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! Guidance for the development of evidence-based vaccine-related recommendations.
http://www.who.int/immunization/sage/Guidelines_development recommendations.pdf; accessed January 2017.
2 See No. 20, 2006, pp. 198-208.

3 Roper MH, Vandelaer JH, Gasse FL. Maternal and neonatal tetanus. The Lancet. 2007;370(9603):1947-1959.
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2015 4F, tHF TDAHL/BAELE RS2 (World Health Organization / United
Nations International Children's Emergency, WHO/UNICEF) Bt&#R &£ ILH A T 10 301
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IR RIRBILE 49-167 Bl 18], HETR&EH. 2014 4, BRERGSBEGRERZEN
0.01/100 000, F:rfv 65% [ f>65 %/8.2001-2008 43 [E 1 KA1 & %4 0.01/100 000,
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4 Roper MH, Wassilak SGF, Tiwari TSP, Orenstein WA. Tetanus toxoid. In: Plotkin S, Orenstein W, Offit P, eds.
Vaccines, 6th ed. Philadelphia, Sauders, 2013:447—492.

> Liu L, Oza S, Hogan D, Chu Y, Perin J, Zhu J, et al. Global, regional, and national causes of under-5 mortality
in 2000—15: an updated systematic analysis with implications for the Sustainable Development Goals. The
Lancet. 2016;388(10063):3027-3035.

& WHO. Global Vaccine Action Plan 2011-2020. Available at

http://www.who.int/immunization/global vaccine action plan/GVAP _doc 2011 2020/en/; accessed November
2016.

7 WHO vaccine-preventable diseases: monitoring system 2016 global summary. Available at
http://apps.who.int/immunization _monitoring/globalsummary/timeseries/tsincidencettetanus.html; accessed
November 2016.

8 European Center for Disease Control. Surveillance Atlas of Infectious Diseases. Available at:
http://atlas.ecdc.europa.eu/public/index.aspx; accessed November 2016.

9 CDC. Tetanus surveillance — United States, 2001-2008. MMWR 2011;60:365-396.
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C. tetani FEF = IRFAME . X RER, PSR FAMERSTHERAL, Kl
SRR 0 LI, NS E RS b T . JEARAL ) IR B
KEH. C tetani WIEIEAFE W0 Bl AMRFF AR S51E )47 B2 51 4 27
T GEMTRE N NAR o F8 70953 5] B4 200 T N AR 8 82 TS ik R A AR H B AN PR A
RARHENEG NZ LSk EARNTICEFET, BInERIEA R B2 50 H
IRIR ZF AP AR A A HAIE I (7= 8 C. tetani . BRI 1 MR 2285 3% 2 C. retani
B BB AR, AT BT AR A 28 28 G0 o B ] 1k e s o i A3t SRS LA 5 BT 28,
XA SRR KR L R SR I AR TS, B R B DRI B R R N B R —
/N AREOEHIE AT 2.5ng/kg) 2.
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1 Gouveia PA da C, Silva CEF, Miranda Filho D de B, Bernardino SN, Escarido AG, Ximenes RA de A.
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Report of the WHO Technical Advisory Group on Innovations in Male Circumcision — consultative review of
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T 1%,

SLERBEAGT AR FE ., SHEREY (FPER) sk H K. IR RIA T4 IR
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16 Srivastava P, Brown K, Chen J, et al: Trends in tetanus epidemiology in the United States, 1972-2001.
Presented at the 39th National Immunization Conference, Washington, D.C., 21-24 March 2005.
http://cdc.confex.com/cdc/nic2005/techprogram/paper_7813.htm; accessed January 2017.
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World Health Organization, 2003. Available at
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nurses and midwives. 2003. Available at
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2 FEOL FEEFAESA L . WRKAENRZEZE, REFIFIGERY - 8. WA
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21 WHO. Current recommendations for treatment of tetanus during humanitarian emergencies. Technical Note
2010. Available at http://www.who.int/diseasecontrol_emergencies/publications/who_hse gar dce 2010.2/en/;
accessed October 2016.

22 Apte NM, Karnad DR. Short report: the spatula test: a simple bedside test to diagnose tetanus. Am J Trop
Med Hyg. 1995;53(4):386-387.
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24 WHO. Department of Violence and Injury Prevention and Disability. Prevention and management of wound
infection. Guidance from WHO’s Department of Violence and Injury Prevention and Disability and the
Department of Essential Health Technologies. Available at
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s ABANAS R AR PTAR 17 A o B0 KL T E e B A8 el BEAA A% 3 20 22 ) LAt L 32 1)k
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WHREEREH

TT ZER T 1924 SEE KA, FFAESE USRS R & OOt Jerp KRG A
MRS S, et s 1] TTCVs ARH BT 1 MNT A2 0 H S i Ko

ORI o R R

48 TTCVs A= it R EHE= 5 C. tetani {EH R TP E AR AP AK, T
PR, BB KESEER, ZPRANKE. N 7GRz s, 7B
. SR, ANKEBEEHEEEZ (human chorionic gonadotropin, HCG) BX
AT HCG AT A5 o F T3 RV ¥ R A v

TT B 1V EE R S E FR¥A7 (international units, TU) KRR, EIL AL %
J A SRR/ R B AT AT 3R B B AR AR 3R E o ARHE WHO 2K, LB I A0 R B
PRI RALT 401U/GFIIR?. 24 TTCV TR LE A R N D 5E S i, m] BARE
RN P B AT R 2 SRAR L 54 B AH G BEALA (RN AT 26, TTCV it E A2 0.5ml,
LRSS o A SEAL D9 B2 &) ) LR IR AT A MM AT AR B R NFE R = AL

ERVEMHE TTCVs A 25027 5 W2 d RS a5 a0 R o BRIl & B Eh ek
ARSI FALEN, DLRANEIE 100 pg BOZREE FEE . — il 50 PR A = il R AR B A R 5
BHIMIR (<0.5pg/71D, B ST HBRMIRVE 9B R 5] (10-50pg/71D. —LEEE

%5 WHO Expert Committee on Biological Standardization. Sixty-third report. Geneva, World Health
Organization, 2014 (WHO Technical Report Series, No. 980). See Annex 6, Recommendations to assure the
quality, safety and efficacy of DT-based combined vaccines, pp.335—406. Also avai—lable from
http://www.who.int/biologicals/vaccines/Combined Vaccines TRS 980 Annex 6.pdf?ua=1.) See
http://www.who.int/biologicals/vaccines/tetanus/en/; accessed October 2016.

%6 WHO Information Sheet: Observed rate of vaccine reactions — Diphtheria, pertussis, tetanus vaccines, 2014.
Available at http://www.who.int/vaccine_safety/initiative/tools/DTP_vaccine rates_information_sheet.pdf?ua=1;
accessed October 2016.

27 WHO Prequalified Vaccines. See

http://www.who.int/immunization_standards/vaccine quality/PQ_vaccine list_en/en/; accessed November 2016.
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TT RN B 5 2 Ve ARG 528 ¥ 26 53 FH DA e Atho2e v ml T s P, s e
HH. FREKIRR O B MR AT E (Haemophilus influenzae type b, Hib)
8% . HAIE T (diphtheria, tetanus, pertussis, Hib and hepatitis B, DTPHibHepB)
AT . . B H %, Hib M, ek s R LEZER . obeA HAb
TLEEZE Y (DTaPIPVHIB) FI7NEERE T (DTaPIPVHibHepB). A% KNSR VAT % F &
BARKEE AWEPL)E (diphtheria antigen, d) BB A X WIS B P - 5 2L i UGS 18 FH
TTCV MEWRF RIS, ArATRELT, EHAPEEE (AR 2R B
F T2 B YRR R IR 0 D) R s 0o AE—RRgh 59 i, %S Hiby iR 28 Bk
(A. C. ACYW. C-Hib 1 CY-Hib). fili % %EERE (pneumococcal conjugate vaccine,
PCV). 175%& (typhoid conjugate vaccine, TCV) ZE4E&EMF, TT W{ENEKEH.

WHO B 24140 TTCVs KI5 & Z e E MR it 17— F 7175 i) Frror! Bookmark not
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JLEE A M- 45 K- F H %9 1 (diphtheria-tetanus-pertussis, DTP) A [ i — A5 453 X
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ANFE AT 3 ) LE R R A2 5, BASE LT R AT M. 6
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il 4% X~ 1M (Tetanus-diphtheria, Td, K& EHMGEIEEEZERD HIFFIFRAG K- E k-
Toamle E H"% (tetanus-diphtheria-acellular pertussis, Tdap) fill7@E M, w5 5 H T
5500 B3 BLLEARE AT RN, | R HER RN 3 Rk, IF HoAl 2 A
FhIEIRE Y 1-2 H, FEEMEE 2 ik 6-8 HHeMiRE 1 ik A L8 E oXHERE 3 k32
FhiERE 291 Ho

TTCVs CHIEMEAFIE cPAD {59 R4, #BRAE 2-8°C 6140 FIRAE, AHREHAFS.

S RN ROTATEUR

BT REAT I ORAP AR TR 8 I S e P AR . 2SO T, AR BT X AEAT UA fR
P15 FH B HUAR S AR FE AR FH A I 7 v 17 o A5 FH A4k P rh At B e R P TG 47
R 6 (enzyme-linked immunosorbent assays, ELISA) #EATAGIN, 38 fEIAHLAAMK
FEHEE 0.0110/ml BIREE SO R RS i AR ELISA BORE, HUikikEE 200
0.1-0.21U/ml B}, AP NEAG LRI . SR, BT PR E s T Fl BE A R TR

2 Temperature sensitivity of vaccines. Geneva: World Health Organization, 2006.
http://apps.who.int/iris/bitstream/10665/69387/1/WHO _IVB _06.10_eng.pdf, accessed October 2016.
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PARAT AL, AN 2 A, SR N E RS K BRI 3 SR K
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2 Borrow R., Balmer P. and Roper M.H.: The immunologic basis for immunization: module 3: tetanus. Geneva:
World Health Organization, 2007. Available at

http://apps.who.int/iris/bitstream/10665/43687/1/9789241595551 eng.pdf; accessed October 2016.

30 Myers MG, Beckman CW, Vosdingh RA, Hankins WA. Primary immunization with tetanus and diphtheria
toxoids: Reaction rates and immunogenicity in older children and adults. JAMA. 1982;248(19):2478-2480.

31 Schofield FD, Tucker VM, Westbrook GR. Neonatal Tetanus in New Guinea. B Med J. 1961;2(5255):785.
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of tetanus in England, 2001-2014. Epidemiology & Infection. 2016;144(16):3343-3353.

37 GRADE table la. Available at: http://www.who.int/immunization/policy/position_papers/tetanus/en/.
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% Mueller J. Part 1. Diphtheria and tetanus vaccines. Comparative efficacy/effectiveness of schedules in infant
immunization against pertussis, diphtheria and tetanus: systematic review and meta-analysis. 2014. Available
from http://www.who.int/immunization/sage/meetings/2015/april/5 Report D T 140812.pdf; accessed
November 2016.

40 GRADE table 1b. Available at http://www.who.int/immunization/policy/position_papers/tetanus/en/.

41 Dhillon S. DTPa-HBV-IPV/Hib Vaccine (Infanrix hexaTM): A review of its use as a primary and booster
vaccination. Drugs. 2010 Maz 28;70(8):1021-1058.
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AGEAT: R MR N, WEIRES A TR DTP 2R K4 6-10 447, JREA 4
SN () 558 AR e A A 2 ELA I A B AT 2 P 7 ok A 3 i G e . i, 7 R S
FEFHEE 1. 2. 35511k DTaP #: 5, 03l 12.2%-. 16.2%F11 19.4% (140 # H I 45
LR FEMTATANIR CEIEINGEFIVO JGES S KA KR AR N 31.4%. HBA
Wt RBLR K O AR, A & TT XU, X PR 5 80580 R MRk A %
Wimr. UL, KA i Eeph st VPR B 5 & TTCV BMfaiE, B MEETR A
2 7 R R %,

PR )4 B AN R AR, WV A A RN TN . O MG BV 2
RAGERREIRAL, Rl e AR R ) RIE . H 35 E sl IR B, HeRhyE T S 0-60
R WP 58 A2 28 4 1000 J5 R R A2 0.69 148, Bkt TT S 5 H IS AR- 2

4 Capua T, Katz JA, Bocchini JA, Jr. Update on adolescent immunizations: selected review of US
recommendations and literature. Curr Opin Pediatr 2013;25(3):397-406.

4 Bourée P. Immunity and immunization in elderly. Path Biol. 2003;51(10):581-585.

4 GRADE table 2. Available from: http://www.who.int/immunization/policy/position_papers/tetanus/en/.

47 CDC. Update: vaccine side effects, adverse reactions, contraindications, and precautions. Recommendations
of the Advisory Committee on Immunization Practices (ACIP). MMWR Recomm Rep. 1996;45(RR-12):1-35.
4 Zhou W, Pool V, Chen R (2004). Reports of brachial neuritis in the vaccine adverse event reporting system
(VAERS), United States 1991 — 2003 (Abstract 557). 20th International Conference on Pharmacoepidemiology
and Therapeutic Risk management. Bordeaux.
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P24 E (Guillain-Barré syndrome, GBS) [FRIEIR/D . ATEKF B 78 45 A KBl
BeRl TT WA GBS 2[RIk, BT TTCVs AT BUR N AR H 28 WL 20, B ffwksh e
MR R B, M AR Td KA 1.6 AN B 2,

PRA % AR S BUH IR M 0 R MR A R FE . il — TR G LRIR 0K
., %tF DTaP-HepB-Hib #l DTwP-HepB-Hib, #H%E: T80 —4 /0 fiffh, BEA A2
PRS- S HI™ A B HE KA RN (RR0.94, 95% Cl: 0.58-1.53) , {HAfiszoxibhniz
FE RN RAHE, ikl (RR1.09, 95% Cl: 1.01-1.18) F19&5%E (RR 1.09, 95% Cl:
1.02-1.16) .

BT OTPE W H AR Ay I T B U N, BRBRAE R TTCV T B B U B, 2%

FfTTCV KA T . BAT ™ B S BN SE IR $ A, (B R B LB AN 5 A IR 4
SRUNENVINE:

TTCV X2 %A A UEHRRARZAIR R TTCVs S EA RINAL S
BTG L AR KU SY52 . AR IE MINT 19— FSilg, 77 22 Bl i

TTCVs iEH T HIV ERGE MR IRt N ¥ . 5HAMZ R —F#, HIVIAIDS JLEXT
TTCVs HIHUIARIE 2. ST, [P &G HIV ) LE A ar Rl 2 2P
70 TT 2 NIRRT R BRI HIV BT TT BHi A 5 2 ml R R s e A4
55 CR) A2 FEAE O IR (BT BEAR Ry, IX R WIS B v i 2R 1 B W25 44652,

BE v R

2P K TS R B T I S A e A TR BT =R TTCVs S5 AL
I (Fl PCV. IPV. OPV. MCV FlfiNi i 28 WUER E 45 A% i F0R0m 5 fK R 7%
D A MR LY, AR A S I 2 R R B S AL, AN H e AR T
JE ) e B8 S NP A T, RIS TT B ) G 5 I &L53.54.55 , IE 5 th 57 Ffoks
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administered DTP-HBV and HIB vaccines for primary prevention of diphtheria, tetanus, pertussis, hepatitis B
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1 See No. 29, 2013, 88, pp 301-312.

2. GRADE table 3. Available from: http://www.who.int/immunization/policy/position_papers/tetanus/en/.

58 King GE, Hadler SC. Simultaneous administration of childhood vaccines: an impor—tant public health policy
that is safe and efficacious. Pediatr Infect Dis J 1994;13:394-407.

% Dolan S, Wallace A, Burnett E, Ehlman D, Sui W, Garon J, Patel M, Hampton L, Kay A, Chmielewski E, and
Hyde T. Summary of evidence on the administration of mul—tiple injectable vaccines in infants during a single
visit: safety, immunogenicity, and vaccine administration practices (prepared for the April 2015 SAGE meeting).
Avai—lable at http://www.who.int/immunization/sage/meetings/2015/april/S_Summary

of Evidence 3-25-2015.pdf?ua=1; accessed October 2016.

5 Gasparini R, Tregnaghi M, Keshavan P, Ypma E, Han L, Smolenov I. Safety and Immunogenicity of a
Quadrivalent Meningococcal Conjugate Vaccine and Commonly Administered Vaccines After Coadministration.
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L, AT LAVE R N5 ke 20,
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T NF AL OREPUAAF I TR BIMED - BANLERRT PCV13 ZHi 3-4 J#Ef
Tdap 5 25 A% 7415 13 Fifii 28 B BR B (M3 24 P 1) 6 R B bR g ORE Pk
APAT s TR BIE D 5859,

BREJEPESUA R AT 2R ) L A8 A DU T 9% v 2R AT Sl G 28 I ) 2285 e s BESE BT #
FIEARE PR, DS ARRERADAR (CRM) B TT S54RI N PR, FHi—
BT RO, EARIG TR SN () e LI I ANTE 2, (RBESERAT TT Sy s

% Schilling A, Parra MM, Gutierrez M, Restrepo I, Ucros S, Herrera T, et al. Co-administration of a 9-valent
Human Papillomavirus Vaccine with Meningococcal and Tdap Vaccines. Pediatrics. 2015;136(3):e563-572.

57 Borrow R, Tang Y, Yakubu A, Kulkarni PS, LaForce FM. MenAfriVac as an Antitetanus Vaccine. Clin Infect
Dis. 2015;61 (Suppl 5):S570-7. https://www.ncbi.nlm.nih.gov/pubmed/26553690

%8 Borrow R., and Balmer P.: The immunologic basis for immunization: module 15: meningococcal disease.
Geneva: World Health Organization, 2010. Available at
http://apps.who.int/iris/bitstream/10665/44376/1/9789241599849 eng.pdf.

% Tashani M, Alfelali M, Barasheed O, Algahtani AS, Heron L, Wong M, et al. Effect of Tdap when
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61 Ladhani SN, Andrews NJ, Southern J, Jones CE, Amirthalingam G, Waight PA, et al. Antibody responses after
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(370 A6k 3 Kon. EMMEHERE TR EANES & TEE 000 LA g s
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FEMG R AR IR, BESEHER TT & —Fh A B SCR B R 00 T i i (&
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ST 3E ) SOAS RO RS Al 15 7, SR MRS X, 3 48 SIAs HA AR

(BRBE G 1 BIBET- 2 AE%% 117 3570, 4 1 > DALY 21628 3.61 3£70). Wi TTCV
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62 UNICEF Supply Division. Vaccine Price Data. Available at https://www.unicef.org/supply/index 57476.html;
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November 2016 at the MNTE Stakeholders Meeting, UNICEF New York.
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87 Evidence-to-recommendation table for tetanus vaccine. Available at:
http://www.who.int/immunization/policy/position_papers/tetanus/en/; accessed November 2016.
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