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Tetanus immunoglobulin (TIG) and tetanus vaccination are in general use for tetanus prophylaxis in patients with trauma
based on their personal history of tetanus vaccinations. However, the conventional injection of only TIG has been used
for tetanus prophylaxis due to difficulties in verifying the known vaccination histories of Korean patients. We evaluated
the effect of introducing an immunization information system (IIS) on tetanus prophylaxis. TIG-injected trauma patients
(=20 years old) who were registered at a single hospital from January 1, 2013 to December 31, 2015 were enrolled
in this study. IS was introduced to all doctors in that hospital starting on January 1, 2015. lIS information and medical
records were used to assess histories of tetanus vaccination and TIG administration. Comparisons were made between
the number of tetanus and TIG shots (inadequate TIG administrations) given before and after the introduction of the
IIS. The number of TIG-injected patients varied during the study period (362 in 2013, 387 in 2014, and 235 in 2015).
The proportion of tetanus-vaccinated patients relative to TIG-injected patients increased from 2.21% in 201310 4.13%
in 2014 and 44.26% in 2015 (P<0.001). The proportions of cases that were recorded as having received inadequate
TIG administration decreased from 3.59% (13 of 362) in 2013 for patients with >3 tetanus vaccinations to 4.39% (17
of 387) in 2014 and 1.28% (3 of 235) in 2015 for the same group P = 0.043). The introduction of IS could increase
the number of patients with trauma who have proper tetanus vaccinations and decrease the number who undergo
inadequate TIG administrations. The introduction of IIS can improve clinical practice in terms of enhancing proper

tetanus prophylaxis for appropriate patients.
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Table 1. Patient characteristics

Before IIS After IIS
P-value
2013 2014 2015
No. of patients 362 387 235
Male sex 270 (74.59) 276 (71.32) 171(72.77) 0.969
Age (yr) 49.70+16.50 50.44+17.43 50.36+14.93 0.827

P-values were calculated between IIS before and after; Values are presented as number (%) or meanzstandard
deviation.
IS, immunization information system.

129 319714 AT RIAAE =
& AFste] SHFEAL R YA
& Z1E3E QAL 5 TIG AEe] Sl
58 o R EMstgls of TIG A
w21} 5 01]%@?‘“—% 2014¥ 17.75%
oA 20154 51.53%= Z7IsAch
(P=0.008) (Figure 2).

P=0.135 P<0.001
S
] 1
B A=
[=
2 mOPD
£~}
2 OER
ot AROAE B S oS SIS 4 gl
>
é °1]HP§+Z§1*E“ EOR TIG AW $Ha} 5w oAl
- - - -
- FE°| 10-208) Asokal, =283 TIG A= 4
. - | | ﬁ&ur. EGE F TIC APASE i A0R AZE
Figure 1. Annual tetanus vaccination rates among patient who had tetanus im-
munoglobulin. The ratio of tetanus vaccination with tetanus immunoglobulin was T} IpAES AP- = 29g&el A

increased from 2.21% in 2013, 4.13% in 2014 to 44.26% in 2015 (P<0.001).

Table 2. Inadequate TIG usage for patients with >3 tetanus vaccination

Before 1IS After 1IS b
2 P-value
2013 2014 P-value Total 2015
Total patients TIG 362 387 749 235
Inadequate TIG usage” 13 17 30 3
Inadequate TIG rate 3.59 4.39 0.636 4.01 1.28 0.043

(%)

TIG, tetanus immunoglobulin; IIS, immunization information system.
dCalculated between 2013 and 2014; PCalculated between IS before and after; “TIG administration to whom
underwent three or more tetanus vaccination before; “Inadequate TIG usage/total patients TIG (%).
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Doctor 1 Doctor 2 Doctor 3 Doctor 4 Doctor 5

Figure 2. Change of doctor’s practice pattern in tetanus vaccination. These
five doctors had commonly been practicing from January 1, 2014 to December
31, 2015. The prescription ratio of tetanus vaccination enhanced between
2014 and 2015 among these doctors. Black bar graphs mean tetanus vaccina-
tion rates of each doctor in year 2014. White bar graphs mean tetanus vacci-
nation rates of each doctor in year 2015. In each bar graph number of tetanus
vaccination patients is the numerator and number of patients who had tetanus
immunoglobulin is the denominator.
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Supplementary figure 1, Main menu of local health and
medical information system
Supplementary figure 2, Main menu of personal immu—

nization information
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Supplementary Figure 1. Main menu of local health and medical information system. The regional health care information system is an information system es-
tablished to integrate and operate works of 3,500 health facilities (health medical centers, public health centers/branches, health treatment centers) nationwide. This
system contributes to promoting public health by sharing public health information among health facilities.
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Supplementary Figure 2. Main menu of personal immunization information. Sample of personal immunization information which is accessing through local
health and medical information system.
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