Pacific Public Health Surveillance Network - Hospital Based Active Surveillance System


	Hospital:      _________________________________________________
	Month of:
	____________________20__

	Country:      _________________________________________________
	

	Hospital Coordinator:
	
	National Coordinator:
	

	Since the last time you signed this form, have you seen any cases of?
	Acute Flaccid Paralysis
	Acute Fever & Rash
	Neonatal

Tetanus

	Name (Print)
	Date
	Signature
	Yes
	No
	Yes
	No
	Yes
	No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Note:  AFP = Acute flaccid paralysis in a child < 15 years old, or suspected poliomyelitis at any age

           AFR = Acute febrile illness with acute non-vesicular rash in child < 15 years old 



	If a child is seen with AFP or AFR:

1.  Report immediately to the National and Hospital Coordinator for further investigation

2.  Complete the appropriate case investigate form, and contact WHO
     For AFP:  Collect two stool specimens at least 24 - 48 hours apart and within 14 days of paralysis onset  

     For AFR:  Collect one serum specimen 4 to 6 days after rash onset 

(Please see the HBAS Folder for further details)



	Signed Hospital Coordinator:  ​​​​​​​​​​​​​_______________________                   Date:   dd / mmm / yy
National Coordinator, please indicate date this form was received:    Date:   dd / mmm / yy
                                                                 Date form sent to WHO             Date:   dd / mmm / yy

	
	

	
	
	

	
	


ANNEX A - MONTHLY REPORTING FORM
PLEASE FORWARD A COPY TO WHO


