Table 1:  Table 1:  Role of Vaccines and Immunoglobulin in Post Exposure Prophylaxis of wounds at risk of developing Tetanus. 
	      
	      Main component 
	Mechanism of Action
	Indication for use
	                                                             Wound type

	
	a. Clean
	b. Tetanus prone
	c. High risk-Tetanus prone

	
Vaccine:
Tetanus Toxoid Containing Vaccine(TTCV)
[ Infanrix hexa, Vaxelis, Boostrix-IPV, repevax, revaxis][12]

	
Tetanus Toxoid contains a non-toxigenic physico-chemically similar agent.[16] 
	
Induces active immunity and generates an immune response with a long-lasting effect specially when followed through with all booster shots totaling 5 doses. 
	
Used in the immunization schedule to build/induce active immunity and also administered following post exposure as prophylaxis (PEP) when conditions are met as a reinforcing dose/immunization.  
	
Only indicated as PEP if born before 1961 or if priming course of TTCV in early life were not received or when immunization history is uncertain. [12]
	
Indicated as PEP even if the priming course were complete but no subsequent doses were administered when the presenting age >5 years, or if the last dose > 10 years. [12]

	
Indicated as PEP even if the priming course were complete but no subsequent doses were administered when presenting age >5 years, or if the last dose > 10 years. [12]


	
Immunoglobulin:
Tetanus Immunoglobulin(TIG), Human Normal Immunoglobulin(HNIG)[Subgam16%, Cuvitru20%,Gammanorm16.5%][12]

	
This contains Tetanus anti-toxin antibodies mainly immunoglobulin- G.
	
Provides an immediate but short-lived protection by raising the IgG antibodies and neutralizing the toxin. Does not trigger the native adaptive response.
	
Used only as (PEP) when conditions for administration are met based on immunization status/date of last dose and nature of wound. 
	
Not indicated. [12]
	
Only indicated as PEP if born before 1961 or if priming course of TTCV in early life were not received or when immunization history is uncertain. [12]
	
Indicated as PEP even if the priming course were complete but no subsequent doses were administered when presenting age >5 years, or if the last dose > 10 years. [12]




a. Clean wound: wounds less than 6 hours old, non-penetrating with negligible tissue damage 
b. Tetanus-prone wounds: puncture-type injuries,  wounds containing foreign bodies,  compound fractures,  wounds or burns with systemic sepsis,  certain animal bites and scratches. 
c. High-risk tetanus-prone wounds: heavy contamination with soil or  manure, wounds or burns that show extensive devitalised tissue,  wounds or burns that require surgical intervention that is delayed for more than six hours with light contamination.
Priming course: 3 doses of an appropriate TTCV given at 1 month interval 
