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CASE STUDY Human and Animal Bites

Rose is a healthy 8 year old girl who is bitten on her forearm 
by her friend’s puppy. Rose takes no regular medication, has 
no known allergies, and is up-to-date with vaccinations. 

Rose attends a primary care setting with her parents who 
are concerned about the wound on her forearm. 

How would you assess the bite wound? 

The BNF and BNF for Children treatment summaries for skin infections, antibacterial therapy provide 
information on the initial assessment of human and animal bites.

When assessing any bite wound, take a detailed history; document how it happened, when it happened, 
and what caused the bite. In Rose’s case you know it was a domesticated puppy. However, it is always 
important to clarify whether the animal was wild or exotic (including birds and non-traditional pets such as 
snakes and lizards), its state of health, and any unusual symptoms that may be present.

On physical assessment it is important to document whether the skin has been broken and whether any 
blood has been drawn. The location, extent, type, and depth of the wound, and the presence of any foreign 
bodies (e.g. teeth) should also be noted.

Risk assessment for tetanus, rabies, and blood-borne viruses should be undertaken.

In addition to the above, you should assess for signs or symptoms of sepsis and consider whether the child 
is at risk of a serious wound infection because of a comorbidity. 

It is also important to be aware of potential safeguarding issues in vulnerable adults and children. 
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CASE STUDY Human and Animal Bites

Tetanus
Any wound can give rise to tetanus. Clean wounds (less than 6 hours old, non-penetrating and have 
negligible tissue damage) are considered to have a low likelihood of harbouring tetanus spores and of 
developing conditions that promote spore germination. Tetanus-prone wounds include certain animal 
bites and scratches, puncture-type injuries acquired in a contaminated environment (these are likely to 
contain tetanus spores), wounds with systemic sepsis, and wounds containing foreign bodies—this list 
is not exhaustive. High-risk tetanus-prone wounds include any tetanus-prone wounds that either show 
extensive devitalised tissue or require surgical intervention that is delayed more than 6 hours, or wounds 
that are heavily contaminated with material likely to contain tetanus spores (such as soil or manure). 

Post-exposure management of tetanus-prone wounds depends on the individual’s immunisation status 
and wound category (clean, tetanus-prone, or high-risk tetanus-prone). For the risk assessment of 
tetanus-prone wounds, an adequate priming course of tetanus vaccine is considered to be at least 3 
doses of tetanus-containing vaccine at appropriate intervals.

All wounds should be thoroughly cleaned, and surgical debridement of devitalised tissue in high-risk 
tetanus-prone wounds is essential for the prevention of tetanus infection.

Primary tetanus immunisation for children under 10 years consists of 3 doses of a combined preparation 
containing adsorbed tetanus vaccine, with an interval of 4 weeks between doses. In the UK, these 
normally start at the age of 8 weeks. Following a primary course, 2 booster doses are recommended, the 
first is usually given 3 years after completing the primary course, and the second is usually given 10 years 
after the first booster. Rose is therefore likely to have received her primary immunisation and her first 
booster.

What do you need to consider when undertaking a risk assessment for tetanus, 
rabies, and blood-borne viruses? 

The BNF and BNF for Children immunisation schedule treatment summaries provide details of the 
routine immunisation schedule.

PREVIE
W




