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EVIDENCE AT YOUR FINGERTIPS

(Fromthe Cochranelibrary)

Vaccines for women for preventing
neonatal tetanus

Background

Neonatal tetanus is a form of
generalised tetanus that occurs in
newborn infants born to mothers
who do not have sufficient
circulating antibodies to protect
the infant passively by
transplacental transfer. It usually
occurs through infection of the
unhealed umbilical stump,
particularly when the stump is cut
with an unsterile instrument.

As of March 2015, neonatal
tetanus remained a major public
health problem (i.e. with an
incidence rate of at least one
neonatal tetanus case per 1000
live births at district level) in 23
countries.

The disease causing organism
responsible for tetanus,
Clostridium tetani, cannot be
eradicated because itis ubiquitous

in the environment. Control of the
disease, therefore, is mainly by
prevention of infection. Current
strategies for elimination of
neonatal tetanusinclude:

1. Strengthening routine
immunisation of pregnant
women with tetanus toxoid
vaccine.

2. Supplementary immunisation
activities in selected high-risk
areas.

3. Promotion of clean deliveries
and clean cord care practices.

4. Reliable neonatal tetanus
surveillance including case
investigationandresponse.

Tetanus toxoid has been regarded
as safe and useful. Immunization
of mothers with tetanus toxoid
causes transfer of antibodies
transplacentally to the fetus.

Objectives
1. To assess the effectiveness of

3.

vaccination administered to
women of reproductive age, or
pregnant women, in
preventing cases of neonatal
tetanus.

To assess the effectiveness of
vaccines in avoiding deaths
from neonatal tetanus.

To estimate the frequency of
adverse effects associated
with tetanus toxoid
vaccination in pregnancy or in
women of reproductive age.

Main Results

The review included three
studies: Two effectiveness
studies and one safety trial.
One of the studies was a
randomized controlled trial
conducted in Columbia, one
was a quasi randomized
controlled trial carried out in
Bangladesh and the third was a
randomized cross over trial
which was conducted in USA.

A total of 9871 births were
considered in the three
studies.

The interventions were
aluminium phosphate
adsorbed tetanus toxoid (10LF)
against polyvalent influenza
vaccine in one study; adsorbed
tetanus-diphtheria toxoid
against cholera toxoid in the
second study and Tetanus
Diphtheria acellular Pertussis
vaccine (Tdap) versus saline
placebo in the third study
(saftely trial).

The primary outcomes of
interest were: Neonatal
tetanus cases, neonatal
mortality (deaths from
neonatal tetanus; all causes)
and serious harms. Secondary
outcomes were systemic
adverse effects and local
adverse effects.



Tetanus toxoid versus
influenza vaccine:

Neonatal tetanus deaths: The
effectiveness of tetanus toxoid
in preventing neonatal tetanus
deaths after a single-dose of
vaccination or after two to
three doses were considered;
the risk ratio (RR) of neonatal
tetanus deaths after a single
dose vaccination was 0.57
(95% confidence interval (Cl)
0.26 to 1.24; 494 births; low-
quality evidence). After a two-
or three-dose the RR of death
was 0.02 (95% Cl 0.00 to 0.30;
688 births; moderate quality
evidence). For the total of 1182
births, independent of number
of doses received, average RR
was 0.12 (95% Cl 0.00 to 7.88;
moderate quality evidence).

All causes of death: No
significant effect was observed
on deaths from all causes after
one dose of vaccine (RR 1.08
(95% Cl 0.65 to 1.79; 494
infants). However, with two or
three doses of tetanus toxoid a
significant effect was observed
(RR 0.31; 95% Cl 0.17 to 0.55;
688 infants). No significant
effect was observed for the
entire study population
(average RR 0.58; 95% ClI 0.17
t01.99; 1182 infants).

Tetanus cases: When the
effects of at least a single dose
of tetanus toxoid on cases of
neonatal tetanus for the total
of 1182 births was assessed,
the RRwas0.20(95% C10.10to
0.40).

Non pre-specified outcomes:
Death from non-neonatal
tetanus causes.

No effects was detected on
causes of death other than
tetanus after one dose of
tetanus toxoid (RR 2.14, 95%
Cl10.97 t0 4.76; 494 infants), or
after two or three doses (RR
0.75, 95% Cl 0.38 to 1.47; 688
infants), The average RR for
the total population was 1.24
(95% Cl 0.44 to 3.47; 1182
infants),

Tetanus diphtheria toxoid
versus cholera toxoid:
Neonatal Mortality: The
effectiveness of tetanus-
diptheria toxoid in comparison
with cholera toxoid in
preventing neonatal mortality
was assessed. One or two
doses of tetanus diphtheria
toxoid reduced neonatal
mortality (RR 0.68, 95% Cl 0.56
t0 0.82, 8641 children). At four
to 14 days neonatal mortality
was also reduced in the
tetanus-diphtheria toxoid
group (RR 0.38, 95% Cl 0.27 to
0.55, 8641 children) low
quality evidence.

Tetanus diphtheria acellular
pertussis vaccine versus
placebo

The serious adverse events
observed in mothers and
children were not attributable
to the effect of the vaccination.
However women immunized
with Tetanus diphtheria
acellular pertussis vaccine
reported pain at injection site
more frequently than those
who received placebo (RR
5.68,95% Cl 1.54t020.94).

Conclusion

Implications for practice

The available evidence supports
immunisation with tetanus toxoid
in communities with similar, or
higher levels of risk of neonatal
tetanus.

More research is needed on
factors that may have a negative
impact on the immunisation
practice and on the effectiveness
of interventions implemented in
order to improve the performance
of the campaign.

Demicheli V, Barale A, Rivetti A. Vaccines
for women for preventing neonatal
tetanus. Cochrane Database of
Systematic Reviews 2015, Issue 7. Art.
No.: CD002959. DOI:
10.1002/14651858.CD002959.pubA4.



Hand washing
promotion for
preventing
diarrhoea

Review question

This Cochrane Review summarises
trials evaluating the effects of
promoting hand washing on the
incidence of diarrhoea among
children and adults in day-care
centres, schools, communities, or
hospitals. After searching for
relevant trials up to 27 May 2015,
we included 22 randomized
controlled trials conducted in both
high-income countries (HICs) and
low- and middle-income countries
(LMICs). These trials enrolled
69,309 children and 148 adults.

How does hand washing prevent
diarrhoea and how might hand
washing be promoted

Diarrhoea causes many deaths in
children below five years of age,
mostly in LMICs. The organisms
causing diarrhoea are transmitted
from person to person through
food and water contaminated
with faeces, or through person-to-
person contact. Hand washing
after defecation, or after cleaning
a baby's bottom, and before
preparing and eating food, can
therefore reduce the risk of
diarrhoea. Hand washing can be
promoted through group or
individual training on hygiene
education, germ-health
awareness, use of posters,
leaflets, comic books, songs, and
drama.

What this review says

Hand washing promotion at child
day-care facilities or schools in
HICs probably prevents around

30% of diarrhoea episodes (high
quality evidence), and may
prevent a similar proportion in
schools in LMICs (low quality
evidence). Among communities in
LMICs hand washing promotion
prevents around 28% of diarrhoea
episodes (moderate quality
evidence). In the only hospital-
based trial included in this review,
hand washing promotion also had
important reduction in the mean
episodes of diarrhoea (moderate
quality evidence). This is based on
only a single trial with few
participants and thus thereis need
for more trials to confirm this.
Effects of hand washing
promotion on related hand
hygiene behaviour changes
improved moreintheintervention
groupsthaninthe controlinall the
settings (low to high quality
evidence). None of the included
trials assessed the effect of
handwashing promotion on
diarrhoeal-related deaths, all-
cause under-five mortality, or the
cost-effectiveness of hand
washing promotions.

Conclusion

Hand washing promotion in HICs
and LMICs settings may reduce
incidence of diarrhoea by about
30%. However, less is known
about how to help people
maintain hand washing habits in
the longerterm.

Ejemot-Nwadiaro RI, Ehiri JE, Arikpo D,
Meremikwu MM, Critchley JA. Hand washing
promotion for preventing diarrhoea.
Cochrane Database of Systematic Reviews
2015, Issue 9. Art. No.: CD004265. DOI:
10.1002/14651858.CD004265.pub3.

Use of
Corticosteroids

for treatment of the
Newborn with
Bacterial Meningitis

Review question: Does use of
adjuvant corticosteroids in
neonates with bacterial
meningitis reduce the risk of death
and the possibility of
neurodevelopmental sequelae?
Background: Neonatal meningitis
is @ common cause of death and
long-term disability among
children everywhere, particularly
in developing countries. In this
review, we investigated the
benefits and safety of adjunctive
corticosteroids in the treatment of
neonatal meningitis.

Study characteristics: We
identified two studies for
inclusion.

Results: We found that giving
steroids to babies affected with
meningitis may reduce the
number of children who would die
or become deaf from the disease.
However, most of this benefit was
observed in only one trial. As of
now, it appears as though steroids
are not helpful with regard to
preventing developmental delay.
We are not able to make far
reaching conclusions at this time,
as the evidence that we found is
limited and of low quality and
could change if more results from
larger and better designed studies
become available.

Ogunlesi TA, Odigwe CC, Oladapo OT.
Adjuvant corticosteroids for reducing death
in neonatal bacterial meningitis. Cochrane
Database of Systematic Reviews 2015, Issue
11. Art. No.: CD010435. DOI:
10.1002/14651858.CD010435.pub2.
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