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spinal cord compression is mostly due to
extra-dural extension of the angioma
rather than bony expansion(5). Embolisa-
tion of feeding arteries, avoiding the ante-
rior spinal artery supplying the cord, helps
in reducing the intra operative blood loss
and facilitates surgery(6).

The management of CVH is still con-
troversial. Embolisation alone is recom-
mended as the only and most definitive
therapy by some authors(6,7). Decompres-
sive laminectomy alone or radiotherapy
following laminectomy has not been re-
ported as frequently in recent literature(8).
In order to prevent delayed collapse of ver-
tebral body, stabilisation can be achieved
by preoperative retrograde embolisation
with methyl methacrylate or low dose
radiotherapy, thus obviating major stablisa-

tion procedures using bone or mectal
rods(8).
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Impact of Universal Immunization
Programme on the Incidence of
Tetanus Neonatorum
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Disease surveillance data is required to
strcamlinc immunization activitics and di-
recct measures to arcas where they are
necded. We report the impact of Universal
Immunization Programme (UIP) on the
incidence of neonatal tetanus in a rural
arca of Allahabad.

Material and Methods

This study was carried out in Jasra
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Community Development Block with a
population of 123,000 distributed in 123 vil-
lages and 27 sub-centres. The standard
WHO cluster sampling technique was used
to randomly selected 30 villages(1). In each
cluster, 67 mothers were interviewed who
delivered between March 1989 and April
1990. History of receiving immunization
with tetanus toxoid during the antenatal
period and practices during the delivery
were recorded on format prescribed by the
Ministry of Health and Family Welfare,
Government of India(2) by two teams.
Each team was supervised by one of the
authors who investigatcd all neonatal
decaths and the information was recorded
on a standard format prescribed for the
purpose(2). A simple check list was used to
identify the symploms and signs before
_ death and the cause of death. Death due to
neonatal tetanus was defined using the fol-
lowing criteria: (i) feeding and activity for
the first two days of life; (i) inability to
suckle followed by stiffness and or convul-
sions; (iif) onset of illness between 3 gnd 28
days; and (iv) death within first month of
life. Interviews were conducted on a house
to house basis till 67 live births were
recorded in each cluster. In cases where
there were less than 67 live births in the
selected village, the neighbouring villages
were also included and surveyed till 67 live
births were recorded.

Assuming a case fatality rate of 80%,
the number of cases of neonatal tetanus
was estimated by dividing the number of
deaths due to the disease by 0.8. The inci-
dence of nconatal tectanus was calculated
by dividing the total number of cases by the
number of live births.

Results

The survey covered a population of
89,470 and 2,010 live births in 30 clusters.
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There were 49 neonatal deaths of which 30
(61.2%) were due to tetanus neonatorum,
10 (30.4%) died of high fever of under-
mined etiology, 5 (10.2%) due to pneumo-
nia, 3 (6.1%) of diarrhea, and in one case
the cause of death could not be ascer-

tained. The incidence rate of tetanus
neonatorum was found to be 18.7/1000 hve B

births in the population. »
Ninety three per cent of the births were
conducted by the family members and un-
trained dais, 2.4% by trained traditional
birth attendants. In 69 (3.4%) deliveries,
help of the medical doctor was sought,
while in 24 service of multipurpose female
worker was utilized. Nearly half (46.7%) of
neonates with tetanus were brought to the
District Hospital for treatment. Of these,
majority were first brought to Primary
Health Centre from where they were re-
ferred to the District Hospitals. The rest
were either taken to private practitioners
or received care from the traditional heal-
ers. Of 2,010 mothers interviewed, 1,336
(66.5%) had not received tetanus toxoid,
359 (17.8%) had received only one dose of
toxoid and 315 (15.7%) had been immu-
nized with two doses. Of the 30 neonates
who died of tetanus, mothers of 27 (90.0%)
had not received any dose of toxoid during
antenatal period while in 3 mothers only
one dose was provided. None of the neo-
nates born of mothers who were immu-
nized with two doses of tetanus toxoid dur-
ing pregnancy, had suffered from tetanus.

Discussion

The National Health Survey in 1981-82
estimated 1.6 to 2.0 lakh deaths due to neo- -
natal tetanus each year in India(4). The
overall estimates of the neonatal tetanus
mortality showed significant differences
between the various States and Union Ter-
ritories(5). The figures ranged from as low
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as 1 death per 1,000 live births in Delhi to
as high as 66.7 deaths/1,000 live births in
rural areas of Allahabad division(5).
Though the figure for Allahabad (rural)
has come down to 18.7/1,000 live births as

is evident in this study, the figure is still

high when compared with the national av-
erage of 13.3(2) and 15.6 deaths/1,000 live
births for rural areas(6).

In our study 61% of the neonatal
deaths were attributed to tetanus. Unfortu-
nately, only a slight declinc in the rates
have occurred and no significant differ-
ences have been noted inspite of the fact
that now trained birth attendant is avail-
able in every village and six years have
clapsed since the start of UIP, The causes
of neonatal tetanus include unhygienic cut-
ting of the cord and lack of immunization
of mothers with tetanus toxoid during
pregnancy. In conformity with earlier re-
~ ports(6), 86-93% of the deliveries in rural
arcas are conducted by family members
with the help of untrained birth attendants.
Similarly, coverage with two doses of teta-
nus toxoid was also observed to be low.
The corrective measures include (i) ensur-
ing two doses of antenatal tetanus toxoid
administration, and (ii) health education to
everyone concerned regarding the impor-
tance of conducting hygicnic deliveries.
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Unusual Presentation of
Poliomyelitis

V.K. Srivastava
A. Wadhwa
P.P. Chatterjee
N. Laisram

The annual incidence of acute polio-
myelitis is 2-5 per thousand rural pre-
school children and 1-3 per thousand ur-
ban school children(1). In India poliomye- -
litis affects young children mostly between
6 months to 5 years. Recent studies have
indicated a changing trend in the epi-
demiology of polio virus infection. It is
becoming increasingly a disease of school
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