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Tetanus is an infectious disease and is serious which is caused by bacteria entering the body by cuts and wounds. These bacteria can remain alive outside the body for a very long time and mostly found in soil and animals’ manure.  If Tetanus bacteria enters the body through wound or graze it accumulates really fast and releases virus that causes the pain in nerves and muscles become stiff.
Approximately 95% to 97% people who were being diagnosed with this disease were aged 24 to 25 .France and united kingdom schedules 5 doses recommended for both countries as they both are quite similar in socioeconomic status, geographical location (33 kilometres/21 miles apart), population (67 million vs 66 million people in 2016),the only difference between both countries is France recommended 10 years booster until 2012 for adults  with 79% document-verified tetanus vaccination coverage before  they changed it to  a 20-year booster  for adults aged  60 years by 2014.on the other hand united kingdom has never put forward booster for adults who had 5 doses vaccination in their childhood. Analysis of 1.7 billion person-years of data collected from 2001 through 2016 indicates that both countries maintain low incidence rates of tetanus (0.2 cases/million in France and 0.1 cases/million in the United Kingdom. Canada, Mexico, United states, Range, Austria, Belgium, Bulgaria, Cyprus, Estonia, Finland, Germany, Greece, Italy, Latvia, Luxembourg, Portugal, Rumania, Slovenia recommend adult vaccination after 10 years. (Ariel M slifka, 2021)
Public health measures available in United Kingdom to tackle this tetanus. To prevent having this disease childhood vaccine programmes is available but if you have not had it in your childhood one can contact the GP to get the vaccine. (nhs health a to z). (Anon., n.d.)
“The contemporary tetanus vaccine schedule in the UK is working quite efficiently”. This statement is supported by the data that shows only fewer cases were logged in a year. Sero-survey was taken in the United Kingdom to estimate immunity of the population. The basic research for this study shows rise between 1996 and 2009 for diphtheria and tetanus. the realisation of tetanus higher level was in males, a decrease in tetanus in teen bodies and young adults in 2009 compared to 1996. As national vaccination for tetanus was introduced in 1956 to 1961 in some areas as specific vaccine and national in 1956 as part of the DTP vaccine and coverage was collectively improved. Adults aged 35 to 69 in a great number received vaccine in 1996.higher tetanus immunity is more commonly to males who suffer from injuries and received tetanus toxoid due to injuries. Males in military services received an active immunisation until enrolment was finished in 1960 in UK. Wagner, K.S. et al. (2012)
Neonatal tetanus NT in Kenya 2013   49,000 deaths were recorded mostly in rural areas where mothers were delivering at home without the right help and the midwives weren’t professional to carry hygienic and the right care to the mother right Afterbirth Unborn child gets natural immunity if the mothers in vaccinated .however if the mother was not immunised before pregnancy then during pregnancy in that rural area they don’t get the facility to get immunised or afterbirth those women don’t get the right care after delivery or sometime they are quite at the end of the pregnancy to get immunised which is not good option. Neonatal tetanus studies have shown that proportion of recorded ones are only 5% because mostly in those rural areas those mothers don’t get registered with the GP. Numbers of incidence was measured for neonatal tetanus were every 1000 births a year. in this study it shows they were not sure if unregistered cases were identified in KHDSS system. When this study was conducted four hundred cases were hospitalised for neonatal cases in KHC where patients were randomly selected from the database to study for control study. Place of birth data was collected and before admitting weight and oxygen level were checked at the time of admitting the patient. Many more models were used to monitor the difference between the neonatal cases than other cases. (Ibinda, et al., 2015)
Tetanus mostly occurs when the wound is quite deep and bacteria grows quite fast. The development after the first symptom of tetanus can be quite less time as 24 hours or sometimes months. Time of the first symptom to become worse shows the severity of the disease.it shows the less time the first symptom to get into second stage of disease shows how severe the toxin become. One of the first symptoms is to be able to open the lockjaw fully and quite wide. When local tetanus goes through face and head wounds it becomes quite   worse in head. Normal form of tetanus is quite common form which mostly appears with pain, headaches and stiffness which can lead to having difficulties in breathing. This can be treated through simple medical nursing procedure. sometimes the pain is so intense and can lead to death. in most cases when it reaches the highest peak of the disease it can leave one paralyse. antibiotics penicillin is mostly used and the course is for 7 days, alternatively metronidazole is quite safe compare to penicillin and now it considered as first option to treat the tetanus. Ahmed shah and Salim were the first people who did the comparison between these two antibiotics. (Farrar, et al., 2000)
The changeable results are rejected as it shows in this study weather pregnant women received the immunisation in the last trimester. If pregnant woman’s status matches the WHO guidelines then she can receive the TT vaccine. Independent variable was taken from the study where they measured the maternal services in Kenya. Services were provided at that time were mothers age at the time of delivery, marital status, living status, education status, income, self-support or partners help was assessed .Measures of central tendency and measures of spread as well as figures of the current situation at the time of the delivery for the right TT vaccination. (Haile, et al., 2013).short term consequences were measure in the study which the university of Florida institutional review board approved of  all the protocols and 20 volunteers were on board to conduct this study. Participants were given 10-day course with atorvastatin 40mg or placebo same amount. The code was arranged and produced by the GCRC data services lab. Tetanus toxoid was given to all the participants on the fifth day. Blood samples were taken on the first day on empty stomach and in between day 5,6 and 8. And after the 11th day and 21 blood samples were taken after the treatment and blood samples were sent to Shand’s hospital laboratory. All the samples were collected and sent for results except for one participant which wasn’t collected during the collection there was no other major event occurred. Following the participant atorvastatin groups results showed less in numbers versus the placebo group. In the results all participants level showed anti-TT on the baseline. This result was according to all the participants who were already vaccinated against tetanus (Lee, et al., 2006)
For long term effects of tetanus two programmes were set to study with the help of pre TTI and post TTI periods. Data was conducted from annual censuses, gathered the data from the daily data of females.  
There was not much difference between individuals, 4 year or older. To separate the long-term effects statistics data was set to carry out to control fitness for population. To carry this data test participants were chosen randomly and conducting the sample with the original size. This study conducted numerical data and calculated from the sample. This procedure was repeated thousand times. In this study data was not conducted from the male as assumption was made their female life schedule determines more than the male (Mathew J.Kessler,2015)
In conclusion, the definition of disease is covered. Where it is mentioned how bacteria enter the body, some time it is through wound, injury or unhygienic reasons. Where care wasn’t the priority. Study in Kenya showed mothers didn’t get the right after birth care or practice place was unhygienic. Mostly mothers only had the option to deliver the baby at home with the help of unprofessional. Which lead to getting infected by this disease.in this report it also mentioned that risk of not being immunised before having a child, result of not being immunised lead to different risk of protecting the unborn. Vaccination was set for certain period. If mother was in last trimester it wasn’t good option for them to get immunised as it wasn’t good enough for protection in this period of pregnancy.in the beginning I added that these bacteria can be found in animals’ manure. Bacteria multiplies really fast if it enters through unclean wounds. First attack bacteria do is that it hits the nerve system and causes pain which leads muscle to stiff. Next in this report I added the age number in France and United Kingdom which were affected by this age. France and United Kingdom recommended 5 doses of tetanus as they both are quite similar overall.as we seen the only difference was that France recommended 10 years booster till 2012.then it was changed to 20 years up till the age of 60 in 2014. Whereas United Kingdom has never set this rule for adults who were immunised and up to date 5 doses in their childhood. Public health measures are also in the same line as 5 doses for child to prevent from this disease. Clean environment and hygienic practices are in place. Further down I added some data in the United Kingdom which was conducted through surveys that showed vaccination of tetanus is quite efficient. This report also includes report which was conducted in Kenya’s rural area. Where facilities are not provided and culture of delivering the child at home with unprofessional. Then the severity of the disease occurs when the wound is not been dealt with properly and it gives the chance to bacteria to work fast within 24 hours then body shows severe reaction to it symptoms are stiffness and may lead to being paralysed. Then further in the report added about guidelines from WHO. Short term effects and long-term effects of tetanus are mentioned in this report right at the end.
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