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Abstract 

Background: Tetanus is a serious bacterial infection caused by the Clostridium tetani bacterium. It is 

commonly found in soil, saliva, dust.  

Methods: The hospital medical records of patients of BITID from July 2016 to September 2017 were 

collected& 41 cases of tetanus patient were admitted in BITID. Patients were categorized into 4(four) 

groups having age range of 0-28 days, 1 month to 12 years, 13 years to 18 years, 19 years to 60 years 

above respectively.  

Results: Among 41 cases, 29 (70.73%) were male & 12 (29.26%) were female with a ratio of 2.3:1. Male 

were found mostly affected in tetanus. There were 9 (26.8%) were neonatal tetanus, 11 (26.8%) were 

childhood tetanus (1 month-12 years), 4(9.7%) were 13- 18 years&17 (41.4%) were adult tetanus. Age 

group IV (41.4%) was the most vulnerable group followed by group II (26.8%),1 (21.95%) & III (9.7%). 

3 (7.3%) patients were immunized & 38 (92.68%) patient were non-immunized. In case of neonatal 

tetanus there were 100% of mothers were non-immunized against tetanus. 31(75.6%) patients were 

coming from rural &10(24.39%) urban area. Among 41 patients, 25 patients were discharged, 14 

patients were died &2 patients referred to IDH, Mohakhali Dhaka 1/1 for ICU support.  

Conclusion: Unlike many infectious diseases tetanus patients does not acquired natural immunity 

against tetanus. So, Tetanus can be prevented by only routine vaccination with tetanus toxoid. 
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Introduction 

Tetanus is an acute infectious disease caused by 

the bacterium, Clostridium tetani (C. tetani), as 

defined by the WHO,
1 

which generates a 

neurologic toxin
2
 Because of the high mortality 

rate, tetanus is still a significant issue worldwide, 
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especially in developing counties.
3,4

 In developed 

countries, tetanus has a low incidence; 

specifically,  there were 43 cases per year between 

1998 and 2000.
5
 In addition to the disease process, 

a lack of experience in diagnosing tetanus 

contributes to the high mortality rate. 
6
Tetanus 

often leads to death, with a reported 213,000–

293,000 deaths worldwide.
7
 The incidence of 

tetanus is about 1 case per 10,000,000 in the US.
8 

There are no guidelines with respect to tetanus 

immunization for adults in China; however, in 

2012, China was validated to have eliminated 

maternal and neonatal tetanus.
9 

The tetanus 

bacillus generates tetanospasmin and tetanolysin; 

the former toxin causes local inflammation by 

acting on gangliosides within local nerve 

terminals, resulting in the clinical syndrome.
5,10

 

Muscle spasm is the main characteristic of 

tetanus; trismus affects 95.7%, neck stiffness 

affects 89.3%, body spasms/stiffness affect 73%, 

and dysphagia affects 38.9% of the patients.
11

 

In this study our main goal is to evaluate the 

outcome of tetanus patients in BITID, 

Bangladesh.  

 

Objective 

To assess the incidence and outcome of tetanus 

patients admitted in hospital. 

 

Methodology 

Type of study 

This is an observational prospective clinical study. 

Place and period of study  

The hospital medical records of patients of BITID 

from July 2016 to September 2017 were collected.  

Study Population 

41 cases of tetanus patient were admitted in 

BITID were included in the study. Patients were 

categorized into 4(four) groups having age range 

of 0-28 days, 1 month to 12 years, 13 years to 18 

years, 19 years to 60 years above respectively. 

Method 

In this study, detailed history, clinical examination 

and laboratory investigations were done in all 

cases and analyzed.  

Data Analysis 

After collection, data were entered into a personal 

computer and were edited, analyzed, plotted in 

graphs and tables. 

 

Results  

In table-1 shows age distribution of the patients 

where 9 (26.8%) were neonatal tetanus, 11 

(26.8%) were childhood tetanus (1 month-12 

years), 4(9.7%) were 13- 18 years&17 (41.4%) 

were adult tetanus. Age group IV (41.4%) was the 

most vulnerable group followed by group II 

(26.8%),1 (21.95%) & III (9.7%). The following 

table is given below in detail: 

Table-1: Age distribution of the patients 

Age group  n % 

Group-I (0 days to 28 Days) 9 21.95 

Group -II (1 month to 12 years) 11 26.8 

Group-III (13 years to 18 years) 4 9.7 

Group-IV (19years to 60 years) 17 41.4 

 

In figure-1 shows sex distribution of the patients 

where most of the patients where male, 70.73% 

who were infected by tetanus. The following 

figure is given below in detail: 

 
Figure-1: Sex distribution of the patients 

 

In figure-3 shows area distribution where 

31(75.6%) patients were coming from rural and 

10(24.39%) were coming from rural. The 

following figure is given below in detail: 

 
Figure-3 Area distribution 
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In table-2 shows distribution of the patients 

according to immunization where 3 (7.3%) 

patients were immunized & 38 (92.68%) patient 

were non-immunized. In case of neonatal tetanus 

there were 100% of mothers were non-immunized 

against tetanus. The following table is given 

below in detail: 

Table-2: Distribution of the patients according to 

immunization 

Immunization  n % 

Yes 3 7.3 

No 38 92.68 

 

In figure-4 shows outcome of the treatment where 

among 41 patients, 25 patients were discharged, 

14 patients were died and 2 patients referred to 

IDH. The following figure is given below in 

detail: 

 
Figure-4: Outcome of the treatment 

 

In figure-5 shows distribution of gender according 

to past years where in all past year’s male were 

mostly infected due to tetanus. The following 

table is given below in detail: 

 
Figure-5: Distribution of gender according to past 

years 

 

Discussion 

In the one research, the percentage of males 

(70.6%) was greater than the percentage of 

females (29.4%), which is similar with our study. 
11

 Another study reported 85.7% males and 14.3% 

females. 
12

Males often do outdoor jobs, such as 

farming or skilled jobs, that have an increased 

probability of injuries. In one study reported that 

patient occupation is an important risk factor for 

tetanus. Farmers have a tetanus incidence of 

47.0% in the present tetanus cases, while the 

retired and homebound have an incidence of 

23.5% in the present tetanus cases. 
13

 

. In the USA, the Centers for Disease Control and 

Prevention advise people to receive a dose of 

tetanus vaccine every 10 years to remain 

immunized.
10 

 

Neutralizing toxins can be achieved with 

equine/human tetanus immunoglobulin by passive 

immunization. The suggested dose of adults is 

3,000–6,000 IU.  Where as in our study 3 (7.3%) 

patients were immunized & 38 (92.68%) patient 

were non-immunized. In case of neonatal tetanus 

there were 100% of mothers were non-immunized 

against tetanus and after treatment most patients 

enrolled in the study recovered. Which was 

consistent to other study.
14

 

 

Conclusion  

Unlike many infectious diseases tetanus patients 

does not acquired natural immunity against 

tetanus. So, Tetanus can be prevented by only 

routine vaccination with tetanus toxoid. 

 

Reference 

1. World Health Organization. Tetanus 

vaccines: WHO position paper – February 

2017. Wkly Epidemiol Rec. 

2017;92(6):53–76.  

2. Mahieu R, Reydel T, Maamar A, et al. 

Admission of tetanus patients to the ICU: a 

retrospective multicentre study. Ann 

Intensive Care. 2017;7(1):112.  

3. Oladiran I, Meier DE, Ojelade AA, Ola 

Olorun DA, Adeniran A, Tarpley JL. 



 

Dr Ayesha Begum et al JMSCR Volume 09 Issue 12 December 2021 Page 231 
 

JMSCR Vol||09||Issue||12||Page 228-231||December 2021 

Tetanus: continuing problem in the 

developing world. World J Surg. 

2002;26(10):1282–1285. 

doi:10.1007/s00268-002-6497-z  

4. Chalya PL, Mabula JB, Dass RM, 

Mbelenge N, Mshana SE, Gilyoma JM. 

Ten-year experiences with Tetanus at a 

Tertiary hospital in Northwestern 

Tanzania: a retrospective review of 102 

cases. World J Emerg Surg. 2011;6:20. 

doi:10.1186/1749-7922-6-20  

5. Poudel P, Budhathoki S, Manandhar S. 

Tetanus. Kathmandu Univ Med J. 

2009;7(27):315–322 

6. Sun C, Zhao H, Lu Y, et al. Prognostic 

factors for generalized tetanus in adults: a 

retrospective study in a Chinese hospital. 

Am J Emerg Med. 2018;37(2) 254–259.  

7. Narang M, Khurana A, Gomber S, 

Choudhary N. Epidemiological trends of 

tetanus from East Delhi, India: a hospital-

based study. J Infect Public Health. 

2014;7(2):121–124. 

doi:10.1016/j.jiph.2013.07.006  

8. Liang JL, Tejpratap T, Pedro M, et al. 

Prevention of pertussis, tetanus, and 

diphtheria with vaccines in the United 

States: recommendations of the Advisory 

Committee on Immunization Practices 

(ACIP). MMWR Recomm Rep. 

2018;67(2):1–44.  

9. Thwaites CL, Beeching NJ, Newton CR. 

Maternal and neonatal tetanus. Lancet. 

2015;385(9965):362–370. 

doi:10.1016/S0140-6736(14)60236-1  

10. Cook TM, Protheroe RT, Handel JM. 

Tetanus: a review of the literature. Br J 

Anaesth. 2001;87(3):477–487.  

11. Melkert D, Kahema L, Melkert P. 

Reduction of mortality due to tetanus by 

immunisation and proper wound 

management of the patients in Sengerema 

Designated District Hospital, Tanzania. 

Trop Doct. 2014;44(3):163–165. 

doi:10.1177/0049475514521804  

12. Naseem F, Hussain A, Arif F. Frequency 

of acute kidney injury in tetanus patients 

of paedriatic intensive care unit: a public 

hospital experience. Pak J Med Sci. 

2018;34(2):363–367. 

doi:10.12669/pjms.342.14254. 

13. Arogundade FA, Bello IS, Kuteyi EA, 

Akinsola A. Patterns of presentation and 

mortality in tetanus: a 10-year 

retrospective review. Niger Postgrad Med 

J. 2004;11(1):58–63.  

14. Aziz R, Colombe S, Mwakisambwe G, et 

al. Pre-post effects of a tetanus care 

protocol implementation in a sub-Saharan 

African intensive care unit. PLoSNegl 

Trop Dis. 2018;12(8):e0006667. 

doi:10.1371/journal.pntd.0006667. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


