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ABSTRACT

The purpose of this study was to find out the factors related to the escapement of reproductive age women from tetanus toxoid
vaccination at the Sub - Divisional Medicalized Health Center Nkwen Bamenda. A cross - sectional hospital based study was
conducted in which 100 reproductive aged women (15 - 40 years) were randomly selected to participate. Demographic and clinical
data were collected from participants and health personnel using a well - structured pre - tested questionnaire. From the results
obtained, most of the women were within the age range of 26 - 30 years (41.1%) and were graduates (40.0%) that were employed
(36.7%). Most of the reproductive age women had not taken any dose of the vaccine (54.5%) reasons being that they did not know
the time the vaccine was given (80.0%), they were not aware (71.1%) and that they were scared of the side effects (61.0%). From the
point of view of the health professionals, misconception about the vaccine (90.0%), poor socio - economic status (90.0%) and lack of
awareness (80.0%) were the major reasons of the low tetanus toxoid vaccination coverage. In conclusion, majority of the reproductive
age women are not vaccinated and notably, lack of awareness, fear of side effects and not knowing the time the vaccine is given were
the main reasons for their escapement.
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Introduction and neonatal tetanus (MNT). When tetanus occurs in newborn

is particularly serious and is called neonatal tetanus but tetanus
Tetanus is a highly fetal vaccine - preventable disease with a

mortality rate as high as 35% and is caused by Clostridium tetani
bacilli which is found I soil and excretions of animals [1].
Tetanus spores are widespread in the environment and the

that strikes women during pregnancy or within six weeks of the
termination of pregnancy is called maternal tetanus [5]. MNT
is a swift and painful killer that killed about 200,000 newborns
in the year 2000 and 2001 [6]. Tetanus accounts for about 73%

tetanus bacilli can enter the body through contaminated
puncture wounds and sometimes seemingly trivial injuries [2].
The symptoms of tetanus are caused by the toxin acting on the
central nervous system; the first sign is spasm of the jaw muscles
followed by stiffness of the neck, difficulty in swallowing and
stiffness of the abdominal muscle [3]. Tetanus causes an annual
total of 309,000 deaths [4] and particular concern is maternal
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of neonatal deaths [7] and is responsible for at least 5% of
maternal deaths worldwide and 30,000 females each year [5].

Neonatal tetanus can be prevented by immunizing women of
childbearing age during or outside pregnancy. The World
Health Organization (WTO) recommends that women of
childbearing age should commence a 5 - dose regime of
vaccination against tetanus as early as possible [8]. This
comprises; first dose given at any time during the ages of 15 -
45 years, a second dose four weeks later and a third dose given
6 - 12 months after the first two doses. Additional two doses
given at least one year apart further prolongs the duration of
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immunity against tetanus [8]. Previous study by Blencowe et al
[9] showed that after the fifth dose protective antibody levels
might last for about 20 years with resultant protection for the
mother and her newborn, who would be sufficiently protected
against tetanus. Although Cameroon started routine
immunization against tetanus since 1980, there are no known
programs aimed at ensuring that the recommended five doses
of tetanus toxoid vaccine are given to reproductive age women.
Moreover, the slow uptake of tetanus toxoid vaccination by
women of the reproductive age makes the elimination of
tetanus unrealistic in the near future [10,11]. The present study
therefore focused on identifying the factors related to the
escapement of reproductive age women from tetanus toxoid
vaccination at the Sub - Divisional Medicalized Health Center
Nkwen Bamenda.

Materials and Methods

Study Area:

This cross - sectional hospital based descriptive study design
was carried out at the Sub - Divisional Medicalized Health
Center Nkwen located in the North West Region of
Cameroon. This hospital though very small has a functional
maternity unit.

Study population:

100 pregnant and non - pregnant women of reproductive age
were randomly selected to take part in the study. Also the few
personnel that were working in the ANC unit (10) of the
hospital participated in the study.

Data collection:
A well - structured pre - tested questionnaire composed of
both open and closed ended questions was used to collect data
from participants. Two types of questionnaire were used;

*  Questionnaire for women of reproductive age

*  Questionnaire for health personnel working in the

ANC unit

Data analysis:
Analysis of the data was done using SPSS version 17.0 and
results represented on tables and charts

Ethical considerations:

Authorization to carry out this research was given by the North
West Regional Delegate of public health (Reference Ne 142/
RA/NWR/RDPH). Each participant signed an informed
consent form before participating. Full confidentiality and
participants rights were maintained.

Results and Discussion

Demographic characteristics of the participants:

From the results of the demography, most of the women were
within the age range of 26 - 30 years (41.1%) ad 21 - 25 years
(35.6%). Thus this shows that most of the women belonged to a
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very young and most reproductive age group. This clearly shows
the age group that could be targeted for the tetanus toxoid
vaccination. Also most of the respondents (77.8%) had
attended a formal education (secondary/high school and
graduates) and were employed (36.7%). More pregnant women
took part in this study (51.1%).

Knowledge on tetanus toxoid vaccination:

The proper knowledge about vaccination increases the
likelihood of increase vaccination acceptance [12]. In the
current study, majority of the participants knew of the
importance of tetanus toxoid vaccination (61.1%) and were
concerned about neonatal tetanus (69.9%). This finding is
consistent to that of Nusrat et al [13] who reported 65.7%
knowledge of women about the importance of tetanus toxoid
vaccination. From Table 2, the highest percentages were
observed amongst the pregnant women compared to non -
pregnant women (36.6% vs 33.3% and 31.1% vs 30%). This is
probably due to the utilization of health care facilities for
antenatal care, which has been shown to have a positive impact
on the tetanus toxoid coverage [6]. However, only a few women
knew the correct number of dose regimes of tetanus toxoid
vaccination (18.9%)

Tetanus toxoid vaccination received by women:

From figure 1, majority of women in the study area had not
received any dose of the vaccine (54.5%). This result is however
higher than the 18.6% and 44% reported in Bangladesh and
Indonesia respectively [14,15]. This difference may be due to
variable circumstances and health services of the countries.
Also, the second highest percent was observed amongst women
who had received at least two doses of the vaccine (21.1%). This
result is low compared to the 55% for TT2 vaccination
estimated by the National Immunization figures of 2009 [16].
Overwhelming in this study was the fact that no woman of
reproductive age had achieved a complete series of five TT
injections. This result is similar to Nusrat et al [13] in Pakistan
who reported that none of the women in their study had
received five doses of the TT vaccine. This is not in line with
other studies that reported 11% and 13% of women who had
achieved five TT immunization [14,17]. This result points to
the urgent need of addressing the problem of escapement of
women from TT vaccination in the study area.

Factors related to escapement:

The most significant causes of escapement from TT
vaccination were lack of awareness (71.1%), do not know the
time of TT vaccination (80.0%) and fear of side effect (61.0%).
This is in line with the findings of Hasnain and Sheikh, 2007
[18] who reported that the most common reason (32%) for
inadequate TT vaccination reported by the women was lack of
awareness and that they did not know where and when to get
the vaccination (18.0%). This results is also similar to the work
of Mary, 1989 [19] who reported that majority of the women
said they were scared of the side effects of the vaccine (66.5%).
This result suggests that if a proper awareness campaign using
all the available channels are launched, it will help strengthen
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Table 1: Demographic distribution of the
study participants

Variables N (%)
Age range (in years)
15 - 20 2(2.2)
21-25 32 (35.6)
26 - 30 37 (41.1)
31-35 17(18.9)
36 - 40 2(2.2)
Occupation
Student 26 (31.1)
Housewife 29 (32.2)
Employed 33 (36.7)
Educational Level
No Formal Education 20(22.2)
Secondary/High school 34 (37.8)
Graduates 36 (40.0)
Status
Pregnant 46 (51.1)
Non - pregnant 44 (48.9)
Religion
Christian 63 (70.0)
Muslim 15 (16.7)
Others 13 (13.3)

1. On the table below, 14 - 45 years has been removed
because it was 0.0%

2. Also worthy of note is that 90 pregnant and non -
pregnant women took part in the study but the remaining
10 which is not reflected on the table is for the health
professionals (this is reflected on factors affecting low TT
vaccination coverage from the viewpoint of health
professionals).

the vaccination delivery system and may also
achieve 100% TT vaccination coverage in the
study site. Other factors related to escapement
were that of busy schedule (42.3%), do not trust
the vaccine (32.2%) and to attend PHC is costly
(35.6%) which also needs to be addressed not
only to achieve 100% TT vaccination but also
improve the vaccination coverage of other
vaccine preventable diseases.

Reasons for incomplete dose of vaccine:

Most of the attributed the poor attitude and
lack of commitment of health workers (73.3%)
and their disbelief in the vaccine (56.6%) to be
their main reasons for not completing the TT
vaccination dose. This result is consistent with
those of other research studies conducted in
Belgium, Bangladesh, Ethopia, Thailand and
Cambodia that found various factors associated
with faulty coverage. The studies indicated that
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Table 2: Knowledge of participants on tetanus toxoid vaccination

Variables

Pregnant Non-Pregnant

(%) (%)

Know the importance of
TT vaccination 31.1 30.0 61.1

Know the correct number of
dose regime of TT vaccination 12.2 6.7 18.9

Are concerned about neonatal
Tetanus 36.6 33.3 69.9

Figure 1: Distribution of tetanus toxoid doses received by women of
reproductive age in the study area.

I

Lack of awareness Donot know time Busy schedule Scared of side Donot trustthe  To attend PHC is
of TT vaccination effects vaccine costly

Percent

Factors related to escapement

Figure 2: Distribution of factors related to escapement of women from TT
vaccination
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Thought
injections are for
family planning

Percent

Scared of
injections

Still to continue Donot believe in
the vaccine

Reasons for incmplete dose of vaccination

Figure 3: Distribution of reasons for incomplete dose of vaccination of the

women in the study area.

Table 3: Factors resulting to Low TT vaccination coverage from
health worker’s point of view

Factors Percent (%)
Lack of awareness of TT vaccine by the public 80.0
Misconception about TT vaccine by the public 90.0
Vaccine not available daily 50.0
Poor socio - economic status 90.0
Low literacy 60.0

Poor attitude
and lack of
commitment by
health workers

amongst the factors were poor staff attitude and lack of
commitment by health care workers. However, some of the
women said they are scared of injections (38.9%), thought
injections were for family planning (42.2%) while others said
they are still to continue (35.6%). These again point to the need
for creating awareness to correct some of the misconceptions that
these women have.

Factors affecting low TT vaccination coverage from health
worker’s point of view:

From the point of view of the 10 medical staff, the most
important reasons for the low TT vaccination coverage were,
misconception about TT vaccine (90.0%), poor socio - economic
status (90.0%), lack of awareness (80.0%), low literacy (60.0%)
and vaccine not available daily (50.0%). This may be due
understaffing as seen in most hospitals in developing countries
where the work load for the medical staff does not give them
adequate room for the efficient delivery of health care such as
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creating awareness. This can also be attributed
to the deteriorated services. To achieve a 100%
percent target of TT coverage, the researchers
suggest that both short and long term
interventions are needed.

Conclusion

From this study, the TT vaccination coverage is
below the WHO recommendation with 54.5%
of the women not being vaccinated and most
importantly lack of awareness (71.1%), do not
know the time of TT vaccination (80.0%) and
fear of side effects (61.0%) were the major factors
related to escapement from TT vaccination
found in the study area.

Limitations

This study was done on a small scale and so
findings cannot be generalized the whole

country but with a study as important as this we solicit for
help to run this research on a larger scale involving many
other hospitals which will help us come out with plans for
effective immunization program implementation.
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