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In the past
Historically it was recommended that at least two years elapse between administration of a tetanus/diphtheria vaccine (Td) and a
tetanus/diphtheria/pertussis-booster vaccine (Tdap), unless the risk of pertussis disease was high, in order to minimise the risk of
local reactions.1
A review of literature about Tdap being administered within a short interval of another tetanus/diphtheria vaccine2,3 and
of adverse events reported after immunisation with Tdap post-licensure4,5 by the American Academy of Pediatrics and the
Centres for Disease Control and Prevention identified that subsequent Tdap immunisation was generally well tolerated. The U.S.
recommendations for spacing between a Td and subsequent Tdap immunisation were changed in 2011.6
The New Zealand recommendations for spacing between a Td and subsequent Tdap immunisation have changed.7

Current New Zealand recommendations
•

There is no minimum time between a previous Td immunisation and a subsequent Tdap immunisation.6

•

Tdap should be administered when indicated irrespective of when the previous Td immunisation was given.6

•

Do not delay administration of Tdap because of an earlier Td immunisation.6

Arthus reaction
Arthus reactions have been reported after vaccination against tetanus and diphtheria.1,8,9 They were typically associated with the
practice of frequent and repetitive administration of tetanus toxoid vaccine in the 1950s, when doses were administered at least
annually for prophylaxis or more frequently as part of wound management.9
An Arthus reaction is a type III hypersensitivity reaction involving the deposition of antigen/antibody complexes in various
tissues including vascular walls.1 Arthus reactions are characterised by severe pain, swelling, oedema, induration, haemorrhage
and occasionally vascular necrosis. Onset is usually 4-12 hours after vaccination. They usually resolve without sequelae.1
An Arthus reaction is different to the extensive swelling reactions often associated with acellular pertussis vaccines which
are generally painless and have no complications.
In persons who have experienced an Arthus reaction after a dose of tetanus toxoid-containing vaccine a minimum of 10 years
should elapse between toxoid vaccine doses, including vaccines administered for tetanus prophylaxis in management of tetanus
prone wounds.1
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