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Tetanus is responsible for 550,000 necnatal deaths globally each year. Tetanus toxoid vaccines
are provided through the World Health Organization and the United Nations Children’s Fund for
national immunisation programmes to prevent infant deaths from tetanus. The vaccines are
manufactured and controlled under strict standards. Rumours have circulated recently in Mexicao,
Tanzania, Nicaragua and the Philippines that WHO and UNICEF are using wommen as guinea-pigs
to test a contraceptive vaccine given to them under the guise of tetanus toxoid vaccine. These
rumours, apparently initiated by so-called ‘pro-life’ groups, are completely untrue. The vaccines
do not contain contraceptive vaccines or any other substance which interferes with fertility or
pregnancy and their labelling accurately describes their actual contents. The false claims made by
these groups have had an adverse impact on immunisation programmes in all four countries.

ONATAL tetanus is caused by a potent
neurctoxin elaborated by the Clostridium
tetani bacteria which flourish in wounds
such as the healing umbilical stump. The

stump is infected by the ubiguitous tetanus spores
when unsterile instruments are used during
delivery or when unsterile dressings are applied.
Neonatal tetanus strikes babies, usually in their
first week of life, with a mortality rate of up to 70
per cent. In the absence of preventive measures,
this disease has killed 1.2 million infants each year
and it has been responsible for 25 per cent of
infant mortality and 50 per cent of neonatal deaths
in areas of several developing countries.
Fortunately, the disease can be prevented by
immunisation with tetanus toxoid vaccine (TT).
About half the pregnant women in developing
countries are immunised with TT. With the
present immunisation coverage in women of
childbearing age with at least two appropriately
spaced doses of TT, about 700,000 infants are
saved from neonatal tetanus every year. Add-
itionally, about 15,000 mothers are saved from
puerperal or post-abortion tetanus each year.
The disease could be virtually eliminated if such
immunisation reached more women.

STRATEGIES TO ELIMINATE NEONATAL
TETANUS

In 1989, the Member States of the World Health
Assembly resolved that neonatal tetanus should
be eliminated! and the World Health Organiza-
tion (WHO) developed a strategy for this pur-
pose.” The strategy has three thrusts:

* delivery of tetanus toxoid vaccine in the man-
ner most effective for protecting all newborns
against neonatal tetanus;

* provision of clean delivery services to all preg-
nant women; and

= effective surveillance aimed at detecting and
reacting to every case of neonatal tetanus.

In many countries. the most effective immun-
isation strategy is to give at least two doses
of tetanus toxoid appropriately spaced during
pregnancy to protect the mother and the unborn
child at and following birth. In areas where
infrastructure for delivering health services is
better developed, the immunisation programime
aims to give all women of childbearing age five
doses of tetanus toxoid, properly spaced so as o
provide immunity throughout their childbearing
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