
Tetanus Prophylaxis 

 

- Redacted Section 40(2) 

  
Tetanus is an acute disease caused by tetanus toxin, released by the bacteria Clostridium 
tetani. Spores are present in soil and manure and infection occurs through puncture wounds, 
burns and scratches. The disease is characterised by generalised rigidity and spasms of 
skeletal muscles. The muscle stiffness usually involves the jaw (lockjaw) and neck and then 
becomes generalised. The case–fatality ratio ranges from 10 to 90%. It is rare because of 
the vaccination programme. There were 198 cases in England &Wales between 1984 and 
2004.  
  
Schedule 
  
The primary course of tetanus vaccination consists of three doses of a tetanus-containing 
vaccine at two, three and four months of age 
The first booster of a tetanus-containing vaccine should ideally be given three years after 
completion of the primary course, normally between three and a half years and five years of 
age. (Pre school) 
The second booster dose of Td/IPV should be given to all individuals ideally ten years after 
the first booster dose (leaving school) 
In most circumstances, a total of five doses of vaccine at the appropriate  
intervals are considered to give satisfactory long-term protection. 
  
Tetanus Prophylaxis in Wound Management 
  

Immunisation 
status 

Clean wound Tetanus prone wound 

Vaccine Vaccine Immunoglobulin 

Fully immunised : 
has had 5 doses of 

vaccines at 
appropriate 

intervals 

  

Not required Not required Only if heavily 
contaminated 

with soil / manure 

Primary course 
incomplete or 

boosters not up to 
date 

  

Give booster and arrange 
further doses to complete 

course 

Give booster and 
arrange further doses 
to complete course 

  

Give HTIG at 
different site 

  

Not immunised or 
status unknown or 

uncertain 

  

Give booster and where 
records confirm need, 

arrange further doses to 
complete schedule 

Give booster and 
where records 

confirm need arrange 
further doses to 

complete schedule 

  

Give HTIG at 
different site 

  

 
 



Tetanus prone wounds are as follows: 
  

 wounds or burns that require surgical intervention that is delayed for more than six 
hours  

 wounds or burns that show a significant degree of devitalised tissue 
 puncture-type injury, particularly where there has been contact with soil or manure  
 wounds containing foreign bodies  
 compound fractures  
 wounds or burns in patients who have systemic sepsis. 

  
Intravenous drug users are at greater risk of tetanus. Every opportunity should be taken to 
ensure that they are fully protected against tetanus. Booster doses should be given if there is 

any doubt about their immunisation status.  
 


