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Neonatal tetanus investigation form for Neonatal Deaths  ( baby  died within 3-28days) 


1. Interviewer name ……………………………………………………………………Designation ………………………
2. Investigation date ……………………………………………………………………………………………
3. Case identification and household location
4. Name of respondent
5. Address of respondent
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..

6. Baby’s date of birth :					…………………………………….
7. Baby’s date of death :				…………………………………….
8. Age at death ……………………. Days
9. Sex of baby :
    a) 	Male
   b)	Female

Mother’s immunization status

10. Did the mother have TT immunization?
      a)	Yes
      b)	No
      c)	Unknown

11. If Yes,how many doses of TT has the mother received?
       a)	By card					…………………………….
       b)	By history				…………………………….
       c)	By card and history			……………………………

12. How many doses of TT has the mother received during pregnancy….
13. If by card, give dates:
       a) …………/……………/………………..
       b)…………./……………/………………..
       c)…………./……………./……………….
      d)…………./……………./……………….
      e)…………/……………../………………..

Mother’s antenatal care history
14. How many antenatal care visits were made during this last pregnancy?
	 
…………………………………………………………………………………………………………………

Delivery abortion practices

15. Place of delivery?
      a)	Hospital
      b)	BHU
      c)	Home
      d)	Field
      e)	Other (specify)

16. Attendant during delivery?
      a)	Trained attendant
      b)	Untrained attendant
      c)	Without attendant

17. On what surface was the baby delivered? ……………………………………………………………………………………….
18. What was used to cut the cord? ………………………………………………………………………………………………………
19. Was any substance put on the cord stump (circle)
      a)	Yes
      b)	No
20. If yes, specify ………………………………………………………………………………………………………………………………………

Baby’s symptoms

21. Did the baby suckle normally for at least the first two days of life?
      a)	Yes
      b)	No
      c)	Unknown
22. Did the baby stop suckling after the first two days of life?
      a)	Yes
      b)	No
      c)	Unknown
23. What was the baby’s age when illness was first suspected by the mother/information?
      ………………………………………….. days…………………………………..unknown.
24. Did the baby have spasm when stimulated by touch, sound or light?
      a)	Yes
      b)	No
      c)	Unknown
25. Did the baby become rigid or stiff as illness progressed?
      a)	Yes
      b)	No
      c)	Unknown
26. Did the baby have tremors or fits?
      a)	Yes
      b)	No
      c)	Unknown



27. Did the baby develop ‘’pursed lips’’ and  / or clenched fists?
      a)	Yes
      b)	No
      c)	Unknown

28. Ask the mother to describe the baby’s illness; record her description:

---------------------------------------------------------------------------------------------------
.........................................................................................................................

Treatment and outcome

29. Was the sick baby taken to a health facility?
      a)	Yes
      b)	No
      c)	Unknown

30. If yes, name of health facility……………………………………………………………………………………………………………….

31. What was the final outcome for the baby?
     a)	Alive
      b)	Dead
      c)	Unknown
 
Conclusion

32. What does the respondent say on the causes of the baby’s death/…………………………………………………….

33. Based on evidences, was this a probable cases of neonatal tetanus?
       a)	Yes
      b)	No

34. Any other comments:

………………………………………………………………………………………………………………………………………………………………….................................................................................................................................................................................................................................................................................................................................................

Part II: Feedback to reporting centre
(To be sent to the reporting community member/health/Dzongkhag every month)

1.  Action initiated by the AFP, MNT and Measles focal  point-
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
2. Feedback to the reporting person/centre/Dzongkhag
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


