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ABSTRACT 

Background: Tetanus infection caused by bacterium Clostridium tetani is a non-communicable and preventable 
cause of morbidity and mortality in neonates. Pakistan is one of the very few remaining countries that have yet to 
achieve the target set by the World Health Organization (2015) for the elimination of maternal and neonatal 
tetanus. The 2017 WHO report Pakistan shows an alarming situation and a major public health challenge for the 
country (478 out of 557 neonatal tetanus cases from Pakistan only were reported in the EMRO region.  
Objective: To assess the knowledge and attitude of women regarding tetanus disease and tetanus toxoid 
vaccination. To assess health system practices regarding TT vaccination for pregnant women during antenatal 
care. 
Study Design: Descriptive cross-sectional study. 
Place and Duration of Study: Pak Emirates Military Hospital Rawalpindi, from Jul to Dec 2018. 
Material and Methods: Descriptive cross-sectional study, conducted at Gynae OPD of Pak Emirates Military 
Hospital Rawalpindi from July to December 2018. The study enrolled 349 women who met the inclusion criteria 
by non-probability convenient sampling technique. A validated, structured and researcher administered 
questionnaire was used for data collection. Data was analyzed using SPSS version 19 and Tableau Software. 
Results: Only 8.88% of women enrolled in the study had knowledge about tetanus disease and tetanus toxoid 
vaccination. Education, family setup, and respondent’s occupation status had minimal impact on their 
knowledge. Pregnant women were receiving adequate doses of TT vaccine (85% during their current pregnancy 
at the health care facility), the majority (99.71%) of them were not being educated or informed about its 
importance by the health care provider. 
Conclusion: The study concluded that although women are being immunized with tetanus toxoid vaccine during 
their antenatal checkup, they are not being educated about its importance for good health.  
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INTRODUCTION 

Neonatal tetanus, a non-communicable and 
preventable cause of mortality and morbidity   
has been an important public health challenge 
worldwide1. While developed countries have 
been successful in eliminating it by hygienic birth 
practices and immunization of women with TT 
vaccine, the disease is still prevalent in many    
low and middle-income countries (LMIC) of the 
world2. According to WHO estimates for the year 
2017, there were 2,266 cases of neonatal tetanus 
reported globally and the highest burden of it 

was contributed by Africa and EMRO region. 
Within the EMRO region, Pakistan reported 478 
out of 557 total cases of neonatal tetanus for the 
year 2017. Therefore, this shows an alarming 
situation and a major public health challenge for 
Pakistan3.  

Neonatal tetanus occurs due to unhygienic 
birth practices such as cutting or dressing of 
umbilical cord stump by use of unsterilized ins-
truments, unhygienic or traditional cord care 
practices, and inadequate immunization of 
mother with TT. The incubation period is bet-
ween 3rd and 28th days after birth. Symptoms 
are progressive rigidity, arched back, convul-
sions, and inability to take mother’s feed4. 
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Neonatal Tetanus is prevalent in low-income 
countries and specifically within rural commu-
nities with little or no access to healthcare facili-
ties. A majority of deaths go unreported in these 
countries and due to this reason, it is often 
referred to as the “Silent Killer”5.  

Strategies to prevent neonatal tetanus 
include immunization of pregnant women with 
TT and promoting clean deliveries and cord care 
practices by skilled birth attendants6. PDHS 
(2017-2018) shows that 69% of women had their 
last live birth protected against neonatal tetanus 
by TT. It also highlights that vaccination coverage 
of TT varies with education status of women        
i.e. women who have higher education are    
more likely to be vaccinated with TTCV (Tetanus 
toxoid containing vaccine) as compared to wo-
men with low education level. Significant cove-
rage disparities also exist between the urban and 
rural population of Pakistan. WHO recommends 
greater than 90% of TTCV vaccination coverage 
in high-risk areas7. 

As of March 2018, most of the countries (45 
out of 59) had achieved the maternal and neo-
natal tetanus (MNT) elimination target. MNTE is 
described as “less than one case of neonatal 
tetanus in every district per 1000 live births”8. 
Unfortunately, Pakistan is one of the remaining 
14 countries, which have failed to achieve this 
target till now9.  

No recent substantial studies in Rawalpindi 
have been done on tetanus immunization as an 
important health issue. This research study 
primarily aims to assess the knowledge and 
attitude of women belonging to the reproductive 
age regarding tetanus disease and tetanus toxoid 
vaccination. It also aims to access the practices of 
health care system in coverage of pregnant 
women with TT vaccine. 

MATERIAL AND METHODS 

This descriptive cross-sectional study was 
carried out at Gynae OPD of Pak Emirates 
Military Hospital Rawalpindi from July to 
December 2018. Formal approval from the 
institutional review board of Armed Forces Post 

Graduate Medical Institute was received prior to 
the start of the study. The sample size was 
calculated to be 349 via EPI-INFO software, based 
on 65.13% overall prevalence of knowledge for 
tetanus vaccination, as per the literature. Non-
probability convenient sampling technique was 
used for this study. Married women in their 
reproductive age (15-49), both pregnant and not 
pregnant who were attending Gynae OPD were 
included in the study while women who refused 
to participate due to time constraints or severe 
illness were excluded. A pilot study was con-
ducted on a sample of 25 women for the adap-
tation of the validated structured questionnaire. 
Being researcher administered, verbal consent 
was taken from the participants by the researcher 
before proceeding with data collection. Respon-
dent’s confidentiality and anonymity were 
maintained and a serial number was given to 
each respondent’s questionnaire form. The 
statistical analysis of data was performed using 
SPSS and Tableau software. 

RESULTS 

Given the study was conducted at Pak 
Emirates Military Hospital, 90% of the women 
reported having an Army background. The mean 
age of women was 26.90 SD ± 4.376 with the 
range of 17 to 43 years. 328 women out of 349 
were pregnant at the time of the study. The study 
participants were a good mix of diverse socio-
demographic characteristics. Punjabi (45.56%) 
was the most common language spoken at the 
household of participants. About 66% of women 
lived in a joint family system. Approximately 
30% of women reported to have matric level 
education and only 10% of women were working 
in either government or private sector at the time 
of the survey. 

Knowledge of Tetanus Disease 

Only 8.88% of women reported to have the 
knowledge or have heard of the tetanus disease 
while the majority (318 or 91.2%) was oblivious  
as illustrated in fig-1. This demonstrates that 
women had poor and insufficient knowledge.  

Knowledge of Tetanus Toxoid (TT) vaccination 
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Fig-2 shows that a majority of the 
respondents (91.12%) lacked knowledge of 
tetanus toxoid vaccination. Only 31 respondents 
(8.88%) reported being familiar with vaccination 
for TT. 

TT Vaccination Coverage Among Pregnant 
Women 

Women in their last trimester were inquired 
if they had been a recipient of any vaccination 

after the completion of their 6th month of 
pregnancy. The responses are shown in figure 3 
which demonstrates that the majority 85% of 
pregnant women were vaccinated with two doses 
of TT during their current pregnancy at a health 
care facility. 

Health Education Practices of the Health Care 
Providers Regarding TT Vaccination 

Participants were inquired if their health 
care providers had informed them of the 
importance of TT vaccination during their 

antenatal checkup. Almost all women (99.71%), 
reported that such information has never been 
provided by their doctor or the vaccinator.  

DISCUSSION 

The objective of this study was to determine 
the knowledge about tetanus disease and TT 
immunization among women of reproductive 
age. It also assessed health care system practices 
regarding TT immunization coverage and also 

the provision of health education to women. 

The study revealed that women had 
inadequate knowledge about tetanus infection, its 
symptoms, and prevention. Only 9% of women 
knew or had heard about tetanus at some point   
in their life. Similarly, only 9% of women were 
aware of the importance of TT immunization in 
protecting the mother and child from acquiring 
tetanus infection during or after birth.  

 
Figure-1: Knowledge about tetanus disease. 

 
Figure-2:  Knowledge of tetanus toxoid vaccination. 

 

 
Figure-3: TT vaccination coverage in pregnant 
women. 

 
Figure-4: Provision of information regarding TT 
vaccine by the health care provider. 
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A study was conducted in the peri-urban 
areas of Karachi (n=450) where it was reported 
that 71% of women were familiar that 
vaccinations are good for health as they protect 
against deadly diseases while 41% of them knew 
where the closest vaccination center is located.    
In contrast, our study reported that a higher 
proportion of 92.55% of women were familiar 
with the importance of vaccination for good 
health and 72% knew the location of the nearby 
vaccination center. The difference in terms of    
the knowledge can be attributed to the varying 
educational status of women in the two studies. 
In the reference study, 54% of the participating 
women had never attended school while 18% 
were matriculated. In contrast, 20% of women 
included in our study had never attended school 
while 30% had passed matriculation. Such a 
contrasting result based on the educational status 
of the women may hint towards the role that 
education plays in determining the behaviors  
and attitude of people towards health. The prior 
study reported knowledge of 9.7% among the 
women which is consistent with our study that 
reported 9.45% of the participants being familiar 
with Tetanus. Furthermore, 8.88% of the 
participants in the previous study claimed the 
tetanus infection to be life-threatening for the 
mother and the baby. The same statistic was 
reported at 6.87% in our study. The reference 
study established that only 4.9% of the women 
had knowledge about the symptoms of the 
Tetanus disease which was further reduced to 4% 
in our study. While the previous study reported 
the transmission at 2.4%, our study stated it to   
be 5.4% instead. 5.7% of the participants in        
the reference study were aware that Tetanus is 
preventable. The proportion was increased in our 
study where 12.6% of the women knew it to be 
preventable.  

As evident, the knowledge regarding 
Tetanus among the women of reproductive age 
who were visiting a tertiary care hospital in 
Rawalpindi was found to be somewhat similar to 
that of the women in a peri-urban settlement in 
Karachi. The results hint towards insufficient 

knowledge of the disease among the women of 
reproductive age even if they were attending and 
were receiving regular antenatal checkups at a 
tertiary care hospital10.  

Of 66% of the participants in our study 
belonged to a joint family setup with a mere 
13.18% claiming to be the sole decision-maker in 
seeking healthcare. Studies have established a 
strong correlation between the women having the 
power of decision and their demand for 
vaccination. A study was conducted in Peshawar 
that reported 89.5% of women of reproductive 
age believing immunization to be critical for good 
health while only 55.6% of them were actually 
vaccinated against tetanus. Such data was 
consistent with our study that stated 92.55% of 
women were familiar with the importance of 
immunization and 85% were being vaccinated 
during their current pregnancy11.  

In a Nigerian study (n=300), 65% (188) of the 
respondents were found to have obtained the 
required information about TT vaccine from the 
antenatal clinic. Our study, on the other hand, 
diverged markedly since almost all of the women 
claimed to have received no education regarding 
TT during their antenatal visits. This is what hints 
towards a major need for health education 
practices regarding Tetanus in the healthcare 
centers of Pakistan. Furthermore, the Nigerian 
study reported 84% (252) of the participants to be 
familiar with the TT vaccination which is in 
contrast to our study in which as much as 91% of 
the women lacked familiarity. The data for the 
reception of the TT vaccine was, however, 
somewhat similar with 60% of the participants   
in the Nigerian study having received at least 
dosage of the TT1 while 85% of the women in 
their last trimester claimed to have received the 
dosage in our study12.  

A study was conducted in Karbala city that 
included 130 pregnant women who were 
attending the primary health care center. The 
results depicted 72.3% of the participants 
responded to have not received any information 
regarding the Tetanus toxoid containing vaccine 
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by the healthcare providers. This data is 
consistent with our present study in which 
99.71% of the women reported that none of the 
healthcare providers informed about the 
importance of tetanus vaccine during any of their 
antenatal visits13.  

Overall, the tetanus toxoid coverage among 
pregnant respondents of present study was 
satisfactory as 85% of pregnant women were 
vaccinated with atleast two doses of TT during 
their current pregnancy at health care facility 
which is higher than another local study which 
showed that tetanus toxoid coverage was only 
43% and such percentage is much lower than 
recommended by World Health Organization 
(WHO) i.e. 90% coverage for females residing in 
high-risk areas14.  

Regarding the knowledge about tetanus 
fatality, our study showed that majority of the 
respondents (92.26%) did not know anything 
about the fatality of the disease on mothers and 
newborns which is similar to the findings of a 
survey, conducted in Karachi where 85% of the 
study participants were not aware about the 
fatality and seriousness of the disease and 75% of 
participants mentioned that they did not know 
whether tetanus could kill newly born babies15.  

Thus, it is imperative to aware public regar-
ding tetanus, its symptoms and its prevention   
for which not only health workers but media    
has to play an important part. Women should be 
educated to create sustainable demand for this 
preventive service. 

CONCLUSION 

Majority of the women had poor and 
inadequate knowledge regarding tetanus disease 
and the importance of TT vaccination. Despite 
good vaccination coverage for pregnant women 
at Pak Emirates Military Hospital, it was con-
cluded that women had never been informed 
about the importance of TT vaccine by any health 
care provider during their antenatal visits. The 
insufficient knowledge and lack of awareness 
about the disease and its vaccination could lead 
to demand failure in seeking health care and 

subsequently lead to the risk of acquiring tetanus 
infection in the future. 

RECOMMENDATION 

In order to address maternal and neonatal 
tetanus elimination challenge for Pakistan,   
health education and health communication is   
an effective tool. Sustained health education 
focusing on the importance of TT vaccination by 
using print or electronic media and creating 
awareness sessions by LHW or EPI vaccinators 
should be done for reproductive age women and 
their families. This will not only modify health-
seeking behaviors but will also create demand for 
getting the vaccination done among women. 

LIMITATION OF STUDY  

The study was conducted at a tertiary care 
hospital on the fairly educated women. This 
creates a question of generalizability since the 
results could be significantly worse if it was a 
community-based study performed on the 
underprivileged social class. Furthermore, the 
study was confined to the quantitative 
component due to the time constraints. Including 
the qualitative component would have provided 
an opportunity to perform an in-depth study 
with a better and clear understanding of the 
knowledge and healthcare practices regarding 
Tetanus.  
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