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Neonatal tetanus - report of a case
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Neonatal tetanus is a severe, often fatal disease caused by the toxin Clostridium
tetani. Neonatal tetanus is a generalized tetanus, which occurs in a neonate
between 3-28 days of life. The findings indicated that tetanus in a newborn
of an unvaccinated mother occurred after the application of non-sterile clay to
the umbilical cord. This case was a seven-day-old male baby with progressive
difficulty in feeding, trismus, hypertonicity, opisthotonos, and heart murmur.
The patient was afebrile and eupneic, and had a history of non-sterile home
delivery. In the past, the area of Bujanovac, Medvedja and Presevo had been
exposed to mass immigration (especially due to the war in the territory of
former Yugoslavia), which caused a serious problem for general practitioners,
who had to be vigilant and ensure that all patients registered in their practice
were fully immunized. This case has provided a clear indication of the
necessity for strategies of both vaccination and ensuring hygienic conditions
throughout pregnancy and delivery to prevent neonatal tetanus.
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Neonatal tetanus is a severe, often fatal
disease caused by the toxin Clostridium tetani,
a ubiquitous spore-forming bacterium found
in high concentrations in the soil and animal
excrements (including human beings)!2.
Neonatal tetanus is a generalized tetanus,
which occurs in a neonate between 3-28 days of
life, and is sometimes referred to as the disease
of the seventh day?3. The newborn usually
exhibits irritability, poor feeding, rigidity, facial
grimacing, and severe spasms of touch?-.
Characteristic features are early spasms of the
facial muscles (trismus or “lock-jaw” and “risus
sardonicus”) followed by the spasm of the back
muscles (opisthotonos) and sudden, generalized
tonic seizures (tetanospasms)>-8. Glottis spasm,
respiratory failure, and autonomic instability
can result in death®.

During 2007, out of 17,012 tetanus cases
reported worldwide, 6067 occurred in a
neonate!”. Tetanus cases primarily occur in
underdeveloped countries and account for up to

one-half of all neonatal deaths. Although easily
prevented by maternal immunization with
tetanus toxoid vaccine and aseptic obstetric
and postnatal umbilical cord care practices,
maternal and neonatal tetanus persists as a
public health problem in 48 countries, mainly in
Asia and Africa. Of the estimated 28 countries
in the world that account for 90% of neonatal
cases, 16 are in the African region!8. In these
countries, activities are being undertaken to
eliminate the disease in the near future.

Neonatal tetanus is associated with non-
sterile delivery and umbilical cord care of
newborns whose mothers do not have sufficient
antitoxin levels to protect the neonates by
transplacental transfer of maternal antibody®#-
10_ Risk factors for neonatal tetanus incidence
are related to prenatal (lack of antenatal care
for the pregnant women in a health facility,
failure of immunization with tetanus toxoid),
perinatal (delivery at home, births followed by
untrained persons, failure of simple measures
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crying right away and was cyanotic. The
first suckle was 2-3 hours afterwards. He
sucked the breast normally for 5 days, when
suddenly he developed disinclination to sucking
with braking of the jaws; he could not open
his mouth and had difficulty opening the
eyelids.

The mother, a 37-year-old woman born in
Serbia, had no certificates of immunization, and
it was therefore presumed that she had never
been vaccinated. All thirteen births were at
home. The first child died in the fourth month
of life, the third child in the eighth and the
fourth child in the tenth month. The causes
of death of these children were unknown.
The fifth child died presenting all symptoms
and signs like the current patient. The other
eight children, the patient’s elder brothers and
sisters, were healthy and had immunization
following the normal schedule.

A low-income family, they lived at home
without a supply network; they were supplied
with drinking water from a public drink
fountain. Both of the parents were unqualified
and unemployed. They had a state health
insurance.

Previously, the area of Bujanovac, Medvedja
and Presevo had been exposed to mass
immigration (especially due to the war in the
territory of former Yugoslavia), which caused
a serious problem for general practitioners,
who had to be vigilant and ensure that all
patients registered in their practice were fully
immunized.

Discussion

In Serbia, neonatal tetanus is rare. The last two
cases were reported in 199717, This decline is
associated with improvements in birth practices
and increased level of population immunity
following the initiation of routine tetanus
toxoid vaccination since 1951.

Neonatal tetanus results from cord
contamination during unsanitary delivery
conditions, coupled with a lack of maternal
immunization.

In newborns, the common nidus of infection is
the umbilical cord, especially a septic umbilicus
or any superficial wound; in many cases,
it may not be detectable!>18. Most cases
follow an acute injury, such as a puncture
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wound, a laceration or an abrasion. Although
the use of a new razor was found to be
significantly protective for neonatal tetanus
appearancel®!l this association has been
refuted in some studies!?20. Home delivery,
the mother’s education, a cleaned cutting
tool, the application of antibiotics at delivery,
and hand washing by the delivery attendant
remained protectivell-14,

In this case, the mother cut the umbilical cord
with a new, but non-sterile razor and tied it
with knitting string. The umbilical cord was very
poorly treated and the umbilicus showed signs
of inflammation on admission, when omphalitis
was noticed. In this newborn, the nidus of
infection was probably a septic umbilicus or any
superficial wound (microabrasion) around the
cord, as was noticed in other reports!120.21. The
spores need tissue with the proper anaerobic
conditions to germinate; the ideal media are
wounds with tissue necrosis. Clostridium tetani
is recovered from wounds in only some 30% of
cases, and the organism is sometimes isolated
from patients who do not have tetanus>22. In
this case, Clostridium tetani was not revealed,
but culture from the umbilical cord grew
several aerobic bacterial species (Staphylococcus
aureus and Streptococcus beta haemolyticus B). This
active infection, such as those with dead or
devitalized tissue, was ideal for germination of
the spores and release of toxin. Intermediate
determinants of omphalitis may have included
hygiene-related practices.

Data analysis suggests that the main source
of Clostridium tetani may be the hands of
the birth attendant, while the main mode
of contamination may be the dressing of
the wound stump!9-14. In this case, poor
personal hygiene maintenance, including type
of birthing surface, cord care (tying, cutting,
topical applications), infant bathing practices,
attendants’ hand washing practices, and skin-
to-skin contact between mother and newborn
were noticed.

Mothers with previous history of neonatal
tetanus babies were shown to have a
significantly increased risk, and accounted
for more than one-third of all cases!?23.24. In
this case, one child died presenting all the
symptoms and signs as observed in the current
patient. This may indicate the importance
of both poor hygienic condition and lack of
mother’s immunization.
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