
EPID/DS/TETANUS/2007 

 

SURVEILLANCE OF TETANUS – CASE INVESTIGATION FORM 
EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH 

 
The MOH should do the investigation personally. Necessary data should be obtained from the hospital by reference to the BHT/Physician 
or from the diagnosis card. Early investigation and return are essential. 

Week ending 
of notification 

    
 d d m m y y 

Serial No:   
Please write the Serial No given in the Infectious Disease 
Register (ID Register) in the MOH Office 

A.  PARTICULARS OF PATIENT (Please tick ( ) the appropriate box where applicable) 

1. Name of patient (BLOCK LETTERS) ...................................................................................  

2. Residential address: ......................................................................................................................................................................................................  

3. Date of Birth:  /  /  (dd/mm/yyyy) 

4. Age 5. Sex 6. Ethnic group 7. Occupation 8. DPDHS Division (district) 9. MOH area 

 

........................................ 

 

............................................ 

 

........................................... 

FOR OFFICE USE ONLY 

/  
  y       y    /    m      m    

 1. male 

 2. female 

 3. not known 

 1. Sinhalese 

 2. Tamil 

 3. Moor 

 4. others 

 5. not known    

B. PRESENT ILLNESS/OUTCOME 
17. Date of discharge/transfer or death: 

    
 d d m m y y 
18. If transferred, name of hospital 

 ...............................................................................  

19. Was patient transferred from some other hospital? 

  1. yes      2. no 

20. If “yes”, where was the patient transferred from?  

 ...............................................................................  

10. Date of onset of symptoms: 

    
 d d m m y y  
 
11. Where did the patient first seek 

medical advice? 

 1. government hospital 

 2. private hospital 

 3. private practitioner 

 4. Ayurvedic institution   
(public/private) 

 5. other (specify) 

 .........................................  

12. Was patient admitted to hospital? 

  1. yes  

  2. no  

  3. not known 

13. If yes, date of admission: 

    
 d d m m y y 
14. Name of hospital:  

 ..................................................... 

15. Ward: .............  

16. BHT no: ........................... 

21. Outcome of the case 

  1. cured  3. transferred 

  2. died  4. not known 

C.  NATURE OF INJURY (ONLY IN TETANUS CASES) 

22. Date of injury:  /  /  (dd/mm/yyyy) 
 

23. Situation 24. Type of injury 25. Location of wound 
 1. home accident 
 2. occupational accident 
 3. road traffic accident 
 4. surgical procedure 
 5. child birth 
 6. abortion 
 7. others (specify) ................................ 
 8. not known 

 1. puncture wound 
 2. lacerated wound 
 3. abrasion 
 4. contusion 
 5. surgical procedure 
 6. burns 
 7. other (specify) ..................................  
 8. not known 

 1. head 
 2. face and neck 
 3. chest 
 4. upper limbs 
 5. abdomen region 
 6. pelvis 
 7. lower limbs 
 8. other (specify) .................................  
 9. not known 

D.  CLINICAL DATA 
Case definition: acute onset of hypertonia and/or painful muscular contractions (usually of the muscles of the jaw and neck) and generalized muscle 
spasms without other apparent medical cause. 
 

26. Symptoms and signs 
 1. stiffness of jaw 
 2. difficulty in swallowing  
 3. stiffness in neck/arms/leg  
 4. restlessness 
 5. trismus 

 
 6. risus sardonicus 
 7. opisthotonos 
 8. convulsions 
 9. other (specify):........................................................................... 

For office use only 
Compatible with the 
case definition: 
  1. Yes 
  2. No 

skip 
to Q. 21

to Q. 13
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E.  POST EXPOSURE TREATMENT 

27. Has the patient sought 
medical care after the 
injury?  

 1. yes 

 2. no 

 3. not known 
 
28.Type of care  

 1. Western 

 2. Ayurveda 

 3. others (specify) 

 ............................ 
 4. not known  

 29. If ‘Western’ treatment received: 
 

Date and no. of doses given 
Treatment: 

Dose 1 Dose 2 Dose 3 

Not 
given 

Not 
known 

post exposure tetanus 
toxoid 

/
       d     d    /   m     m 

/
       d     d    /   m     m 

/  
       d     d    /   m     m 

  

anti tetanus serum (ATS) / 
tetanus immunoglobulin 
(TIG) 

/
............... IU 

/
............... IU 

/  
............... IU 

  

 

 30. If not given, reasons: ...................................................................................................................................................

 .....................................................................................................................................................................................

F.  TETANUS VACCINATION STATUS 
31. Provide the vaccination status at the time of disease onset: 

Dose Date of immunization*  Place of immunization** Batch number 

 T1 or    DPT 1     

 T2 or    DPT 2     

 T3 or    DPT 3     

 T4 or    DPT 4     

 T5 or    DT     

 T6 or    aTd     

*If the date is not known but the particular dose has been given, mark ( ) in the relevant box 
** MOH office/ Govt. hospital/ private dispensary/ private hosp./ other/ not known 

G.  ONLY IN NEO-NATAL TETANUS CASES 
Case definition: any neonate with a normal ability to suck and cry during the first two days of life, who, between 3 and 28 days of age could not suck 
normally and became stiff and/or had convulsions  
 

32. Name of the mother (block letters) 

 ..................................................... 

33. Age of the baby:  days 

34. Parity:  
35. Date of delivery 

    
 d d m m y y  
 

36. Place of delivery  

 1. govt. hosp  
 2. private hosp 
 3. home 
 4. other (specify) 

 .....................................  

37. Delivered by: 

 1. doctor 
 2. nurse 
 3. institutional midwife 
 4. field midwife 
 5. untrained birth 

attendant 
 6. other (specify) 

 ................................. 
 7. not known 

38. Symptoms and signs of the baby 

 1. normal sucking and 
crying for first 3 days of 
life 

 2. inability to suck between 
3 – 28 days 

 3. stiffness 
 4. convulsions 
 5. other (specify) 

   .......................................  

 
39. Vaccination status of the mother: 

Dose Date of immunization* (dd/mm/yy) Place of immunization** Batch number 

TT 1     

TT 2     

TT 3     

TT 4     

TT 5     
*If the date is not known but the particular dose has been given, mark ( ) in the relevant box 
**MOH clinic/ govt. hospital/ private dispensary/ private hosp/ other/ not known 

40. Remarks: ......................................................................................................................................................................................................................  

Signature: ...................................................... Name:..............................................................  

Date: ...................................................... Designation: ....................................................  

Please return to: 
Epidemiologist, Epidemiology Unit, 231, De Saram Place, Colombo 10 



EPID/DS/TETANUS/2007 

 

email: epidunit@sltnet.lk          Tel: 011-2695112 / 2681548          Fax: 011-2696583 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


