
The Wild Doc's Response to Candace Owen's 
Episode 7: Focus on Tetanus 

 
In Episode 7: Suddenly Infants Dying! (DTAP Beginnings), Candace reviews SIDS, I will 
be focusing more on tetanus in this video. I will be doing another video reviewing SIDS in 
the future. 
 
 
Resources Mentioned in the Video: 
 
 
Rare Case of Oregon Tetanus Required Care of 100 Doctors, Nurses 
https://www.oregonlive.com/clark-county/2019/03/rare-case-of-oregon-tetanus-required-care-of-
100-doctors-nurses.html 
 
An Unvaccinated Boy Got Tetanus. His Oregon Hospital Stay: 57 Days and $800,000. 
https://www.nytimes.com/2019/03/09/well/oregon-child-tetanus-vaccine.html 
 
Unvaccinated Oregon Boy, 6, Almost Dies of Tetanus  
https://abc7ny.com/health/unvaccinated-oregon-boy-6-almost-dies-of-tetanus/5179454/ 
 
Successful treatment of tetanus using the herbal medicine shakuyakukanzoto: a report 
of three cases 
https://www.jstage.jst.go.jp/article/jsicm/24/2/24_24_121/_article/-char/en 
 
A case of tetanus treated with Kampo medicines such as Kakkonto and 
Shakuyakukanzoto 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5667273/ 
 
Vitamin C for preventing and treating tetanus 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006665.pub3/full 
 
Study shows tetanus shots needed every 30 years, not every 10 
https://news.ohsu.edu/2016/03/22/study-shows-tetanus-shots-needed-every-30-years-not-
every-10 
 
CDC Surveillance 
https://www.cdc.gov/tetanus/surveillance.html 
 
Mortality and incidence rates of tetanus reported in the United States, 1900-2015 
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt16-tetanus.html 
 
An alternative treatment approach in tetanus: Botulinum toxin 
https://pubmed.ncbi.nlm.nih.gov/25234426/ 
 
Severe tetanus in immunized patients with high anti-tetanus titers. 
https://www.ncbi.nlm.nih.gov/pubmed/1565228 
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Tetanus of immunized children. 
https://www.ncbi.nlm.nih.gov/pubmed/?term=8335151 
 
A Systematic Review of Tetanus in Individuals With Previous Tetanus Toxoid 
Immunization 
https://www.ncbi.nlm.nih.gov/pubmed/29769864 
 
Tetanus in England and Wales, 1984–2000 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2869940/ 
 
Tetanus Surveillance --- United States, 2001--2008 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6012a1.htm 
 
Chapter 16: Tetanus 
https://www.cdc.gov/vaccines/pubs/surv-manual/chpt16-tetanus.html#f1 
 
Vaccines and Autoimmunity 
https://www.wiley.com/en-us/Vaccines+and+Autoimmunity-p-9781118663431 
 
Postvaccination Bulors Pemphigoid in Infancy: Report of Three New Cases and 
Literature Review 
https://www.aph.gov.au/DocumentStore.ashx?id=70f5b47b-d58f-441a-922d-
c0d6b1c91fc6&subId=404762 
 
Childhood bullous pemphigoid developed after the first vaccination 
https://pubmed.ncbi.nlm.nih.gov/11174412/ 
 
 
Dr Dale’s Highlights and Bullet Points for Successful treatment of 
tetanus using the herbal medicine shakuyakukanzoto: a report of three cases 
https://www.jstage.jst.go.jp/article/jsicm/24/2/24_24_121/_article/-char/en 
 
Tetanus can rapidly develop into muscle spasm accompanied by respiratory failure and result in 
fatal outcomes. Although the management of muscle spasticity and rigidity is of great 
importance, there is no consensus on the best treatment modality. Recently, the herbal 
medicine shakuyakukanzoto has been reported to be effective for the treatment of the muscle 
disorder in 2 patients with tetanus. Here, we report a comparison of 3 cases of tetanus that were 
successfully treated with shakuyakukanzoto with 3 cases treated without shakuyakukanzoto.  
 
All patients with tetanus presented with neck stiffness, dysphagia, and trismus, and received 
intravenous anti-tetanus human immunoglobulin and penicillin G with or without the oral 
administration of shakuyakukanzoto. Improvements in muscle spasticity and rigidity were found 
only in patients with shakuyakukanzoto, and not in those treated without: the latter needed to be 
managed with mechanical ventilation. Shakuyakukanzoto may be useful for the treatment of 
muscle spasticity and rigidity in patients with tetanus. 
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Dr Dale’s Highlights and Bullet Points for A case of tetanus treated 
with Kampo medicines such as Kakkonto and Shakuyakukanzoto 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5667273/ 
 
Tetanus is an infection characterized by muscle spasms and various types of autonomic 
hyperactivity. It is caused by Clostridium tetani, which produces tetanospasmin. In Japan, 
approximately 100 patients are infected with tetanus annually. Trismus is a well‐known 
symptom, and muscle relaxants are often necessary to relieve generalized convulsions.  
 
As the use of muscle relaxants may cause muscle atrophy, difficult expectoration of sputum, or 
ventilator‐associated pneumonia, their long‐term use should be avoided.1 In Kampo medicine, 
kakkonto (KT) and shakuyakukanzoto (SKT) are effective for the relief of pain primarily related 
to muscle contraction. We previously reported that KT and SKT were used for generalized 
convulsions caused by tetanus and successfully treated without the use of a muscle relaxant in 
two cases.2, 3 We report another case of tetanus herein; in our experience, Kampo treatment 
using KT and SKT can be an additional therapy for tetanus. 
 
 
Dr Dale’s Highlights and Bullet Points for Vitamin C for preventing and 
treating tetanus 
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006665.pub3/full 
 
One single trial was eligible for inclusion. This non‐randomised, unblinded, controlled trial 
undertaken in Bangladesh involved 117 tetanus patients. Vitamin C at a dosage of 1 g/day was 
administered intravenously alongside conventional treatment. At recruitment, the participants 
were stratified into two age groups and the results were reported by age. There was a 
significant difference in the vitamin C effect between the two age groups (P = 0.01). In the 
tetanus patients aged 1 to 12 years (n = 62), vitamin C treatment was associated with a 100% 
reduction in case fatality rate (95% CI from ‐100% to ‐94%). In patients aged 13 to 30 years (n = 
55), vitamin C treatment was associated with a 45% reduction in case fatality rate (95% CI from 
‐69% to ‐5%). 
 
Age group 1 to 12 years: vitamin C significantly reduced the case fatality rate (0%; 0/31) 
compared with the control group (74%; 23/31). 
 
Age group 13 to 30 years: vitamin C significantly reduced the case fatality rate (37%; 10/27) 
compared with the control group (68%; 19/28). 
 
Tetanus is a disease caused by tetanus toxin, which is produced by the bacterium Clostridium 
tetani. This bacterium typically infects penetrating wounds contaminated by foreign material 
such as soil. In developing countries, poor hygiene aOer childbirth may cause tetanus in 
newborn babies. Even though vaccination has dramatically decreased the burden of tetanus, 
there are still about 1 million tetanus cases per year globally.  
 
We found one controlled trial that examined whether one gram per day of intravenous vitamin C 
would help in the treatment of tetanus patients. Vitamin C was used alongside standard 
treatments for tetanus. Intravenous vitamin C reduced the mortality of children aged between 1 
and 12 with tetanus by 100% and that of 13 to 30-year-old patients by 45%. The trial was not 
properly conducted and caution is required in the interpretation of the findings. Vitamin C cannot 
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be recommended as a treatment for tetanus on the basis of this single study. Further 
investigation of the role of vitamin C in tetanus treatment is warranted. 
 
As described above, elevated levels of catecholamines (stress hormones) may play a role in the 
pathophysiology of tetanus. Vitamin C might influence tetanus, for example, through its eHects 
on catecholamine metabolism. 
 
 
Dr Dale’s Highlights and Bullet Points for Study shows tetanus shots 
needed every 30 years, not every 10 
https://news.ohsu.edu/2016/03/22/study-shows-tetanus-shots-needed-every-30-years-not-
every-10 
 
“We have always been told to get a tetanus shot every 10 years, but actually, there is very little 
data to prove or disprove that timeline,” says Mark K. Slifka, Ph.D., a professor at the Oregon 
National Primate Research Center at OHSU. “When we looked at the levels of immunity among 
546 adults, we realized that antibody titers against tetanus and diphtheria lasted much longer 
then previously believed.”   
 
In this study, Slifka and colleagues looked at the magnitude and duration of immunity to tetanus 
and diphtheria to provide an evidence-based evaluation of the current adult vaccine schedule. 
Their analysis shows adults will remain protected against tetanus and diphtheria for at least 30 
years without the need for further booster shots, after completing the standard five-dose 
childhood vaccination series.  
 
The idea of changing our vaccination schedule is not as radical as it sounds, the authors note. 
Othercountries, including the United Kingdom, recommend no adult booster shots – and the 
World HealthOrganization recommends only a single adult booster vaccination at the time of 
first pregnancy or duringmilitary service. In other words, if the U.S. switched from a 10-year 
schedule to a 30-year schedule, thisapproach would still be more conservative than other 
countries while reducing the number of potentiallyunnecessary vaccinations. 
 
 
Dr Dale’s Highlights and Bullet Points for An alternative treatment 
approach in tetanus: Botulinum toxin 
https://pubmed.ncbi.nlm.nih.gov/25234426/ 
 
A 73-year-old man was admitted to our outpatient clinic with complaints of trismus and inability 
to eat and speak. He had been injured in his left foot 10 days before by a wood splinter, had 
received a one-shot tetanus toxoid on the same day at another hospital but received neither 
wound care nor immunoglobulin. The patient was ignorant of his vaccination history. On the 
seventh day, he began to suffer the first symptoms of trismus, but only presented to our clinic on 
day 10. 
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Dr Dale’s Highlights and Bullet Points for Severe tetanus in immunized 
patients with high anti-tetanus titers. 
https://www.ncbi.nlm.nih.gov/pubmed/1565228 
 
Severe (Grade 3) tetanus was diagnosed in three patients who had previously been fully 
immunized against the disease and possessed high serum titers of antitetanus antitoxin at the 
time of diagnosis. The disease was fatal in one case. One patient had been hyperimmunized in 
order to produce commercial tetanus immunoglobulin. The other two had received 
immunizations as recently as 1 year before the development of disease.  
 
Comment: It is universally taught that a series of three tetanus toxoid immunizations provides 
complete protection for at least a decade against tetanus. In fact it is often stated that tetanus 
toxoid is an almost ''perfect" antigen. 
 
The lesson from this is that the clinical diagnosis of tetanus should not be discarded solely on 
the basis of seemingly protective antitetanus titers or because of a history of complete tetanus 
immunizations. 
 
 
Dr Dale’s Highlights and Bullet Points for A Systematic Review of 
Tetanus in Individuals With Previous Tetanus Toxoid Immunization 
https://www.ncbi.nlm.nih.gov/pubmed/29769864 
 
Results: 51 unique articles published from1946-2013 were included in the review. The articles 
described 359 cases of clinical tetanus in individuals with prior receipt of one or more doses of 
tetanus toxoid vaccine and/or levels of tetanus antibody titres generally considered protective. 
Of the 210 cases that reported patient status at discharge, 180 (85.7%) survived with only three 
cases reporting residual deficits.  
 
Conclusion: Tetanus spores are ubiquitous and this report clearly documents that tetanus cases 
can occur in individuals previously immunized with tetanus toxoid vaccine. Clinicians should not 
rule out tetanus when clinical symptoms suggest it, regardless of the vaccination history. When 
treated, the prognosis for tetanus is good. Further research is needed to assess the incidence of 
tetanus in partially- and fully-immunized populations and determine whether this is due to 
waning immunity of vaccine failure.  
 
Since 1946, at least 359 cases of tetanus have been described in previously immunized 
individuals and of those whose outcomes were reported, there was a survival rate of 85.7% with 
few cases reporting residual deficits at discharge. 
 
A previous review found a similar relationship between the number of doses and clinical 
severity. A review of 175 tetanus cases reported through routine surveillance between 1984 and 
2000 in England and Wales found that clinical severity was greater in those with no previous 
history of immunization (although this did not reach statistical significance (p=0. 068)) (20). 
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