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Monitoring results of neonatal tetanus in Taizhuo in 2009

CHEN Yi-ping , WEI Wen, QIU Chun-hua , WANG Lian-hua ( Taizhou Municipal Center for
Disease Control and Prevention, Taizhou 318000, China)

[Abstract] Objective To analyze the epidemiological characteristics of neonatal tetanus (NT) in Taizhou in 2009,
and provide scientific basis for the control and prevention of NT. Methods By using Excel software, statistical
analysis was performed based on the surveillance data of reporting system of notifiable diseases and NT specific re-
porting system in Taizhou in 2009. Results A total of 13 NT cases occurred in 2009, incidence was 0. 20%,. The
majority of cases were shown in Jiaojiang area (4 cases, 1 case died); the peak months were from February to July,
which accounting for 76.92%(10/13) ; the ratio of male to female was 2. 25:1; All the mothers didn’t receive teta-
nus vaccination, 46. 15% (6/13)of whom received prenatal examination. All babies were not born in the hospitals,
and 92. 31%(12/13) were born at home, 61.54% (8/13) were delivered by untrained birth attendants. Conclusion
Enhancing NT surveillance and education for pregnant women, vaccinating tetanus toxoid, and improving basic health
service are effective strategies for controlling NT.
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Table 1 The morbidity and mortality of neonates with tetanus between 2005 and 2009

i Wi LI RN I LA eI B AIEL JFEHR(0)
2005 74 640 13 0.17 5 38. 46
2006 73 612 13 0.18 2 15. 38
2007 67 765 15 0.22 8 53.33
2008 65 301 13 0.20 5 38.46
2009 66 741 13 0.19 5 38. 46
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Figure 1 The interval between birth and onset of tetanus in

neonates in Taizhou,2009
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