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Pregnant women’s knowledge of Tetanus disease and immunization against

Tetanus disease in the City of Baghdad

! Ishraq Ahmed Chiad, Ban Yousif Yaagoob

Abstract

Objective: To estimate the understanding of tetanus and tetanus toxoid injections among pregnant women.
Method: The cross-sectional study was conducted at the Baghdad General Hospital and a primary healthcare centre
in Bab-Almuadham, Irag, from November 15, 2020, to January 15, 2021, and comprised 100 pregnant women aged
15-45 years. Data was gathered through face-to-face structured interviews using a complete self-assessment
questionnaire. Data was analysed using SPSS 27.

Results: Of the 100 women with mean age of 28.4+10.6 years (range: 15-44 years), 27(27%) were aged 20-24 years,
70(70%) were from the urban areas, 40(40%) had primary education, 69(69%) were housewives, and 85(85%) had had
full or partial tetanus toxoid vaccine doses. With respect to knowledge about tetanus disease, 60(60%) subjects
answered correctly that tetanus is a serious disease, 52(52%) knew that tetanus infection could also kill the foetus,
and 30(30%) recognised that tetanus produces significant side effects. Besides, 80(80%) women considered the vaccine
a necessity, and the most common source of information about tetanus vaccination was the health authorities 76(76%).
Conclusion: The pregnant women studied were found to have an acceptable level of knowledge about tetanus and
tetanus toxoid immunisation.
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Introduction

Tetanus is caused by a potent exotoxin produced during
the growth lag phase of the anaerobic bacterium
Clostridium tetani."? Contamination of wounds by C.
tetani spores is a public source of infection since these
spores are present in the environment, including soil and
the gastrointestinal tracts of domesticated animals.
Neonatal tetanus is due to postpartum contamination of
the umbilical flex by using contaminated bandage and
other material. In the central nervous system (CNS), this
exotoxin  stops the discharge of inhibitory
neurotransmitters, like gamma amino butyric acid (GABA),
and, consequently causing Tetanus. Efforts are being
made universally to prevent new tetanus cases by
vaccinating pregnant women with Tetanus Toxoid (TT)
and promoting proper cord care.?

Tetanus is caused by unsanitary natal customs that include
use of infected material to seal the umbilical cord remnant.
The causes of Tetanus are either use of unsterilized gears
or insufficient maternal booster dose of tetanus toxoid (TT).
The nurture ancient is between the 3rd and 28th
existences, and subsequent transport indicators are
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enlightened inflexibility, bent posterior, convulsions, and
the mother’s failure to breastfeed the child* New cases of
tetanus in the babies are encountered in low-profit
international locations, particularly interior rustic groups
with insufficient Health care services.

Common diseases remain unreported in the low-income
countries, and therefore, it has been often called the “quiet
murderer”®> Measures such as vaccinating pregnant women
with TT and encouraging sanitary carriages and cord
attention checks by competent midwives are being
implemented to avoid new tetanus cases.®

Furthermore, tourism attractions involving TT therapy
contradict women'’s learning situation. Specifically, women
with complex schooling are further expected to be
protected by tetanus toxoid containing vaccine (TTCV).The
World Health Organisation (WHO) has reported that >90%
of TTCV injections are given in high-risk areas.” Tetanus can
occur anywhere in the world, although it most frequently
does so in warm, rainy climates when there are a lot of
inorganic materials in the dust.® In 2015, around 209,000
contagions caused 59,000 deaths globally.®'™ The public
needs to be frequently made aware of tetanus
immunisation regimens and their significance. Preparing
mediations that support changes in perception, technique
and execution would be easier with knowledge of the
public’s attitudes toward TT vaccination.” The current
study was planned to ascertain pregnant women’s
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understanding of tetanus and TT injection.

Subjects and Methods

The cross-sectional study was conducted at the Baghdad
General Hospital and a primary healthcare centre (PHCC)
in Bab-Almuadham, Irag, from November 15, 2020, to
January 15, 2021.The sample size was calculated using the
statistical Equation:'
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Those included using simple random sampling technique,
were pregnant women aged 15-45 years. After taking
verbal consent from the subjects, data was collected during
face-to-face interviews using a complete self-assessment
questionnaire. The original questionnaire was in the English
language, which was translated into Arabic to facilitate the
subjects in understanding the questions. Their responses
were subsequently translated into English. The
questionnaire’s validity was confirmed by relevant experts.

The questionnaire had two sections. The first section was
about socio-demographic characteristics and the number
of vaccine doses, while the other section assessed pregnant
women’s knowledge of tetanus disease, TT immunisation,
and the sources of information regarding TT serum.

Each of the 32-item knowledge scale was responded to in
terms of ‘yes;, 'no, and ‘do not know’, and correct response
was scored 3 points, and an incorrect response received 1
point. Total score <41) indicated poor knowledge, 41-61
meant acceptable knowledge level, and 62 or more
indicated good knowledge. Data was analysed using SPSS
version 27. Data was expressed as mean and standard
deviation or as frequencies and percentages, as
appropriate.

Results

Of the 100 women with mean age 28.4+10.6 years (range:
15-44 years), 27(27%) were aged 20-24 years, 70(70%) were
from the urban areas, 40(40%) had primary education,
69(69%) were housewives, and 85(85%) had had either full
or partial TT immunisation (Table 1).

The 10-item scale showed that the knowledge of pregnant
women regarding tetanus disease was good in 60(60%)
cases, 52(52%) knew that tetanus infection could also kill
the foetus, and 30(30%) understood that tetanus produces
significant side effects (Table 2).

Besides, 80(80%) women considered the vaccine a
necessity (Table 3), the overall knowledge about TT
immunisation was good in 25(25%) subjects (Figure), and
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the most common source of information about TT
immunisation was the health authorities 76(76%) (Table 4).

Table-1: Patient characteristics.

Demographic characteristics n (%)
Age group/years

15-19) 9 (9%)
20-24) 27 (27%)
(25-29) 21(21%)
30-34) 25(25%)
(35-39) 12 (12%)
(40-44) 6 (6%)
Residence

Urban 73 (73%)
Rural 27 (27%)
Education level

llliterate 12 (12%)
Primary school 40 (40%)
Secondary school 27 (27%)
College and higher education 21(21%)
Profession

Housewife 69 (69%)
Self-employed 12 (12%)
Government employee 19 (19%)
Vaccine doses

Perfect 10 (10%)
Partial 75 (75%)
Total 100

Table-2: Sources of information regarding tetanus toxoid vaccination.

No  Knowledge items Yes% No% Don't know%

1 Have some knowledge of tetanus 17% 1% 72%
in their lives.

2 Itis a bacterial infection that 28% 40% 32%
causes tetanus.

3 Tetanus is a dangerous condition. 60% 25% 15%

4 The subdlinical infection is tetanus. 47% 29% 24%

5 Tetanus is a contagious disease. 27% 43% 30%

6 Pregnant tetanus-infected women 40% 31% 29%

7 Significant complications brought
on by tetanus include:
Muscle spasm, bone fracture 37% 40% 23%
Difficult breathing 33% 27% 40%
Damage nervous system 50% 23% 27%
Kidney failure 21% 57% 22%

8  Congenital and perinatal infections 17% 56% 27%
are the two main causes of tetanus illness.

9 Afoetus in the womb that 52% 26% %
contracts tetanus may pass away.

10 Tetanus may be transmitted by: 22
Via digestive route 25% 30% 45%
Via respiratory tract route 35% 25% 40%
Via sexual route 20% 60% 20%
Via injury route 45% 27% 28%
Via blood transmission 3% 35% 22%
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Table-3: Sources of information regarding tetanus toxoid vaccination.

No Items Yes % No% Don't aware %
1 Vaccination is essential. 80% 9% 11%
2 The best method of prevention 75% 10% 15%

is vaccination.
3 The vaccine's adverse effects include:

Fever 54% 30% 16%
Redness 37% 35% 28%
Swelling in the infection site 52% 25% 23%
Muscle Painin arm 53% 31% 16%
Diarrhoea 20% 60% 20%
Skin rash 28% 55% 17%
Nausea 25% 62% 13%

4 Thevaccine offers complete immunity ~ 65% 20% 15%
against the illness.

5 Pregnant women are safe to receive 55% 28% 17%

the immunization.
6 No. vaccine dose:

1st dose 18% 45% 37%
2nd dose 79% 6% 15%
3rd dose 54% 22% 24%
4th dose 39% 2% 59%
5th dose 23% 14% 63%

Table-4: Sources of information regarding tetanus toxoid vaccination.

No Items Yes No
n (%) n (%)

1 Social media 52 (52%) 48 (48%)
2 Friends 51(51%) 49 (49%)
3 Family members 66 (66%) 34(34%)
4 Newspaper 38(38%) 62 (62%)
5 Health institutions 76 (76%) 24 (24%)
6 Poster 40 (40%) 60 (60%)
7 Booklets 33(33%) 67 (67%)
8 School curriculum 62 (62%) 38 (38%)
9 Workshop 41 (41%) 59 (59%)
10 TV channels 53 (53%) 47 (47%)

Figure: Level of knowledge about tetanus toxoid vaccination.

Discussion
In the current study, complete TT vaccination was found in
10% cases, which is lower than 63.4% in Spain.'
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A primary course of completed TT vaccination confers at
least 10 years of immunity. Individuals who still need to
complete an introductory course can request TT through
injection Vaccine schedule according to fixed timing and a
booster dose is recommended if TT has not been given
within the preceding 5 years.® An Indian study has also
emphasized on the correct way to take the vaccine to
promote Health awareness,.'

In the current study, 28(28%) women were aware that
bacteria are the primary cause of tetanus, which is
comparable to the findings 23(23%) of an earlier study in
Iraq.”®

A study conducted in Karachi, Pakistan on the knowledge
of tetanus among pregnant women, indicated that
systematic prenatal examinations in a tertiary care setting
improved understanding related to TT.'¢

In the current study, 30% women correctly identified severe
tetanus consequences, such as muscle spasms, bone
fractures, and breathing difficulties. The findings differed
from a study conducted in Karbala, which revealed a
significant prevalence of muscle spasms (14.6%) and
respiratory difficulties (11.5%)."”

In the current study, 80% subjects acknowledged that
immunisation was necessary. A study done in Peshawar,
Pakistan, 89.5% subjects said vaccination was harmful, and
only 55.6% were protected against tetanus.'®

The majority of respondents in the current study (79%)
responded incorrectly regarding the second TT dose. In a
study done in Nigeria, the corresponding value was, 85 %."

TT handling was generally consistent among gravid
participants in the current study, with 85% of antenatal
women protected with at least two doses of TT during their
pregnancy. The WHO has recommended, 90 %.*° The WHO
announced in July 2016 that India had eradicated maternal
and neonatal tetanus.”!

The matter of knowledge related to tetanus and TT
immunisation in Iraq has been the focus of earlier studies
as well. 22

The current study has limitations. First, the institution
where the study was conducted does not have an ethics
review committee, so the approval was acquired from the
Scientific Committee in the Department of Community
Health Technologies.

Second, due to a lack of time, pilot study was not done for
validating the questionnaire.

In the light of the findings, it is recommended that health
education and awareness programmes should be initiated
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to enhance pregnant women’s knowledge of TT
immunisation.

Conclusions

The pregnant women studied were found to have an
acceptable level of knowledge about tetanus and tetanus
toxoid immunisation.
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