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World Health OrgAnization

Detailed Epidemiologic Case Investigation FORM

(Please write a brief summary narrating salient features of investigation, data analysis and actions to be taken on a separate page or in Sections 8 and 11)

(1)   Case Identification

(1.1)

EPID No.: PAK/_____/_____/_____/_____
(1.2)

Name: _____________________________________ (1.3) Father’s Name: ______________________
(1.4)

Grand Father’s Name: ________________________ (1.5) Caste / Tribe: ________________________
(1.6) 

Sex: Male/Female 

(1.7)   
Date of birth (dd/mm/yy): ________________

Age at the time of onset of paralysis/ weakness: __________months (even if approximate)
(1.8)
Religion:

Muslim: Yes / No


[give multiple choice?]

Christian: 

- Catholic:


- Protestant:
If so, specify:


- Other: 


(e.g. Jehova's witness)

Other: ___________

(1.8.1) Is it a minority group? Yes/No, if yes, then give description of the group: ________________________________________________________________________

 (1.9)  
Address: _______________________________________________________ UC/Ward ___________ 
Tehsil/City ___________ District _____________Province:___________ Contact phone No.______
 (2)
Clinical data (Note, this data should be reconfirmed from family and not copied from original case report) 
(2.1) 
Date of onset of paralysis/ weakness: 
______ /______/_______

(2.2) 
Fever at the onset of paralysis/ weakness:
Yes/No


(2.3)
Period between onset and establishing maximum paralysis/ weakness ________ days

(2.4) 
Parts of body involved in paralysis/weakness:

	
	Arm
	Forearm
	Thigh
	Leg

	Right
	
	
	
	

	Left
	
	
	
	


(2.5) 
Any other body part involved: Specify __________________________________

(2.6) 
Is Paralysis/ weakness asymmetric? 
Yes / No
(2.7) 
Neurological Examination:
	
	Arm
	Forearm
	Thigh
	Leg

	
	Right
	Left
	Right
	Left
	Right
	Left
	Right
	Left

	Tone
	
	
	
	
	
	
	
	

	Power
	
	
	
	
	
	
	
	

	Reflexes
	
	
	
	
	
	
	
	

	Sensation
	
	
	
	
	
	
	
	


(2.8) 
History of Intramuscular Injection within 24 hours of the onset of paralysis/weakness  
Yes/No
If yes, 
(2.8.1) Site of injection:

	
	Arm
	Forearm
	Buttock
	Thigh
	Leg

	Right
	
	
	
	
	

	Left
	
	
	
	
	


(2.9)
Adequate stool specimens:
 Yes / No if not why? ____________________________________
____________________________________________________________________________
(2.10)
Lab Result:
(2.10.1) Stool 1:_______________​​_      (2.10.2) Stool 2:​​__________________

(2.11)
If inadequate; Were samples taken from contacts  Yes / No
(2.11.1)
Specify No___________
(2.12) 
Lab. result of contact samples: C1______ C2 ______ C3______
(2.13)
Treatment history since onset of AFP (Enter chronologically, after the onset of weakness/paralysis)
Please also include traditional healers,  faith healers,  if any.

	
	Name of facility/Person
	Type of facility/care provider
	Date 1st seen 

[or: Duration of treatment: from / to]
	Reason [paralysis; fever; other…]

Needed or not?
	Address [approximate]

Needed or not?

	1
	
	
	
	
	

	2
	
	
	
	
	


 (2.14) 
If onset is more than 60 days old, paralysis or weakness still present?

Yes/No
If 60 day follow up is not due, then current status at the time of examination: ____________________

___________________________________________________________________________________

(2.15)
Past medical history:

(2.15.1)
Any significant illness in the past which is expected to interfere with optimal sero-conversion (e.g. frequent diarrhea, chronic disease, malnutrition, steroid therapy etc.)
 Yes/No

If yes;
(2.15.2)
please brief: ________________________________________________________

__________________________________________________________________________________

(3) 
Vaccination History: (Do not include doses given after onset of paralysis/ weakness)
(3.1)
Routine OPV doses (Number): Birth dose / 1 / 2 / 3  


Information Based upon: History / vaccination card / permanent EPI register / other specify ________________
(3.2)
Additional OPV doses: (Also mention the type of OPV received - mOPV or tOPV)

	Month/year of Round

	OPV Received (Y/N)
	Type of OPV

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Additional OPV Doses
	
	


(3.3) 
Date of the last OPV before onset of paralysis/ weakness:  ______ /_______ /_______

(3.4)
Date of the last OPV after onset of paralysis/ weakness (if taken):  ______ /_______ /_______

(3.5) 
Total number of VALID OPV doses (i.e. doses spaced ≥ 4 weeks apart, including both Routine and Supplemental): ____________

(3.6) 
[Reason(s) for missed OPV doses: WPV case and/or zero-dose AFP case] 

If not fully vaccinated or have not received age-matched routine and/or SIAs OPV doses, why? 

(3.6.1) 
Campaign-related issues: Yes / No 

If yes; encircle the key/correct reason (one) below:
 (3.6.1.1)
House not in the microplan
(3.6.1.2)
House is in the microplan but not visited by the vaccination team
(3.6.1.3) Team could not reach the house due to lack of mobility support (far flung areas etc.)
(3.6.1.4)
Team reached the house but could not vaccinate the child
(3.6.2.5)
Inappropriate vaccination team (e.g. language inappropriate, male team)
(3.6.2.6)
Others (please specify): ______________________________________________
(3.6.2) Refusal-related issues (family refused for vaccination): Yes/No
  If yes; encircle the key/correct reason (one) below
(3.6.2.1)
OPV not safe / western backed vaccine/ not trusted
(3.6.2.2)
Child was ill
(3.6.2.3)
Religious reasons
(3.6.2.4)
Too many doses (frequent campaigns)
(3.6.2.5)
Fear of militants
(3.6.2.6)
Others (please specify): ______________________________________________
(3.6.3) Health services deliver-related issues:

(3.6.3.1) Nearest facility is too far

(3.6.3.2) Facility does not offer routine immunization

(3.6.3.3) Too costly

(3.6.3.4) Staff is unfriendly

(3.6.3.5) Facility is often closed

(3.6.3.6) No time

(3.6.3.7) No knowledge of need to vaccinate child / routine immunization 

(3.6.3.8) Other (specify): ______________________

(3.7.)
Does the household bear the mark of the previous campaign? Yes / No


If so, please copy it here:

 (3.7).
Reported Routine EPI coverage (if not available, please indicate reasons) 
	
	(3.7.1) District (%)
	(3.7.2) U.C./Ward (%)

	Routine EPI

(during the last 12 months)
	
	


(3.8).
Reported Campaign coverage achieved during the last three campaigns in the union council of the case:

	(3.8.1)

Coverage in the most recent campaign (%)
	(3.8.2)

Coverage in the second last campaign (%)
	(3.8.3)

Coverage in the third last campaign (%)

	< 6 months $
	< 5 years $
	< 6 months $
	< 5 years $
	< 6 months $
	< 5 years $

	
	
	
	
	
	


$ Children vaccinated/ Target children
(3.9) 
Survey for Vaccination Coverage Information (to be completed only for selective cases
; Select 30 houses in the area, with at least one <5 years child in each house. Record information for all children under 5 years of age in the survey form at the end)
(3.9.1) 
Date of last vaccination round in the area______________


(3.9.1.1)
Type of OPV used tOPV / bOPV/ mOPV1 / mOPV3
(3.9.2) 
Date of vaccination round prior to the last vaccination round in the area______________________
(3.9.2.1)
Type of OPV used tOPV / bOPV/ mOPV1 / mOPV3
(3.9.4)
Non local households among the 30 households visited during the survey: n= __ %= __
(3.9.8)
Households having travel history/visitors during 35 days prior to onset of paralysis; n= __ %= __
(3.10) 
Vaccination Coverage Results: [See also OPV coverage survey tool proposed]
(3.10.1)
Total Number of children (aged 6-23 months) checked for routine immunization status:
___

(3.10.2) 
6-23 months children who received 3 routine OPV doses based on recall of mother/child caregiver: n= __ %= __
(3.10.3) 
6-23 months children with 3 routine OPV doses verified through EPI card: n= __ %= __
(3.11.1)
Total number of children under 5 years seen during the survey: 
______________ 

 (3.11.2) < 5 years children who received OPV in the last vaccination round: 
n= __ %= __

Total number of Children found unvaccinated: ___


Reasons for not vaccinated
No Team: n= __ %= __
Not Available: n= __ %= __


Refusal: n= __ %= __
Others: n= __ %= __
(3.11.3) 
< 5 years children who received OPV in round prior to the last vaccination round _____n _____%

Total number of Children found unvaccinated: ___


Reasons for not vaccinated
No Team: n= __ %= __
Not Available: n= __ %= __


Refusal: n= __ %= __
Others: n= __ %= __
(4)
 Socio demography:
(4.1)  
First language: ___________________ (4.2) Language of the area where living now: ___________ 
(4.3) 
Occupation of Father (please select the category and write the exact title/profession): 

(4.3.1) Government Office/Service worker: __________________________ 
(4.3.2) Private Office/Service worker: ______________________________

(4.3.3) Skilled worker (e.g. crafts and trade worker): ____________________

(4.3.4) unskilled labourer (e.g. Shop/market/sales/industrial worker): ___________________

(4.3.5) Agricultural worker: ____________________________________________________

(4.3.6) Business: _____________________________________________________________

(4.3.7) Other (please specify): ___________________________________________________
(4.3.8) Does occupation involve travelling abroad?

Occupation of Mother

[multiple-choice or details description of what she does]

Does occupation involve travelling abroad?

Does case usually accompany the mother?

(4.4)  
Highest level of education of parents:

	S. No
	Education
	Father
	Mother

	1
	Illiterate (cannot read and write)
	
	

	2
	Literate (can read / write)
	
	


(4.5) 
Socio-economic status of family (use best judgement):

1. Poor 
      2.    Middle class
3.   Wealthy

(4.6) 
Location of Case/ type of area:
1.  Urban middle or upper class
 2.  Urban slum
       3.  Rural town/village (>10 houses)
 4. Rural hamlet (less than 10 houses)


5. Rural hard-to-reach


6.   New (<2 years) temporary settlement / camp:  Yes / No  

If so, close (<5km) to nearest town? Yes / No

7 . Old (>2 years) settlement / camp: Yes / No

If so, close (<5km) to nearest town? Yes / No

 (4.7) 
Describe the area or any other significant feature (s) of the area (like hygienic condition, waste disposal system, source of water supply, refusal families, accessibility, other risk factors; any previous confirmed/compatible or hot case or clustering of cases in the geographical area). _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________     

(4.8)  
Type of home:   


1. High rise apartment

2. Single family permanent structure


3. Multiple family dwelling
4. Tent or other temporary structure


5. Other, describe: __________________________________________________________________

 (4.9)  
Distance from the nearest health facility: ______ kilometres; name of health facility_______________ 
(4.10)
[Determination of whether a high-risk group or not] Does the child belong to nomadic/migrant/mobile population group:
Yes/No
If yes, which type: 

[up to country to define/list]

How long has the AFP case been living in the current location_________________________

Location of the last settlement/residence before this one:
When (approx dates): 

Duration of stay: 
 (4.11)
Afghan refugee settlement(s) within 5 kilometres of residence of case:

Yes / No 

If yes, answer the following questions

(4.11.1) Area of origin in Afghanistan ____________________________________________________

(4.11.2) Dates of recent visit to Afghanistan(if any): From ____ /_____/_____ to ____/_____/_______


(4.11.3) Area(s) visited in Afghanistan____________________________________________________
(4.12)
Any Nomadic settlement(s) within 5 kilometres of residence of case: Yes/No
If yes:

(4.12.1) Number of nomadic settlements: ____________
(4.12.2) Type of nomads (local, seasonal, gypsies, pawindas, or any other): ______________________ 

(4.12.3) How long has the settlement been in the current location? : ____________________________ 
(4.12.4) Location of last settlement before this (District, Tehsil and Union Council): _______________

___________________________________________________________________________________ 
(4.12.5) Next probable location? 

 (5) 
Travel History 

(5.1)
 Did the case travel within the month prior to onset of paralysis?:  
Yes / No

 If yes, where and when/approx dates (note down all locations):_________________________
 (5.2)
Has any household member returned from travel within the month prior to onset of paralysis? Yes / No

If yes, wherefrom and when/approx date (note down all locations): _________________________

(5.3)
Did the household receive any visitors (incl. relatives, returnees,..) within the month prior to onset of paralysis?: Yes / No

If so, wherefrom
When/approx date?
(5.4) 
Did any major event take place during the month prior to onset of paralysis? (large market; fair; cultural/religious event;…): Yes / No

If so, Where?_________  When? _________

(5.5)
Did any household member or member of the community attend it?

 (6)
Is there any epidemiological link to a confirmed case or case of concern (compatible or clinically polio with no virus isolation) _______________________________________________________________
___________________________________________________________________________________
(7) 
Other AFP cases in the area during the last 6 months?  Yes / No, if “Yes” then record 

	(7.1)

EPID No.

(if reported)
	(7.2)

Name  & complete address
	(7.3)

Date of paralysis/ weakness onset
	(7.4)

Reported/ Unreported
	(7.5)

Final Classification and Diagnosis

	
	
	
	
	

	
	
	
	

	

	
	
	
	
	


(8)
Knowledge about Polio
(8.1) Did you know about polio and polio vaccination before your child got ill?
Yes / No
(8.2) If yes, from where? (multiple responses possible)
· Vaccination team

· LHW/ Health staff

· Community mobilizer

· Religious leader (Imam etc.)
· Community elder

· TV

· Radio

· SMS

· Teacher 

(9)  Summary remarks (Summarize the case. Give opinion on issues and describe reasons, e.g. as to why AFP case missed or not reported by the health care providers, important details not covered by form, mention reasons whether this case looks like polio or not; possible origin/ linkages and role of non-local population / population movement, if any found during vaccination coverage survey. Also comment on main economic / trading activities in the area and movements related to them. If the child is fully vaccinated and confirmed as polio, are there clinical evidences of low immunity - recurrent infections, malnutrition, or other factors which make the child more susceptible to polio, and the action taken (if any) in response to not reporting of the case by the health care providers who examined the case before it was notified etc..).  Attach extra page if needed: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 (10) 
Investigator’s Name: __________________________________________
(10.1) 
Designation: _______________________
(10.2) Signatures: ___________
(11)
Date: _____________________

 (12) Comments/Summary by the WHO Medical Officer/Team Leader of the Province/Area ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(13) Signatures by the WHO Medical Officer/Team Leader__________________










� add additional row(s) if needed


� Wild poliovirus case, polio compatible cases, urgent case (clinically polio). AFP case < 5 year of age with zero routine OPV doses or AFP case < 5 year of age with total zero OPV doses. 
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