
 

 

Guidance on the Management of Suspected Tetanus and the Assessment and Management of 
Tetanus Prone Wounds 
 
Tetanus is an acute disease caused by the action of tetanus toxin, released following infection by the 
bacterium Clostridium tetani. Tetanus spores are present in soil or manure and may be introduced 
into the body through a puncture wound, burn or scratch – which may go unnoticed. The bacteria 
grow anaerobically at the site of the injury and have an incubation period of between four and 21 
days (most commonly about ten days). 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.  
 
Clinical management of suspected tetanus (including localised tetanus) includes:  

 wound debridement – thorough cleaning of wound is essential 

 antimicrobials including agents reliably active against anaerobes; please discuss with 
Microbiology/ID team 

 Intravenous Immunoglobulin (IVIG) based on weight (see below) 

 vaccination with tetanus toxoid (Revaxis) 

 supportive care (benzodiazepines for muscle spasms, treatment of autonomic dysfunction, 
maintenance of ventilation) 

 

Management of Tetanus Prone Wounds                                        

Tetanus-prone wounds*          High-risk tetanus-prone wounds 
• Puncture-type injuries acquired in a 
contaminated environment and likely therefore 
to contain tetanus spores* e.g., gardening 
injuries 

 • Wounds containing foreign bodies*  

• Compound fractures  

• Wounds or burns with systemic sepsis  

• Certain animal bites and scratches** 

Any tetanus prone wound with:  
• Heavy contamination with material likely to 
contain tetanus spores e.g., soil, manure 
• Wounds or burns that show extensive 
devitalised tissue  
• Wounds or burns that require surgical 
intervention that is delayed for more than six 
hours are high risk even if the contamination 
was not initially heavy 

* Individual risk assessment is required, and this list is not exhaustive e.g., a puncture wound from a 
discarded needle found in a park may be a tetanus-prone injury but a needle stick injury in a medical 
environment is not 

** Similarly, although smaller bites from domestic pets are generally puncture injuries, animal saliva 
should not contain tetanus spores unless the animal has been rooting in soil or lives in an agricultural 
setting. 

 

 If wound or burn fulfils the listed criteria and considered to be high risk (heavy 
contamination with material likely to contain tetanus spores and/or extensive devitalised 
tissue) then tetanus immunoglobulin should be given for immediate protection irrespective 
of the tetanus immunisation history.  

 

 Vaccination Status & point of care (Pro-tetanus) Testing  
Information from the Department of Health states there is a lack of evidence regarding 
tetanus antibody point of care testing. It is not currently recommended for use in 
assessment of tetanus prone wounds or diagnosis of suspected tetanus by the WHO (World 
Health Organization). Determination of vaccination status using vaccination records remains 
the preferred method. 



 

 

 

 

Post Exposure Management for Tetanus Prone Wounds 

Immunisation Status                  Immediate treatment Later treatment 
Clean 
Wound (1) 

Tetanus Prone High Risk Tetanus Prone  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Further doses as 
required to 
complete the 
recommended 
schedule (to 
ensure future 
immunity 

Those aged 11 years and 
over, who have received 
an adequate priming 
course of tetanus 
vaccine (2) with the last 
dose within 10 years 

 
 
 
None 
required 

 
 
 
None required 

 
 
 
None required 

Children aged 5-10 years 
who have received 
priming course and pre-
school booster 

Children under 5 years 
who have received an 
adequate priming 
course 
 

Received adequate 
priming course of 
tetanus vaccine (2) but 
last dose more than 10 
years ago 

 
 
 
None 
required 

 
 
Immediate 
reinforcing 
dose of vaccine 

 
 
Immediate reinforcing dose 
of vaccine 
 
 
One dose of human tetanus 
immunoglobulin (3) in a 
different site 

Children aged 5-10 years 
who have received an 
adequate priming 
course but no preschool 
booster 
------------------------- 
(Includes UK born after 
1961 with history of 
accepting vaccinations) 
Not received adequate 
priming course of 
tetanus vaccine (2) 
(Includes uncertain 
immunisation status 
and/or born before 
1961 

Immediate 
reinforcing 
dose of 
vaccine 

Immediate reinforcing dose of vaccine 
 
One dose of human tetanus immunoglobulin 
(3) in a different site 

(1) Clean wounds are defined as wounds less than six hours old, non-penetrating with negligible tissue damage.  
(2) If TIG is not available, HNIG may be used as an alternative.  
(3) At least three doses of tetanus vaccine at appropriate intervals. This definition of “adequate course” is for the risk assessment of 
tetanus-prone wounds only. The full UK schedule is five doses of tetanus containing vaccine. 

Patients who are severely immunosuppressed may not be adequately protected against tetanus, 
despite having been fully immunised and additional booster doses or treatment may be required. 



 

 

 

 

Tetanus Vaccinations  
Available as combined products; Revaxis (diphtheria/tetanus/inactivated polio vaccine (Td/IPV)) is 
the product currently available to be prescribed on JAC.  

Post-exposure prophylaxis of tetanus-prone wounds  
The dose guidelines for tetanus-prone wounds requiring IM tetanus Immunoglobulin (IM-TIG) 
 
Aintree stocks available: AED, Major Trauma and Critical Care and emergency night store  
Royal site stocks available: AED Resus, emergency night store, ophthalmology casualty 

 
Indications IM-TIG (250 units/1ml ampoule)  

 

For most uses 250 units 

If more than 24 hours have elapsed or there is 
risk of heavy contamination or following burns 

500 units 

* Human Normal Immunoglobulin (HNIG) products (Subgam, Cuvitru 20% and Gammanorm 16.5%) 
for subcutaneous use will be made available if any supply issues arise with IM-TIG  
 
Treatment of Suspected /Clinical Tetanus with intravenous immunoglobulin (IVIG) 
Early treatment with human intravenous immunoglobulin (IVIG) can be lifesaving and its use should 
be considered based on clinical judgement or diagnosis.  
An IV tetanus immunoglobulin (TIG) product is no longer available in the UK.  
In the absence of IV TIG, human IVIG is the recommended treatment for clinical suspected tetanus. 
The recommended dose of tetanus antibodies is based on weight. 
Weight Dose of IVIG 

< 50kg 5000 units 

50kg and over 10,000 units 

 
IVIG Products for Treatment of clinical tetanus 

IVIG Products tested for anti-tetanus antibodies  Volume required (in ml) for individuals 

<50kg 50kg and over 

Gammaplex 5%, Intratect 5%, Flebogamma 5%, 
Vigam 5%, Octagam 5% 

400ml (20g) 800ml (40g) 

Privigen 10%, Octagam 10%, Intratect 10%, 
Flebogamma 10%, Panzyga 10%, Gammunex 
10% 

200ml (20g) 400ml (40g) 

 
Please note due ongoing supply problems and availability of the different brands of Human IVIG; 

please contact ward or on call pharmacist to discuss which brand is currently available. 

One of the above brands will be available via the emergency night store. 
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