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DEAR EDITOR,

In May 2015, India has achieved another significant
public health milestone of maternal and neconatal
tetanus (NT) elimination.l'! Globally, NT accounts for
1% of neonatal deaths.””! As of August 2015, 21 countries
have not reached the elimination status worldwide.®) In
India, there was a significant decline in the number of
reported NT cases from almost 80,000 in 1980 to fewer
than 500 cases in 2013.1" According to the World Health
Organization (WHO), elimination of NT is defined as an
incidence of less than one case of NT in 1000 live births
in every district or similar administrative unit across
the nation in a year. Once NT elimination is achieved,
maternal tetanus is also considered being eliminated.!
India has come a long way since 1977 to achieve this
public health milestone.

The strategies which are responsible for successful
elimination are increased coverage of maternal tetanus
Immunization, promotion of institutional deliveries
through cash incentives, availability of delivery kit for
safe umbilical cord practices, training of auxiliary nurse

midwife, and local dais for safe delivery practices under
the National Health Mission.")

Hand washing techniques, delivery practices, traditional
birth customs such as application of cow dung over
umbilical stump, interest toward immunization, and
predominant livestock raising regions are important
factors determining the tetanus incidence in India.!Vl In
1983, tetanus toxoid (TT) was introduced for pregnant
mothers. Child summit in 1990 had focused on polio
eradication and elimination of maternal and NT in
India with increased immunization coverage. With
Immunization program being universalized to cover
entire nation by 1990, it had scaled up the target to
100% of immunization coverage for pregnant women and
infants.P)

In 1993, from the review of child survival and safe
motherhood  program, districts were classified  for
arca-specific action-oriented intervention measures to
climinate tetanus. Districts were classified into three
categories depending on T'T immunization coverage among
pregnant women, NT' incidence rates, and proportion of
clean deliveries by trained personnel [Table 1]. Taking into
account the gender bias as male children were brought
to the health facilities than female children, the total
cascload of NT for a district was considered two times
the reported male NT cases. Preventive measures were
accelerated in high-risk areas and further strengthening of
surveillance system was ensured in low-risk areas to reduce
underreporting of cases. !

In 1999, WHO, the United Nations Children’s Fund
(UNICEF), and the United Nations Population Fund
(UNFPA) had launched “Maternal and Neonatal Tetanus
Elimination initiative” (MNTE) with primary focus on
59 priority countries which include India. The target
year for elimination of NT revised from 2000 to 2005

Table 1: Classification of districts for neonatal tetanus
elimination

Classification Criteria

of districts®

NT high risk NT incidence rate >1/1000 live births
Or 2 doses of TT coverage <70%
Or percentage of clean deliveries by trained
personnel <50%

NT control NT incidence rate <1/1000 live births
And 2 doses of TT coverage >70%
And percentage of clean deliveries by trained
personne | >50%

NT elimination NT incidence rate <0.1/1000 live births

And 2 doses of TT coverage >90%
And percentage of clean deliveries by trained
personnel >75%

NT=Neonatal tetanus, TT=Tetanus toxoid
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and renewed further to 2015. In 2005, the National
Rural Health Mission was launched which pushed up
institutional deliveries through “Janani Suraksha Yojana”
and also trained many traditional birth attendants for
safe deliveries.!

As a long-term measure, immunization of children
against tetanus was given utmost importance to provide
long-term immunity for the entire population. After
successful eradication of smallpox from India, the
Expanded Programme of Immunization was launched
by Government of India (GOI) in 1977 with BCG, OPYV,
and DPT with a target of 80% coverage in infancy. This
program on immunization was relaunched as the Universal
Immunization Programme in 1985 with major change.

In 2011, with the introduction of pentavalent vaccine
containing DPT, hepatitis B, and Hib vaccines, the number
of injection requirement has been reduced from six to three
which further increased the vaccine coverage. Furthermore,
Mission “Indradhanush” was launched by GOI in 2014
to cover children who are either partially vaccinated or
unvaccinated against seven vaccine preventable discases
which include tetanus. These efforts paid the result,
according to a survey by GOI, for 2013-2014, percentage
of antenatal mothers who received two or more tetanus
immunization was 89.8%, 81.1% of total deliveries were
conducted by skilled health provider and about 74.8% of
children received three doses of DPT immunization.®!

To conclude, those developing nations which still have
not reached elimination status can adopt the successful
strategies from India to achieve the goal. Sustainable
immunization coverage and clean deliveries should be
ensured in India to maintain MNTE as tetanus spores
remain in the environment and chances of infection
persists. Moreover, further efforts and research should be
made in India to convert the current elimination status
to eradication.
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