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         Ref: D76-02 
 
         21st May 2002 
To: 
 
All General Practitioners (for onward distribution to practice staff including practice nurses) 
Community Pharmacists 
Directors of Public Health, Health & Social Services Boards 
Consultants in Communicable Disease Control in Health & Social Services Boards 
Medical Directors of Health & Social Services Trusts (for onward distribution to all Consultants in A&E) 
Nursing Directors of Health & Social Services Trusts (for onward distribution to A&E and Community Nurses) 
Nursing Directors of Health & Social Services Board 
Pharmaceutical Services Directors of Health & Social Services Boards/Trust/CSA 
Dr Jill Mairs, Regional Procurement Pharmacist 
Regional Epidemiologist, CDSC (NI) 
 
Dear Colleague, 
 
REPLACEMENT OF SINGLE ANTIGEN TETANUS VACCINE BY COMBINED 
TETANUS/LOW DOSE DIPHTHERIA (Td) VACCINE FOR ADULTS AND ADOLESCENTS  
 
1 The purpose of this letter is to inform you that single antigen Tetanus vaccine (T) is being replaced 

by the combined Tetanus/low dose diphtheria vaccine for adults and adolescents (Td) for all routine 
uses.  Td vaccine replaced single antigen Tetanus vaccine for the routine booster immunisation 
given to school-leavers in 1994.  The change was on the advice of the Joint Committee on 
Vaccination and Immunisation (JCVI), generated by concern at the low levels of immunity to 
diphtheria in older people in the UK. It brings us into line with recommendations from the World 
Health Organization. 

 
2 Td should now be used: 
 

• For primary immunisation of adults and adolescents previously unimmunised against 
tetanus 

 
• Where booster doses of tetanus are indicated, following a tetanus prone wound or for the 

purposes of travel   
 
3 It is important to note that for both tetanus and diphtheria a total of 5 doses of vaccine are 

considered to give lifelong immunity. These may have been given either as the primary 3 dose 
course in childhood followed by school entry and school leaving doses, OR as a primary course at 
any time followed by a booster 10 years later and a further booster 10 years after that.   



 

 

4 The following are indications for booster doses: 
 

• Following a tetanus prone wound, where the individual has not received a full 5 dose course 
and is due a further dose, OR, the immunisation status is unknown  (if the wound is 
contaminated, a dose of human tetanus immunoglobulin should be given); 

 
• For travellers to areas where medical attention may not be accessible should a tetanus prone 

injury occur, and the last dose was more than 10 years previously. 
 
 Single antigen low dose diphtheria vaccine for adults and adolescents (d) can still be used where 

diphtheria vaccine is indicated in an individual who is fully immunised against tetanus. 
However, from time to time this vaccine is not available; when this occurs, the combined vaccine 
can be used. 

 
5 Adverse reactions  
 
 Adverse reactions to the tetanus and diphtheria components are similar, but are more likely to be 

due to the ‘T’ component. Local reactions such as pain, redness and swelling round the injection 
site may occur and may persist for several days. General reactions are uncommon, but include 
headache, lethargy, malaise, myalgia and pyrexia. Acute anaphylactic reactions and urticaria may 
occasionally occur and, rarely, peripheral neuropathy or other neurological reactions. Persistant 
nodules at the injection site may arise if the injection is not given deeply enough. 

 
6 Contraindications 
 

The vaccine should not be given to an individual suffering an acute febrile illness except in the 
presence of a tetanus prone wound. 

 
Immunisation should not proceed in individuals who have had an anaphylactic reaction to a 
previous dose. Otherwise, tetanus containing vaccines can be given to people who have had 
previous severe adverse reactions, but in a setting where full facilities are available to deal with any 
acute allergic reaction. 

 
7 Supplies 
 

The hospital contract for supplies of combined tetanus and low dose diphtheria vaccine for adults 
and adolescents is in place with the manufacturer Aventis Pasteur MSD.  Details of this contract are 
available from the Regional Pharmaceutical Procurement Service (Dr Jill Mairs, Tel: 028 90 
552386).  Hospitals should continue to use existing stocks of adsorbed tetanus before changing to 
the combined vaccine. 

 
Supplies of combined tetanus and low dose diphtheria vaccine for GPs/clinics should, in future, be 
sourced from designated hospital pharmacies.  Practices should continue to use existing stocks of 
adsorbed tetanus before changing to the combined vaccine. 

 
Yours sincerely, 
 

 



 

 

 DR L DOHERTY      DR N MORROW 
SENIOR MEDICAL OFFICER   CHIEF PHARMACEUTICAL OFFICER 
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