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Ques ·t ion NO . 1 :  what level of inc idence of neonatal  

tetanus would c on s t itute control of  this disease to  a 

le vel where it was no longer a problem? 

fhe group cons idered that the long-term goal of  the EPI 

.d be to reduce the neonatal tetanus inc idence/ mortality 

,ro leve l .  However , the experience of deve loped countr ie s 

id that before introduc ing active immuni zat ion programme s 

>Ok decade s  to e liminate neonata l tetanus . rn some c f  the se 

:rie s  the reduction of neonatal tetanus mortality rate ; due 

te improvement of soc io -economic condit ion s , personal hygiene , 

:at ion , urbani zation , improvement o::  general medical services  

:articularly ob stetric s ervices :::.a s  been c lear bu:: s low - in  

·ange o f  3 -8 fold reduc t ion in the t ime span of  2 3 -4 0  year s . 

�etanus mortal ity rate s in the most countries o: our reg ions 

�ill  h igh , although great variat ion s exist between indivic'J.a ::_ 

:r ie s  and between var ious ecological areas of particular c oun�:- �� s . 

The group believe s  that after implementing more integratec'. 

>ach comb in ing s pec i f ic and non-spec ific measures , the neonat G �  

tus incidence can b e  reduced to the leve l  of not more than 0 '1C' 

.0 0 0  live b irth s , 

Ll health unit . 

in any s ingle area served by most per i -

From one operat ional reason it would be better perhaps to 

[l()rtalitv rate rather than morb idity rate when __ s_etting _ a Le ve _::_ 

the disease can be cons idered to be under the control . In  

case we would a l so propo se the mortality rate no more than 

ieath per 10 0 0  live b irths . 

The achieving of . th i s . goa l  snou1.a oe conr irmea by the spec i t .:...::  

1nl.ty3"survey -;, onineonatal. tetanus or through a reliable report in-:: 

?m 
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Question No . 2 :  What a lternative (or synerg istic ) strategies 

cou ld this leve l  be attained in the member states o f  the 

two regions ? 

2 . 1  The group considers that only active , integrated strategy 

mb ining various e lements  o f  non-spec ific and specific , mutually 

terre lated measure s could lead to the achievement o f  th �s goal  . 

. ose e lements invo lve mea sure s related to : 

Monitor ing  the progress  of the programme by re l iab le 

informat ion system on the disease , 

Improvement o f  de livery conditions , - o f 
Immunization/the target groups against tetanus , 

Health staff moti vat ion , 

community partic ipat ion and hea lth educat ion , 

Involvement  of  inst itutions and internatio�al agenc ie s , 

Research . 

2 . 1 . 1  Informa t ion system on the disease 

In the mo st countr ies of the two regicns the exist i�g 

reporting sys tem is inadequate and offic ia l  not ifications 

represent only a s::nall , sometime s very smal l ,  fr  act i.oc1 o:: -_ : _ L  

actual number of  cases  or  . deaths from tetanus . 

In order to · aeterrnine the real magnitude of  the 

neonatal tetanus  prob lem , and to provide a base l ine which 

c an be used for p lanning and e valuation of tetanus contro : 

programme s , each c ountry should conduct special survey on -::::-1e 

mortality rates from neonatal tetanus . 

Each c ountry should e stab l ish or improve its repor� � � s  

system b y  tak ing the following steps : 

2 . 1 . 1 . 1  Making the di sease notif iab le . 

2 . 1 . 1 . 2  Estab l i sh ing b irth and cause of death 

reg istration . 

� . 1 . 1 . 3  Estab l i sh ing a network of sent ine l centre s 

for reporting purpose . such a network shoul�  

be expanded gradua lly to  cover a l l  hea lth 

inst itut ions . 
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2 . 1 . 1 . 4 Involving TBA and community leaders  in 

report ing cases and deaths from neonatal 

tetanus . 

2 . 1 . 1 . 5  organi zing an effect ive feed-back system 

to inform and further mot ivate the staff 

invo lved in providing information . 

2 . 1 . 2 Improvement  of  de l ivery conditions 

Off ic ia l  pol icy  of  government should aim to increase 

the percentage of del iver ie s  attended by trained persons , wit� an 

ult imate goal to achieve 100 % coverage . consequent ly , enoug� 

number of persons should be trained to be ab le to attend one 

de livery . , rt invo lves formally trained midwives as we ll  as  

village traditional b irth attendants (TBAs ) . In the last  c ase 

the system for identif ication , training and licens ing village TBAs 

should be e stablishe d . 

TO obta in these goals , the following steps are 

recommended : 

2 . 1 . 2 . 1  Tra ining , supervis ion and evaluation 

{a ) Evaluation of the e f f ic iency of training 

given to already act ing �idwive s shou : =  � 2  

performed . 

(b ) setting training obj ecti ·..res , evo:  vin'= s :..1 .::__ ·: .1 :. ' _ 

strategy of training ant preparing re :eva� c 

training materials for rr.idwive s and T5s-,s 

including technical manual . 

(c )  Estab l ishing a regular system o f  supe��i � .::__ c ­

and evaluation of the staf f and organ .::__ .::__ .::__� 2  

refre sher cour se s for midwive s and T��� -

2 . 1 . 2 . 2  Tools 

steps should be taken to deve::'...op the s imp >--' 

standardi zed de l ivery kit involving cord ::-: �, .: · :  

and reg ister t o  b e  supplied in adequate q� 2n � - �Y 

to· each midwife-- and TBA � 

2 . 1 . 2 . 3 s ite o f  de livery 

The maj ority of del iverie s  are conducted a �  

home s in unhygienic conditions . The re<1 :::: ~ :·: 

for this depends on factors re lated to she ::.. :.. a _i _ 

. I • .  
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or unacces s ib i lity of  health fac ilitie s where 

de l ivery can be conducted and to fears , be lie f s  

and customs o f  population . rn order to diminish 

the r i Rk connected with de l iveries conducted in 

unhyg ienic c ondit ions , steps should be undertaken 

to counteract those factors :  

more fac ilit ie s  for norma l  (not only patho � o ­
gica U de l iver ie s  should b e  provided i n  hea l th 
un it s , health education of women should be 
e stab l ished to increase their confidence to 
health service s and · to inform them how to per form 
the de l ivery in more hygienic way . 

2 . 1 . 3  Immuni zation aga in st tetanus 

2 .1 . 3 . 1  Target groups for immuni zat ion 

The group identi f ied two main target groups : 

pregnant women and women of chi ld bearing age 

attending health centres for any reason . 

The pregnant women ' s  immuni zation can be 

e f fective measure in controlling - neonata�  

tetanus in  areas where large part of  pregnant 

women seek prenatal care and report to he a l  t: ,  

service centres reasonab ly early in the :J 1
t

. .. , • ­

nancy to be given two spaced dose s o f  '.:..c'..:..2:0. c  ::, 

toxoid and to acquire protect ive ant itox in 

leve l s . such policy should be c on s idered  s �  

a long-term programme o f  rout ine irnmun i za t. i c.:- :1 . 

However , it is known that in many countrie s the 

cove rage of pregnant women ' s  immuni zat ion i s  

very low . The group cons iders  therefore cha t 

fema le s  in ch ild-bearing age visit ing a:iy 

governmental or non-governmental health s 12 t :::. .i..n9 , 

b ringing the ir ch ildren for immuni zat io� , 

attending with them to MCH c l inic s , or seek ��g 

health _care _in hospitala ___or_out,--Patient .:: l in ic� 

for any reason should be offered to be i:::nrnun i ze ll 

with tetanus toxoid. 

. I • .  



The group considered al so tha� whene ver  i t  i s  

feasib le and nece ssary , immuni zat ion with 

tetanus toxo id could be performed through ou t ­

reach c l inic for women attending b ig congre ­

gat ions l ike markets , or festivals . This approach 

the group considered of the second prior ity , 

however . 

2 . 1 . 3 . 2  schedule o f  immuni zation 

Immuni zat ion of pregnant women should involve 

two initial doses of tetanus toxoid spaced at 

lea st 4 weeks apart and preferab ly with 4 week s 

interva l  between the second dose and de live ry . 

Interva l s  shorter than those will lead to lower  

pr-otect ion , but should be used if  nec e s sary . 

The f ir st dose should be g iven at the first  

contact with the pregnant women . 

The women o f  child-bear ing age shou ld be i:mnu n i zec: 

a l so at her f irst contact with the health sett ing 

and e fforts should be made to encourage �e r for  

c oming back 2 to  3 months later for the  seconc  Gcs0 . 

2 . 1 . 3 . 3  Provis ion of  tetanu s toxoid to a l l  health se t � � �  

The invo l vement o f  all women o f  ch i l .:: -bea.'._ - - �c _ _  

attending any heal th setting with irnrnun i  22. ·.:. :i._ 0 :  

against tetanus , wil l result in the nece � s � � � 1 � � 

providing all  those health sett ings with adequate 

amount o f  tetanus toxoid and immuni zat ion equ 2-9me r_ -_ .  

2 . 1 . 3 . 4  Quality o f  tetanu s toxoid 

steps should be taken to ensure that only vacc ine � 

ful f il l ing WHO requirement s are u sed in the 

programme . 

WHO shou ld monitor and help in strengthen ir1 c:1 

region ' s  c apacity in vacc ine qual ity c ontrol . 

2-.-l-;-4--- Hea·lth staf f  rnotivatiozr · · 

Th� g roup c on s ider that it i s  very irr.portant for �h� 

progres s  of the programme to undertake continuous e f fort s in 

motivat ing the health staff  on every level . 

. I . .  



2 . 1 . 5  community part ic ip�ttion 

2 . 1 . s . 1  After identif ication of traditions , be lie f s  

and customs o f  the community which may interact 

with the control of  neonatal tetanu s , the health 

education system should be deve loped through a l l  

a va i lab le media . 

2 . 1 . 5 . 2  steps shou ld be taken to involve community 

leaders in maxima l part ic ipation in var iou s 

a spects of the programme and spec ia l ly in support ­

ing local  midwive s and TBAs and encourag ing  

women for immuni zation . 

2 . 1 . 5 . 3 r t  shou ld be ensured that local TBA to be a 

member of  health committee or team . 

2 . 1 . 6  Role o f  ins titut ion and internat ional agenc ie s 

2 . 1 . 6 . 1  whene ver pos s ib le the community health depar t ­

ments and statistic units shou ld be estac l. is :-,2 c:. 

in hospitals . 

2 . 1 . 6 . 2  Al l health inst itutions shou ld par t ic ipate i� 

the programme of contro l of neonatal  tetan Js  

b y  de l iver ing immuni zat ion and provi d.ing :. _::- :: . :·: . : .  · 

for the staff . 

2 . 1 . 6 . 3 t.;ndergraduate s of midwife , 1,1edical and 1:-- 2. .:.· .:i ­

medic a l  schoo ls should perform the ir prac ::. ic.::c _ 

tra ining in rural settings . Al l t�ese s �hoc � �  

shou ld incorporate in the ir programme the ::i a s .:.  . ..: 

information on the control of  neona-tal  t"c:: --.::.aL, .: . 

2 . 1 � 6 . 4  E f forts shou ld be taken to wide spread  in .:: ::irr. .:.· -:__ 2 0 1 1  

on the disease through pub lic schoo l s . 

2 . 1 . 6 . 5  The internat ional agenc ies and organ i za c � _, r1 . 

shou ld partic ipate in the programme by p .:.· -.:• v � __ _ ,_ 
0 

technica l  a s s istance , tra in ing in vacc in6 gu � � � - � 

contro l ,  and generating funds for vacc ine s ,  

immuni zation equ ipment and train inq rnatc .:. ia l s . 

• I . .  
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2 .  1 .  7 Research 

The research is  ded in 

2 . 1 . 7 . 1  oevelopment of  safe adjuvants , and more 

pote nt tetanus toxoid . 

2 . 1 . 7 . 2  Factors influenc ing the acceptance o f  

tetanus  toxoid by the community . 

2 . 1 . 7 . 3 Epidemiology of  neonatal tetanus (role o f  

c ircumc ision for example ) .  

)Uestion No . 2 B :  can it be done with existing resource s and 

with in the context of existing programme s ?  

The implementing o f  more act ive approach in control o f  neonata l 

::etanus depends on  c ondit ions in a given country and inc lude s the 

legree of development o f  general health services  and part icu lar ly 

cheir MCH and EPI components .  The group considers that the goa l 

:::ould not be achieve d  with in existing programmes unle ss  manager ia l  

::irocess i s  streemlined and better utilizat ion o f  existing manpower 

ind resources is  u se d . 

The expans ion o f  the immunization to all  ch.::. ::..d-bear ing as: c.:: 

women will  certainly create demand for higher amo·:. ,1t o f  te t etn L :3  

toxo id ,  inununi zat ion and cold chain equ ipment . 

demands extra funds will  be nece ssary . 

�Festion No . 2 C : constraints and obstac le s to be o vercome 

rt can be anticipated that constraints and obstac les  sim� : 0 r  

to those in other health programme s will b e  founc : 

(a ) poor management o f  the programme 

(b ) Lack of coordination between other health programme s 

(C ) Lack of staff mot ivat ion 

(d ) poor community partic ipat ion 

Quest ion No . 2 D :  with in what period could this be ach ie ved?  

Reaching the goal is po ssib le with in 18  years to  con,e . 

The group consider that tetanus morta lity should �e used as  a� 

indicator of the goal "Health for All by the year 2 0 0 0 " • 

• I • •  
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)uestion No .  3 : TO wha t  extent is the ident if icat ion of  immuni zed 

women necessary and how this  could be done 

e ffectively?  

The group c on sider that identif ication of  immuni zed women i s  

Lmportant• and nec e s sary for the fol lowing reasons : 

(1 ) TO mon itor iw.muni zation coverage 

(2 ) TO avoid hyper -immuni zation 

(3 ) TO motivate women 

The opt imal resolu tion wou ld be the individual immuni zation 

.rd issued for an immuni ze d  woman . However , in countr ie s wh �ch 

ieveloped adequate vital reg istration and fami ly health sy stems , 

the family card c ou ld be util ized .  


