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Communicable Diseases Weekly Report  

Week 12, 19 March to 25 March 2023 

In this report we provide information regarding tetanus and a summary of notifiable conditions activity 
in NSW over the reporting period Week 12, 19 March to 25 March 2023. 

For surveillance data on COVID-19 and influenza please see the latest NSW Respiratory 
Surveillance Report. 

For up-to-date information regarding the Japanese encephalitis outbreak and the NSW response, 
please visit the NSW Health Japanese encephalitis page. 

Information on notifiable conditions is available at the NSW Health infectious diseases page. This 
includes links to other NSW Health infectious disease surveillance reports and a diseases data page 
for a range of notifiable infectious diseases. 

Tetanus 

One case of tetanus was notified in this reporting week (Table 1). A woman in her 80s suffered a 
wound while outside on her property in regional NSW. Seven days later she developed an illness 
which included neck stiffness, ‘lock-jaw’ (spasm of the jaw muscles that prevents the mouth from 
opening) and decreased mobility. A wound swab did not grow Clostridium bacteria but her clinical 
illness and history was considered consistent with tetanus.  She had no record of previous tetanus 
vaccination. 

Tetanus is uncommon in Australia. This is the first tetanus case reported in NSW since 2019, and is 
one of only seven cases reported in the last 10 years. In Australia, tetanus is most common in older 
people who are inadequately immunised. In areas with lower immunisation coverage, younger 
people are also at risk.  

Tetanus is caused by a neurotoxin produced by the bacterium Clostridium tetani which is widely 
found in soil, dust and animal faeces. C. tetani spores are extremely hardy and are resistant to a 
number of disinfectants. Infection occurs through breaks in the skin, including minor wounds. The 
toxin causes painful involuntary muscle spasms. Symptoms evolve gradually over several days with 
a characteristic feature being ‘lock-jaw’. Other features include violent generalised spasms, 
abdominal rigidity, and autonomic dysfunction such as fever, high blood pressure and rapid heart 
rate. Spasm of muscles surrounding the airway can also cause breathing difficulties.  

The incubation period (the time from exposure to onset of symptoms) is usually 3-21 days, but ranges 
from one day to several months. The case fatality rate for tetanus ranges from 10-80%. A shorter 
incubation period, often related with more heavily contaminated wounds and early manifestations of 
autonomic dysfunction, young age, and old age, are associated with more severe disease and higher 
case fatality.  

Tetanus vaccination 

Tetanus is preventable through vaccination. It is the only vaccine preventable disease to be solely 
acquired from the environment. Because the infection does not spread from person to person, ‘herd’ 
immunity from widespread vaccination coverage does not provide protection to those that are 
unvaccinated. Individual vaccination is the primary mechanism of defence against tetanus. 

A primary course of vaccines is needed to provide protection against tetanus. A three-dose primary 
course is offered in infancy under the National Immunisation Program (at 6 weeks, 4 and 6 months), 
followed by boosters at 18 months, 4 years and in the first year of high school. Tetanus boosters are 
also recommended for adults at 50 years and 65 years if it has been more than 10 years since their 
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last dose. Vaccination is recommended every 10 years for travellers to countries where health 
services are not readily available, and every five years for travellers with a higher risk of tetanus-
prone wounds.  

Adolescents and adults who have never had a tetanus-containing vaccine are recommended to have 
three doses of tetanus-containing vaccine with at least 4 weeks between doses, followed by booster 
doses 10 and 20 years following the primary course.  

Passive immunisation with tetanus immunoglobulin can also be used to prevent tetanus The need 
for tetanus-containing vaccine or immunoglobulin in people presenting with a tetanus-prone wound 
depends on the nature of the wound and the person’s vaccination history. More information about 
tetanus-prone wound management is available in the Australian Immunisation Handbook.   

More information about tetanus is available via the following links: 

- Tetanus factsheet: https://www.health.nsw.gov.au/Infectious/factsheets/Pages/tetanus.aspx 

- Australian Immunisation Handbook: 
https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-
diseases/tetanus  

Summary of notifiable conditions activity in NSW 

The following table summarises notifiable conditions activity over the reporting period alongside 
reports received in the previous week, year to date and in previous years (Table 1).  

Table 1. NSW Notifiable conditions from 19 March – 25 March 2023, by date received*  

 

* Notes on Table 1: NSW Notifiable Conditions activity  

• Only conditions which had one or more case reports received during the reporting week 
appear in the table.  

• Surveillance data on COVID-19 can be found in the NSW Respiratory Surveillance Report. 

• Data cells represent the number of case reports received by NSW public health units and 
recorded on the NSW Notifiable Conditions Information Management System (NCIMS) in the 
relevant period (i.e. by report date).  

• Note that notifiable disease data available on the NSW Health website are reported by onset 
date so case totals are likely to vary from those shown here.  

• Cases involving interstate residents are not included.  
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• Chronic blood-borne virus conditions (such as HIV, hepatitis B and C) are not included here. 
Related data are available from the Infectious Diseases Data, the HIV Surveillance Data 
Reports and the Hepatitis B and C Strategies Data Reports webpages. 

• Notification is dependent on a diagnosis being made by a doctor, hospital or laboratory. 
Changes in awareness and testing patterns influence the proportion of patients with a 
particular infection that is diagnosed and notified over time, especially if the infection causes 
non-specific symptoms. 
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