
A STUDY ON THE DISEASE TETANUS

To study the socio-demographic profile and the clinical profile that they Tetanus is a non-communicable disease and it is
not transmitted from.

The other type of striated muscle, cardiac, or heart muscle , cannot be tetanized because of its intrinsic
electrical properties. It should be noted that surviving a tetanus infection does not result in future immunity to
the disease. First, it is vitally important for the general population and health staff to realize the necessity of
tetanus vaccines. Treatment for tetanus includes the following: stop further toxin release, neutralize toxins, and
reduce toxicity. Although the number of tetanus infections from the single center was small, there was an
absence of vaccines. During the past two decades, there has been a dramatic decline in tetanus cases and
deaths due to the scale up of immunization programs [ 5 , 6 ]. The current patterns and distribution of tetanus
mortality have not been well documented. The effect of the toxin is to block the release of inhibitory
neurotransmitters glycine and gamma-aminobutyric acid GABA across the synaptic cleft , which is required to
check the nervous impulse. Females may have a low incidence of tetanus because of immunization during
pregnancy. This is due to the extreme potency of the tetanospasmin toxin. It can be given as intravenous
therapy or by intramuscular injection. Trismus was the more frequent initial symptom, accounting for  The
incidence of pneumonia in our study was low. Tetanus vaccines: WHO position paper â€” February  BMC
Public Health. The overall mortality rate was  Treatment Tetanus is a medical emergency requiring: care in the
hospital immediate treatment with medicine called human tetanus immune globulin TIG aggressive wound
care drugs to control muscle spasms antibiotics tetanus vaccination. WHO Response The global neonatal
tetanus elimination goal was launched at the World Health Assembly in to reduce neonatal tetanus as a public
health problem defined as less than one case of neonatal tetanus per live births in every district in all countries.
The booster may not prevent a potentially fatal case of tetanus from the current wound, however, as it can take
up to two weeks for tetanus antibodies to form. The disease occurs almost exclusively in persons inadequately
immunized. The patterns and distribution of mortality from tetanus have not been well characterized. Males
often do outdoor jobs, such as farming or skilled jobs, that have an increased probability of injuries.
Conclusion Tetanus is a critical disease and often has a high mortality rate. The 3 booster doses should
preferably be given during the second year of life 12â€”23 months , at 4â€”7 years of age, and at 9â€”15 years
of age. Material and Methods Study Setting and Design This was a 10 year, retrospective, record based study
which was done on adult patients who presented with tetanus to the ED Hospital, Mysore Karnataka, India ,
between January and December  The highest rates of mortality from tetanus after the neonatal period more
than 5 deaths per , population were observed in Somalia, South Sudan, and Kenya. Ideally, there should be at
least 4 years between booster doses. The contractions may persist for many weeks before gradually subsiding.
On an average, about 50 patients per year, got admitted over the past one decade range patients. Prognostic
factors for generalized tetanus in adults: a retrospective study in a Chinese hospital. Other symptoms follow,
such as fever, sweating, and high blood pressure. In the developed countries, its incidence has genuinely
declined since , mainly due to the wide spread vaccine coverage [ 1 ]. Reduction of mortality due to tetanus by
immunisation and proper wound management of the patients in Sengerema Designated District Hospital,
Tanzania. Other symptoms include elevated temperature, sweating, elevated blood pressure , and episodic
rapid heart rate. A hospital based observational study from Guinea-Bissau. Neurology India. Patterns of
presentation and mortality in tetanus: a year retrospective review. The loss of inhibition of the preganglionic
sympathetic neurons may produce a sympathetic hyperactivity and high circulating levels of catecholamins [ 3
]. Tetanus immunization is recommended for survivors after full recovery. Newborns can become infected
through contaminated instruments used to cut the umbilical cord or by improper handling of the umbilical
stump [ 1 ]. Wkly Epidemiol Rec.


