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GRADE TABLE 1b 
Population: Children and adolescents. 
Intervention: Tetanus Toxoid Containing Vaccine (TTCV) booster dose administered during the second year of 
life.   
Comparison: TTCV booster dose administered at 4-7 years.  
Outcome: Tetanus cases between priming doses until second (intervention group) or first (control group) 
booster given at 4-7 years of age. 
 

PICO Question: Will a booster dose during the second year of life confer better protection from tetanus 
until school-age as compared to 3 priming doses only? 

    Rating Adjustment to rating 
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No. of studies/starting rating 3 RCT1 4 

Factors 
decreasing 
confidence 

Limitation in study 
design None serious  0 

Inconsistency None serious 0 

Indirectness Serious2 -1 

Imprecision None Serious 0 

Publication bias None serious    0  

Factors 
increasing 
confidence 

Large effect Not applicable  0 

Dose-response Not applicable 0  

Antagonistic bias 
and confounding 

Not applicable   0  

Final numerical rating of certainty of evidence 3 
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Statement on certainty of evidence 

Evidence supports a moderate degree of 
confidence that the true effect lies close to 
that of the estimate of effect on health 
outcome. 

Conclusion 

A booster dose during the second year of life 
provides better protection from tetanus until 
school entry age as compared to no booster.3  

 
  

                                                                 
1 From Mueller et al. [1] 1 study was identified [2] that evaluated delaying the first booster vaccination to age 18 months 
compared to 12 or 15 months. They reported that delaying may yield higher antitoxin concentrations. Another study was 
identified [3] that evaluated the effect of boosting at 18 months following a 3-dose primary series. The results suggest 
substantial increase in tetanus antibody. From Dhillon et al. [4] 1 study was identified [5] that evaluated a booster 
vaccination during the second year of life. 100% seroprotection was achieved by boosting at 12-19 months. At 4-6 years of 
age following 4 doses of TTCV, approximately 3.5 years after boosting, 75% of children, continued to have seroprotective 
antibody levels against tetanus. At 7 to 9 years of age, 65% of children who were not further vaccinated had protective 
tetanus-specific antibody levels compared to 100% for those boosted at age 5-6 years. 

2 Protective antibody levels ≥ 0.01 IU/ml were used as a proxy to indirectly measure tetanus cases. Even though antibody 
levels were significantly lower in those with 3 priming doses only, it remains uncertain if this will also translate in a lower 
protection against clinical disease. 
3 Other supporting evidence includes [3] 1 open-label booster study that evaluated a booster dose during the second year 
of life. All participant (100% seroconverted by boosting at 12-19 months. At 4-6 years of age following 4 doses of TTCV, 
approximately 3.5 years after boosting, 76% of children, continued to have seroprotective antibody levels against tetanus. 
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