Zess than 1 case
per 1000 live births would constitute a level where this disease
might no longer b= regarded as a major public health problem, This
rate should refexr not only *to national incidence ci this disease,
but also to the incidence within each significont administrative

sub division within each country.

The group also suggesied, however, that a goal of
Zero incidence zight be adopted, recognizing that this hac bheen
achieved in most develoved countries and recognizing that each
individual case of neonatal tetanus demonstrated serious failings

1 the health car2 vrovided *o the mother and child.

rategiea

11 Goneral Strategies

1.1 Obtain national committment tc acsievirz the
control at neonatal tetanus. This should be refleczted in —art oy
including tetanus among the noiifiable disease ar_ by including
a snecific category for neonatal tetanus., Countrizs should develc:
plans for the control of this disease which take into account tne
specific risk faciors existing within that comniry and which specify
a disease reduction target and date. National cor—ittment snould
extend beyond the Ministry of Health, 2s help frcz other Ministries
will be needed, as for example, the help of the I:mistry of Educnticr.
in senzitizing teachers and puplls to this probdlez, and the ¥inistr

of Information in'promoting general information end education.

1¢142. Seek the participation of the community in
controlling thisdisemase. Specific information concerriing neonata:
tetanus should be given to community leaders (including religious
Jeaders) anditheir help should be sought in teaching birth attenden-s



anC mo.ners Lo recognize cases of neonatal Tetanus, 1. make lhem awarc
that it is a major <i_ler of newboras and tr.v it ca. T2 prevenied by
1) immmnizing the mothers vprior to delivery, 2) assuring tha‘ *ne
delivery is cazrri2d ouvi and zne cord cut under clean cunditiong, wnd
%) by assuring that nc unclean dressings are placed on the cord while
it is nealing. In West Africa, it was noted %that some communiiies hac
improved infant survival by providing shelters where mother and chirc

could stay until the cord healied, under the supervisicn of a TBA.

Involvemen* of the community in the prevention of
neonatal tetanus is most likely to be effective where this is promoted
within the generel arvroach of primary health care, =nd where stron:
links have already teen established between the community, reosresentsc
by a village hezith or development commititee, and the health srovidersz,

represented by the voluntary and professional health workers.

1e1e3. Improve the training of birth aiendants (nurses,
midwives, TBA's) in the prevention of neonatal tetanus. They shouléd te
able to recognize the disease, and know it is a severs problem. They
should promote the immunization of pregnan* women anZ other women in
the child bearing age grour. TBA's should be itrained ¢ delivzr the
baby without con*am‘naiing the cord and to followup afier delivery
to assure that no uriclean dressings are placed on the cord, They shoull
be provided with siriple Cisposable kxits for severing Zressing Tie 22
They should be traired to report births and deaths. A1l peripher:!
should be coniinuously mo%ivated through supervision, periodic refrain. o=

and the use of periocdic siaff meetings where service s=a%tistics can

o

reviewed and problen discussed.

1+1.4. Improve *the involvement of hospizals in the
provention of neona%tal tetanus. Hoevitals have a major role to »nlay ir
providing immunization services within the hospital izself, in oxcviii: -
outreazh primary health care services and in providing training, sunsr

and backup referral services for peripheral workers. Jirectors of %o

RN
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relevant hospital departments should be actively involved in the vrevsn

_of neonatal tetanus..

1e1e5. Involve other traditional healers in the preventicn
of“neonatal-tetanus as appropriate. An example would be barbers, who

might be involved with circumcision, ear piercing or +attooing.
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162+ ~mmmaization Stiretasies

Ta2else Give first priorit {to assuring tnat every prez—

doses of an adsorbed teianus toxoid meeting WHO recuirements

administered. They shoulid be spaced at least 4 wee:

second dose at least 2 weexs before delivery. An accitional Gose

be given witn the naxt pregnancy. a.thoush addivien

s apart with

é1 Goses may

with succeeding pregnancies the moziner and subsecusr.t newborns

protected foxr at ieast five years after the third icse, Jor-av

10 years after the fourth dose, and a fiftn dose :is

1ife time protection. For womer previously immumizel, immunizasi

pw Y

dose during tne current pregnancy 1s recommended
L. - R . . - ~ e 4 N
tha. % least a third dcze of TT (or DPT or TG, has

previous five years,

1.2e2s Next nizhest priority shouwid be
mmunization of married women in the child beaxring
priority to unmarried women in this age. The four:h

of school crnildaren, with considerztion being given
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1e243. The grcoup recognized that it wiils

women who nad ready aceess To healtn services, sach
urben areas IO a4Ttanding 3CLc0l. ~_. providers of o
oe sensitized to the need o immunize women in toe
advantage of tneir visits for other purposes. The i-
offered rather than required, nhowever, recognizing
utilization of the mediczl services and recognizing

areas that the injection was Ioxr fanily planning re
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acceptance of TT immunization of women in the priorizy groups wors .70

1.244o Although services might be easl

urban areas, thne rural arsa. contalin most of the per
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have the highest incidence rates of neonatal tetanus. althoumn

popu ulations could be . covered using oztreav@,se:Eices,fram besnizals 77

Hoa  th centers, many Tural areas couid not at this

tize be coves

o
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this way. Although mopile teams migrt have to be cecnsidered foo Teoi o

'them, the difficulties of cost, availability of fue: ani ihe wal

'of*veniclesiiwer "recognized. Mobile. teams should ice

ez 1y be mlt
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providing a core of the primary health care services ol lhighest relewvance
to the communities in question. T+ I27 certain circurstances, tetanus
immmization of the entire populatiorn mignt be envisaged.e In rural areas,
every advantage should be taken of all workers who could support the
programme, as, for example, ma.aria workers, lady health visifors, and
sanitary inspectors. It was noted that ihe relative aeat stability of
tetanus toxoid might pernit it to be used under circumstances wnere the
cold chain was not w7et sufficiently developed to permit the use of <the
other EPI vaccines, but also noted that even this vaccine could be guicxkly

destroyed at high temperatures {(adove 55°C).

Although recognizing that many categories of heaiih workers
inciuding the TBA, could administer TT injections if they were caxzzluily
enough trained and supervisied; the group expressec its general :c:=:iicn
concerning *he use of traaitionzl tractitioners not under the direct emplioy

and supervision of the government io provide injectiore.

In areas where it is not yet feasibie tc provide effecsive
coverage with 7T, main reliance will have to be piaced on sencitlzziicrm of
community leaders o the probiem, and prevention through improved csiiver:r

and postnatal care preciicese.

Although it made severzl genera: sugges=ions COnCEIMNInIT IUIL.
areas, tne group felt thav It was not yet possitle o deline an Iz=zal
approch. The groupr noped that such approachnes courd oe develossed -t 2ul.t
country, based on -furthex analysis which would idensify the specilz:i - . rz-
who were at the hignest risk of -aving & child aie >~ neonazal teTinus.
Outreah strategies might tnen bc evolwed which coull increase tnel~ 2ovarn.

more quickly thnan for all women in the country.

3+ Resources:
Much can be accompiished using existins resources, duT ol .~1zl
resources will be needed to achieve satisfactory coairol of <nis cimz.z:. -

theze are needed for the EPI and for Primary Healzr Care as a whil:. oo
evidence by the coverage rates row being acnieved in children, vazzin.:
were aliready being made accescitlie to 515n1f*canu Troportion o o

population without increased resources,- and immmization-rases am:

pregnant women and women of child bearing age shouli be able to be sSzcuix
close to those for chiléren. 3But, i- iition to tae additicnal rssoures:

rieeded “toitin

creaseithe: generalco 4-of “immunization sexrvices. some

8pecial additional investments foxr atal anus ooreveniicn are



needed. These include the developrent of special hea.ia education wnd
promotional materials concerning this diseas, investwmenis in additicnz.
epidemiological studies to better define-high risk women, and evaluatioas
of neonatal tetanus prevention initiatives so the mos: successiul anc

cost~effective approaches can be idenfified and promo-ed.
A number of different groups could be approached to held
&
in providing such additional resourcese. These includec various women's

groups, the UNrPA and IAMANEH,

4. Constraints/Obsizcles:

Many constraints and obstacles have zlready been mentionel.
A major problem at present is that neither the medica. professional sitalf

nor the public at larze is aware of the extent of the problem of neonztial

tetanus nor is committed to its conirol. A big jod of information/educat.on

remains to be done, and government will need to identify specilic resources

to do it. This will be best done in ithe coatext of eflorts to sensitize itae

v

public to otner reiated issues, such as ithe importanca of the imaunizazica

of chiidren and the importance oi prenatal care ¢l mothers,

In some area, satisfactory controi of neonatal tetanus will

have to await the deveiopment of an adequate system of primary heaith care,

e

and promotion of *‘he approacn <f prizary heaith care ir zZeneral shoul
accompany rromoiisi ol the preverntion of neonatal tetanus. The contri. ¢

B

neonatal tetanus and of other disease inc_uded within zthe ZPI can an:

beusad as an opening wedg® in fevelcping Srimary nezlun care.

5. Target date:
Bvery effort should be made to achieve tre prevenzicn ¢’

neonatal tetanus by 1990, ihe target date for the EPZ as a wnole. Yo

firm date can oniy be expected io be set realistically once couniris

"

have had more experience in implementing their contrcl programmecs el

a- foliowup meeting in 2-3 years time to evaluaie prorress would D2

most uzetul.

Question 3

The group concluded that the identificatior of immunizec . iz

using a card retained by them, was highly desirable as a %tool o proz zz:

management and evaluzstion, as an aice for health edu-ztion of th> zmoTaax

and as a safety measure to assure women were not unn:csssarily inmunizad.



Where a general healin card was in the possession cI tie women immwiized,
this should serve as the record. Oihexrwise a specia® card couid be issued.
Immunization cards shouid be made widely available Ior use hy private

Physicians as well as for use in tiae public sector.

—=00000000 0=





