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Presentation Objectives

0 Discuss findings and guiding principles from formative
research with pregnant women and obstetrician-
gynecologists (ob-gyns)

0 Discuss campaign materials for pregnant women and
healthcare professionals

Q Discuss ways to disseminate these materials and
messages



BACKGROUND



Pertussis (Whooping Cough) and Infants

Q Pertussis is a contagious respiratory disease
characterized by a severe cough that can last for weeks
or months

0 Young infants are at greatest risk for getting pertussis
and suffering from life-threatening complications

0 DTaP vaccine is recommended at 2,4, 6, 15-18 months,
and 4-6 years to prevent pertussis and reduce the
severity of symptoms

* Source: cdc.gov/pertussis




Pertussis Trends

Q Despite high DTaP Reported pertussis incidence by
coverage, more than age group:1990-2014%
28,000 U.S. cases
reported in 2014,*
including 7 deaths among
infants less than 3 mo old

= Multiple factors are ;,__.M

contributing to the | 1990 1995 2000 2005
i 20 g Year
pertussis resurgence

SOURCE: CDC, National Notifiable Diseases Surveillance System and Supplemental Pertussis Surveillance System
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O Current efforts focused on

» protecting infants by vaccinating pregnant women; and

= routine childhood and adolescent pertussis vaccine
recommendations

*2014 data are provisional and subject to change.

Source: CDC, National Notifiable Diseases Surveillance System and Supplemental Pertussis Surveillance System



Tdap Vaccine During Pregnancy

a0 In 2012, Tdap administration was recommended during
pregnancy to help protect babies until they start the
DTaP series

» |deal administration between 27 and 36 weeks gestation for
best maternal antibody response and transfer of immunity to

baby

= Recommended during each pregnancy regardless of Tdap
vaccination history or pregnancy spacing

a0 Uptake of Tdap during pregnancy, while increasing
since the 2012 recommendation, is still low

* Source: cdc.gov/pertussis



FORMATIVE RESEARCH



Formative Research With Pregnant Women

Q Survey of pregnant women
= Online survey of U.S. women 18-45 years of age
= 487 respondents were eligible and completed the survey
= Data were collected in June/July of 2014

0 Focus groups with pregnant women

= 28 focus groups of pregnant women

= High pertussis incidence (San Diego) and low pertussis incidence
(Atlanta) locations

= Segmented by parity and language (English and Spanish)
= Mix of trimester, race/ethnicity, and socioeconomic background

* Conducted in two rounds (June and September/October 2014)



Guiding Principles for Pregnant Women

0 Levels of awareness of pertussis and perceived
susceptibility to the disease are low among pregnant
women.

QO Pregnant women are primarily concerned with the
health and safety of their baby when making decisions
about vaccines during pregnancy.

QO Pregnant women view their ob-gyn or midwife as the
ultimate authority on pregnancy-related topics.



Health and Safety of Baby

a Concern over the baby’s safety (50%) was the most
common reason survey respondents were unsure if
they would get Tdap during their current pregnancy

0 Protecting the baby was the strongest motivator for
vaccination among focus group participants

“The most valuable thing is that not only will you be immunized
but your baby will be born already immunized too, until he
receives his own vaccine.”

Preliminary



Health and Safety of Baby

0 Messages that mentioned disease risk for baby were
generally more likely to encourage undecided survey
participants to accept Tdap vaccination

“Whooping cough is a serious disease that can cause babies to
stop breathing.”

“Most whooping cough deaths are among babies younger than
3 months of age.”

“People can spread whooping cough to babies without even
knowing they are sick because the illness can be mild for adults.”

Preliminary



Healthcare Professional’s Influence

Q Survey respondents most often reported seeking Tdap
information online (75%), from a healthcare
professional (64%), or from friends (45%)

O A healthcare professional’s recommendation was the
most common reason for accepting Tdap (69%) among
survey participants

Q Focus groups preferred “Talk to your doctor about the
whooping cough vaccine” over “get the vaccine” as a
call to action for Tdap vaccination

Preliminary



Formative Research with Ob-Gyns

Q Survey of ob-gyns

= Online survey of 32,056 members of the American College of
Obstetricians and Gynecologists (ACOG)

= Respondents all offer prenatal care
= Data were collected in February and March of 2014
= 2,365 respondents completed the survey

Q In-depth interviews with ob-gyns

= 60-minute telephone interviews with ob-gyns nationally
= Respondents all offer prenatal care

* Interviews were conducted in May and June of 2014
= 24 interviews in May
= 16 interviews in June



Guiding Principles for Ob-Gyns

0 Knowledge of the Tdap recommendation during
pregnancy is high, but perception of individual risk for
their patients (and their babies) is often low.

a Stocking Tdap is a barrier for some ob-gyns , often due
to issues with reimbursement.

0 The most common channels for sharing vaccine
information with patients are face-to-face during the
office visit and in handouts at the first prenatal
appointment.



Knowledge and Awareness

Q Nearly all survey respondents reported recommending
Tdap to pregnant patients, with 77% administering the
vaccine in their office

Approach Frequency (n) %

| recommend Tdap vaccine to my pregnant patients and vaccinate 1.807 77.1%
them in my office.

| recommend Tdap vaccine to my pregnant patients but refer them 486 20.7%
elsewhere to receive the vaccine.

. . . . . 35 1.5%
| do not routinely discuss Tdap vaccine with my pregnant patients.
| discuss Tdap vaccine with my pregnant patients but do not offer a 13 0.6%
recommendation for or against vaccination.
2 0.1%

| recommend against Tdap vaccine for my pregnant patients.

Preliminary



Barriers to Stocking Tdap

O Concerns over reimbursement were a barrier to
stocking vaccine for some interviewees

Q Most physicians interviewed who recommended but
didn’t stock Tdap did not follow-up with patients later

0 Despite barriers, most interviewees felt that the
obstetric provider was responsible for vaccinating
pregnant women

“I've got those patients, you know, on a regular basis. They're coming
back every month, every couple of weeks whenever it is...so, I think since
the obstetrician has certainly more opportunity and access to the
patient --that's probably the best place to do it.”

Preliminary



Information Channels

0 Most respondents (88%) use brochures or handouts to
communicate with pregnant patients

0 Posters, patient websites, and training materials for
staff were also listed as useful tools

0 Respondents turned to ACOG and CDC most often for
vaccine information for themselves and their patients

Preliminary



RESEARCH TO PRACTICE



Born with Protection Against Whooping Cough
A New Maternal Tdap Campaign

0 Developed in collaboration with co-branding partners:
- American Academy of Family Physicians
- American Academy of Pediatrics
- American College of Nurse-Midwives
- American College of Obstetricians and Gynecologists

O Targets pregnant women and prenatal healthcare
professionals

Q English and Spanish language materials for women

0 Based on mixed method formative research and input
from subject matter experts and partners



Campaign Objectives

0 Pregnant women
* Increase awareness of the maternal Tdap recommendation

= Encourage women to speak with their prenatal healthcare
professional about Tdap vaccination

0 Ob-gyns and other prenatal healthcare professionals

» Strengthen recommendations for Tdap during pregnancy
among pregnant women

= Strengthen referrals for Tdap among pregnant women



For Preghnant Women
English Language Campaign

“The whooping
cough vaccine
[ got during my
3 trimester
will help
protect my
baby starting

at her first

breath.”

Whooping cough can make your baby very sick with coughing fits and gasping for air
It can even be deadly. and there are outbreaks happening across the United States. When you get the
whooping cough vaccine (also called Tdap) during the third trimester of your pregnancy. you'll pass
antbodies to your baby that will help protect her from this disease fromthe time the's born. These antbodies
will last for the first few months of her iife, when she is most vuinerable to serious disease and complications.

Talk to your doctor or midwife about the whooping cough vaccine.

o~ B Born with protection against whooping cough.
Fedth snd Humas ars ae
{ v e e www.cdc.gov/whoopingcough

Getting your
whooping
cough vaccine
in your 3™

4 trimester...

helps protect
your baby
from the
start.

Outbreaks of whooping cough are happening across the United States. This disease can cause your baby
to have coughing fits, gasp for air, and turn blue from lack of oxygen. It can even be deadly. When you get the
whooping cough vaccine (also called Tdap) during your third trimester, you'll pass antibodies to your baby.
This will help keep him protected during his first few months of life, when he is most vulnerable to serious
disease and complications

Talk to your doctor or midwife about the whooping cough vaccine.

US Bapartmant of Born with protection against whooping cough.
Hadth and Human Serviens
Centery foe Cisense www.cdc.gov/whoopingcough

Bl Contral andt Prevention
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For Preghnant Women
Spanish Language Campaign

Vacunate contra
la tosferina en el 4
\ tercer trimestre
de embarazo...

para ayudar a
proteger a tu
bebé desde el

inicio.

contra la

tosferina.

La tosferina (whooping cough) puede enfermar a los bebés y provocarles ataques de tos y
dificultad para respirar. Cuando te vacunas contra la tosferina durante el tercer trimestre de . e . . 4
em ,Ietransmitjrésatu bé los anti queloprot 5n de esta enfermedad desde La tosterina (whooping cough) puede ser mortal para tu bebe. Se propege cuenco Une perione que tene
su nacimiento. Estos anticuerpos durarén hasta que reciba su propia vacuna contra la tosferina,

la cual solo se le puede aplicar cuando cumpla 2 meses de edad.

tozferine (13, tus familieres © emigos) viste @ tu bebe y toze. e3tornude © peie MUcho tiempe cerce de tu bebe
Este perione puede no teber que tene wiferine. VecUnate contre le tosferine durente el tercer trimestre de
emberezo pere syuder o tu bebe 8 mentenerte protegico contrs le tosferine cuando ez mes vulnersble o le:
compliceciones greves de le enfermeded

Habla con tu médico o partera sobre la vacuna contra la tosferina (también

conocida como la vacuna DPT o Tdap, en inglés). Habla con tu medico o partera sobre la vacuna contra la tosferina (también conocida

como la vacuna DPT o Tdap, en inglés).

Haz que tu bebé nazca protegido contra la tozferi — Haz que tu bebé nazca protegido contra la tosf

P U.S. Department of 7 U S Departmant of

{ Ml Heakth and Human Services " Fed and remen Lervenr N

i enters for Disease www.cde.gov/espanol/tosferina l e toa (1 ioase www.cdc.gov/espanol/tosferina
Control ane Preventon wral ot Provemtan

sy
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Factsheets for Healthcare Professionals (1)

Provide the best prenatal care to prevent pertussis

P:rt\l'.:i: is on the rize and outbreaks

are heppening across the United States.

In recent years, Up to 1,450 infant: have
b=en hospitalized and sbout 10t0 20 have
died each yearin the Unitad Statec due to
pertuzsin. Most of these desths are among
infants who are tuo}'cl'.lﬂg to be protected
by the childhood pertus
thet sterts when infants are 2 months old.

& vaccine series

These first few months of [fe are when
infantz are &t greatsct risk of contracting
prtilzziz and heving severs, potentially
[He-threatening complications from the
infection. To help protect babiez during
this time when they are mast vulnerables,
women should get the tetanus toxoid,
redUced diphtheria toxoid, and acellular
pertuin [Tdep) waccine during sach
pregnancy. A strong recommendation from
youl may ultimasely be what most influsnces
whether or not Your patients” newboms ane
protected against pertUsciz.

Strongly recommend Tdap to your
patients during the 3rd trimester
of each pregnancy.

5 Factz about Tcdlap and Pregnancy

1. Tdap during pregnancy provides the best protection
for mother and infane.

= Racommand and administar or refar your patiants to receivs Tdap
during every pregrancy.

= Optimal timing is between 27 and 34 weeks gestation to maximize
the maternal antibody response and passive antibody transfer te
thi infant.

» Fowar babias will be hospitalized for and die from perussis whan
Tdap is givan during pragnancy rather than during the postparbum
pariod.

2. Postpartum Tdap administration is NOT optimal.

» Postpartum Tdap administration does not provide immunity
1o thea irfant, whae is most vuinerable to the disease’s sericus
complications.

= Infants remain at risk of contracting partussis from othars, including
siblings, grandparents, and other caragivers.

» lttakes about 2 weaks after Tdap receipt for the mother to have
protection against pertussis, which means the mother is still at risk

for catching and spreading the disease to her newborn during this
tirma.

3. Cocooning alone may not be effective and iz hard
to implement.
» Tha term “cocooning” means waccinating anyana wha comes in
close contact with an infant.

» ltis difficul and can bao costly to make sure that averyone who is
around an infant is vaccinatad.

4. Tdap should HOT be offered as part of routine

preconception care.

= Protection from partussis vaccines does not last as long as vaccine
wxperts would like, so Tdap is recommendaed during pregnancy in
ordarto provide optimal protection to tha infant.

» lf Tdap is administered at a precenception vis, it should be

administered again during pregnancy betwean 27 and 14 weaks
‘gestation.

5. Tdap can be safely administered sarlier in pregnancy
if needed.

* Pragnant woman should receive Tdap anytira during pregnancy
if it is indicated for wourd care or during a community partussis
outhreak.

= If Tdap is administered earlior in pregnancy, it should not be
ropaatad batwoen 27 and 3& waeks gastation; only ona dosa is
recommaended duing each pregnancy.

Resources about
dap and Pregnancy
for Healthcare Professionals

Get Reimbursed for Tdap Vaccination

Coding and billing are known barriers to administering
vaccines during pregnancy. Corract coding enables an
office to report these activities to third-party payers and
recsive approprists reimbursement for thess services.

* 400G Tdap Toolkit provides coding and billing
information for Tdap: www.acog.org/TdapToolkit
Get Vaccine Referral Tips

Mot all elinicians are able to stock and administer Tdagp
influenza vaccines in their office.

* Making a Strong Veccine Referral to
Pregnant Women fact cheet offers tips
te increass patient follow through for
referrals:
wiwrw.cde gow/pertussis/pregnantthep

Read the Current Recommendations

Advisory Committes on Immunization Practices:
www.cde gowimmwr/previewsmmwrhtmlimm&207 a4 him

Amarican College of Obstetricians and Gynscologists:
wanw20og.org/ TdapCommitteeOpinion

American College of Murse-Midwives:
it/ ferwer midwife.org/immunization-in-Pregnancy-
end-Postpartum

Stay up to date on the studies that support the safe and
effective use of the Tdap vaccine in pregnant women at
www.cde gow/pertussiz/pregnant/rezearch. html

U L
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Get Free Materials
for Your Patients

The following resources help
explain the importance of
and health benefitz behind
the Tdap recommendation.
They are free to download
and ready for color or black
and white printing and
reproduction. English and
Spanich language versions
are available.

“Vou can st

P'ﬂ-diﬂwﬂ-hh
ram whecping
caugh bafors bisth

Informational Article for
Patient Mewslettars
and Websites

Rmcord High Comes:

of Whnoping Coegh:
Vimccnate bo Protecdt

www.ode.gov/whoopingcough
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Factsheets for Healthcare Professionals (2)

Making a strong vaccine referral
to pregnant women

Stcdt.rvg and administering vaccines in your office may
not be feasble for all prenatal healthcare professionaks,
often due to issues with reimbursement. By making a
strong vaccine refarral, you can help ensure that your
pregnant patients recaive the recommended influenza
{flu) and tetanus toxoid, reduced diphtheria toxoid, and
aceliular pertussis (Tdap) vaccines even # you are unable
to administer them in your office. The strategies outined
are based on research with healthcare professicnals

and pregnant women. The goal is to strangthen vaccine
reforras to incraasa the likelihcod of patient iolow through.

Vaccines Routinely Rec

Making the Referral

in each referral with a vaccine recommendation
that indudes information on why the vaccine
is beneficial and safe for mother and baby.
Tailoring your message with scientific data or
personal anecdotes may help convey the vaccine's
importance to individual patients.

Provide information on where patients can get

the vaccine(s) you recommend. For help locating
vaccines in your area, the HealthMap Vaccine Finder
is available at: hetp ne.healthmap.o

Always write a patient-specific prescription. Thiz
wil he'p your patients obtain the vaccine at another
lecation where a prescription may be required.

Anth ions on why pati cannot get
va:clnmd hyou office. For example, 7 you stock
flu vaccine, but not Tdap, be prepared to explain
why you offar one vaccine but not the other.

R ph vaccine imp Rememberto
emphasize the fact that just because you donot
stock a specic vaccine in your office does not
mean it is not important, i less important than other
vaccines you do stock, or that you have concems
about its safety.

Have a plan in place to answer questions from
other providers who are

with g your pregr s Cuestions
should be answered promptly, as it is fikely your
patient iz with them at the time thoy contact you.

ded for Pregnant Women

R iz safe for the flu vaccine and Tdap vaccine to be given to pragnant patients at the samae time.

Flu Vaccine

* Iz recommended for pregnant women and safe to
administer during any trimester.

* Is the best way to protect pregnant womaen and their
babies from the flu, and prevent pozsible
flu-associated pregnancy complications.

* 15 safe and can help protect the baby from fiu for up
1o & months after birth. This is important because
babies younger than & months of age are too young
1o get a flu vaccine.

Tdap Vaccine

* Iz recommendaed during every pregnancy, ideally
between 27 and 34 weaks gestation.

* When given during pragnancy, boosts antibodies in
the mother, which are transplacentally transferred
to her unborn baby. Third trimester administration
optimizes neonatal antibody levels.

* Halps protect infants, who are at greatest risk for
daveloping pertussis and its lifethreatening
complications, until they are old enough 1o start the
childhood partussis vaccine saries.

Timing the Referral

Vacciras racommaended for pragnant woman should
be discussed with patients aarly in pregrancy, with
tha formal referral made during the recommendad
tirmeframa for adminisiration.

* Flu vaccina: Your refemal should ba made as aarky
as possible ance pregnancy is confimad. Pregrant
woman can be vaccinated during any frimestas,
keaping in mind that flu vaccine is typically availatla
dusgust 1o May, covering the duration of flu season.

Tdap vaccine: Your recommandation ard rafarral
should ba made as clase 1o 27 weaks as possith

=2 thare is ample tira during the recommendation
window (batwean 27 and 36 waaks) to follow up and
re-amphasize the importance of gatting tha Tdap
vaccina, if the patient has nat received it yet.

You may find linking the timing of the Tdap refarral
with ancthar third trimaster practice baneficial. Many
clinicians have bean successhul pairing their Tdap
ratarral with the glucose test conducted at 28 waaks.

Follow-Up after Referral

Aftar awary rafarral, you should follow-up with sach
patient during subsequent appeointments to ensure

the patient received tha vaccine{s). it may be halpful

to includae & raminder in your elactronic madical recards
(EMR}Y

Az part of tha fallow-up, document vaccire receipt in
wach patient's medical record. fyour patiest did not follow
through with tha refarral, repeat the recommandation
ared referral and try to idantify and address any quastions
or concarms that she may have encountered. Your
commitmant 1o making a strong rafarral and following

Up with patients is wital to increasing veccination rates
among pregnant womaen and protecting thes and thair
babios from sericus dissases.

U5 Depariment ol
Hedth MHHN"W"‘OI!

Vaccines for Pregnant Women Resources

Thane are sevaral eeowoes aailatie 1o halp

an effecthos rmoommendation and referal Al amfluw
deownload and ready for color or bladk and white przing
arsd reprodudion.

For Your Patients

COC Website on Pregnancy and Wheoping Cough
w0 qore DTl s peagynant

CDC Website om Pregnancy and Flu
Lo gl protecthvaccinaiprgnant. hem

Vaccine lnformation Statement on Tdap
wwwcoe goestmccneshropivisiv s statementeSdap, kiml

Varcine Informatien Statement on Fla
wwwLCoe gowiaccineshopuivi s s-statements iy im

For You and Your Staff
CDC Website om and Whoaping Couagh:

Preg
Indormaticn on the Tdap secommendation for
woman and tigs on providing the best prenatal care to
prevent 5.

wwwcole goesiperhussisipregrant™ CF

ACOG Tdap Teolkit: Information and resources aboa
Tdap vaconaton, induding frequently asked quastions
for patients and a physedan script.
wLACOg. o Tdap Tl

ACDG Flu Veceins Materlals: information and rescurces
aboar flu vaconaton, duding frequently askad
qusions for patienes and & physician senpt.

s mmunzaton fonseman.ceg/immunization_fects
smaonal_influsrza

ACDG Coding for O

2013 A gruide on reimbursemant and
coding for wacdnabions.
Ao or el afDepartrment-Pub ot con s’
mmunizationCoding. pdf

AAFP's Immunizatbon Page: Information on vacors
schadides

wwsaalpang/ patsnt caraimmunzatonaschedules.
s

www.ode.gov/whoopingoough
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Puedes empezar a proteger a tu bebé de
la tosferina desde antes del nacimiento

Informacion para las mujeres embarazadas

La tosferina (también conocida como pertussis
o whooping cough) es una enfermedad grave que
puede ccasicnar que los bebés dejen de respirer.
Desafortunadaments, los bebés deben haber

cumplide 2 meses de edad antes de poder ser
vacunados contra la tosferina. Las buenas naticias son
que pusedes evitar este periodo de desprotsccion de
tu bebé al wacunarte contra la tosferina en tu tercer
trimestre, preferiblemente entre las 27 y 36 semanas
de embarazo. A la vacuna se le conoce come la DPT
(o Tdap, en inglés) ya que pratege contra el tétanos, la
difteria y la tosferina. Al recibir la vacuna, ls transmitirds

los anticuerpos o defensas a tu bebé, de manera que el

bebé naceré protegido contra la tosferina.

U.S. Department of

Health and Human Service:
Centers for Disease

Contro] and Prevention

American Academy of Pedistries @

Cuando ti te vacunas contra la tosferina
durante tu tercer timestre, tu bebe
nacera protegido contra esta enfe dad.

rire la tosferi:

iPer qué tengo o
durante mi embarazo?

Se s recomienda vscunarts contrs I tosferina durants

You can start protecting your baby from
whooping cough before birth

Information for pregnant women

w}"ocpwngoough[mme‘t'me;called pertussis)
is a serious disease that can cause babies to stop
breathing. Unfortunately, babies must be 2 months
old before they can start getting their whooping
cough vacdne. The good news is you can avoid
this gap in protection by getting the whooping
coughvaccine(also called the Tdap shotbecause it
protects against tetanus, diphtheria, and pertussis)
in your third trimester, preferably between your
27% and 36" wesk of pregnancy. By getting
vaccinated, you will pass antibodies to your baby
so she is bom with protection against whooping
cough.

U.5. Department of
Haalth and Human Services
Centers for Dissase

Cantrol and Prevention

American Acadeiny of Pediatrics @

When you get the whooping cough
vaccine during your 3™ trimester, your
baby will be born with protection
against whooping cough.

Why do | nesd to get & Whooping cough vaccine
while | am pregnant?

The whooping cough vaccina is recommended during your
third trimastar oo that your body can creats antibodiss and
pass them to your baby bsfora birth. Thess antibodies will

help protect your newborn right after birth and until your baby
gsts his own first whooping cough vaccine st 2 manths of ags.
During the first few months of life. your baby is most vulnerable
o serious complications from this disease.

Iz thiz vaccine zafe for me and my baby?

Yes. The whooping cough vaccine is very safe for you and your
baby. The most comman side effects are mild, like redness.
awelling or pain whers the shot iz given in the srm. Thiz
should go away within & few days. You cannot get whooping
cough from the vaccine. The vaccine does not contain any live
bactaria

Doctors and midwives who specialize in caring for pregnant
women agres that the whooping cough vaccina is safe and
important to get during the third trimester of each pregnancy.
Getting the vaccine during pragnancy doss not put you at
increazsd risk for pregnancy complications liks low birth
weight or preterm delivery.

If | recently got thiz Vaccine, why do | need to get
itagain?

The amount of antibadies in your bady is highsat sbout 2
weeks sfter getting the vaccine, but then starts to decresse
over time. That is why the vaccine is recommended during
every pragnancy — so that sach of your babies gats the
greatest number of protective antibodies from you and the
bast protaction possible againzt this dissass.

Are bable: sven getting Whooping colgh anymore
in the United States?

Yea. In fact, babies are st grestest risk for gatting whooping cough.
W used to think of this 23 a disease of the past, but its making

& comeback. Recently, we saw the most cases we had seen in 60
years. Since 2010, we see between 10.000 and 50,000 cases of
whooping cough sach year in the United Statss. Cases, which
include people of all ages, ars reported in every stats.

www.cde.gov/whoopingcough

-r(f AMERICAN COLLEGE
- 5 NURSEMIDWINES

Fact Sheet for
Pregnant Women

0 Focus on benefit
to baby

QO Safety (top
concern) is
addressed early

0 Information to
raise awareness
that whooping
cough
is a concern toda

0 Cobranding



Fact Sheet for Pregnant Women (2)

Mom, only you can provide your newborn baby with the best protection

possible against whooping cough.

You may have heard that your baby’s father, grandparents, and others who will be in contact
will need to get their whooping cough vaccine as well. This strategy of surrounding babies |
against whooping cough is called “cocooning.” However, cocooning might not be enough 1
whooping cough illness and death. This is because cocooning does not provide any direct
(antibodies) to your baby, and it can be difficult to make sure everyone who is around your b
their whooping cough vaccine. Since cocooning doss not completely protect babies from w
cough, it is even more important that you get the vaccine while you are pregnant.

a Call-out box on cocooning

Q True story (Spanish-
language only)

O Links for more information
a Call to action

- Ask your doctor or midwife -
about getting the

La historia real de tosferina de una
familia

La hija de Katie y Craig, Callie, cuando tenia solo

un poco mas de un mes de edad contrajo una tos
suave y seca. En los dias siguientes, la condicion de
Callie empeore. Siguio tosiendo, se puso palida, no
se movia mucho y de repente perdic su saludable
apetito. Cuando Callie dejo de respirar, la trasladaron
rapidamente al hospital en una ambulancia. Médicos
pudieron resucitarla pero la proxima vez que dejo

de respirar, no pudieron salvarla. Unos pocos dias
despues, la familia supo que Callie habia fallecideo a
causa de la tosferina. “No podiamos creerlo. Eramos
muy cuidadosos de no exponerla a muchas personas’;
dice Katie. Con tan solo 5 semanas de edad, Callie
era muy pequena para recibir la vacuna contra la
tosferina. A partir de 2012, se recomienda a las
mujeres embarazadas recibirse la vacuna contra la
tosferina, llamada Tdap, en el tercer trimestre de su

whooping cough vaccine
during your 3™ trimester.




Pregnancy and Whooping Cough Website

Pregnancy and Whooping Cough

EiRecommend | | W Tweet| E3 Share

For Pregnant Women For Healthcare Professionals

Whooping cough (pertussis) is a very contagious disease that can be deadly for Pertussis is on the rise and outbreaks are happening across the United States.
babies. It is spread from person to person, ususally by coughing or sneezing while in Learn more about providing the best prenatal care to prevent pertussis by strongly
close contact with others. Learn how you can help protect your baby from recommending Tdap to your patients during the third trimester of each pregnancy.
SO cough: ¢ Vaccinating Pregnant Patients

¢ Get Vaccinated While Pregnant ¢ Answering Patient Questions

¢ Surround Babies with Protection ¢ Making a Strong Referral

¢ Vaccinate Your Baby o Getting Reimbursed for Tdap Vaccination

o Deadly Disease for Babies ¢ Rationale: Why Vaccinate Pregnant Women?

¢ Safety & Side Effects o Vaccine Safety

¢ Vaccine Effectiveness ¢ Vaccine Effectiveness

www.cdc.gov/pertussis/pregnant




Distribution Plans

Materials are available for free download:
= www.cdc.gov/pertussis/pregnant

Limited quantities available for free from CDC
warehouse

= http://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx
Promote awareness of campaign among healthcare
professionals, partners,immunization programs, and
immunization coalitions

Annual observations:
*= National Infant Immunization Week (April 16-25,2015)
= National Immunization Awareness Month (August 2015)
* Pregnancy week is August 9t"-15t (#TeamVax)
Digital buy targeting pregnant women (English and
Spanish speaking)


http://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx
http://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx
http://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx
http://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx

Discounts, deals, and info from BabyCenter
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3 babycenter

Whooping cough outbreaks are
happening in the US

When you get the whooping cough vaccine
during your third trimester, your baby will be born
with protection against whooping cough

Why does your baby need protection against

whooping cough?

* ltcan be deadly for babies; 10-20 babies die
each year from whooping cough.

* It can make babies gasp for air and turn blue
from lack of oxygen

Talk to your doctor or midwife about getting the
whooping cough vaccine at your next
appointment.

Protect my baby

Summer Digital Buy

pariners — Unsubscribe | View in browser

:Sabia que desde
el embarazo
puede ayudar a
proteger a su
bebé de
la tosferina?

Averiglie como

Did you know
you can help
protect your
baby from
whooping cough
while pregnant?

L oc

PANDORA

GO gle tdap vaccine pregnancy

Web News Shopping Images Videos More ~ Search tools

About 117,000 results (0.31 seconds)

Vaccines During Pregnancy

www.cdc.gov/WhoopingCough ~
Protect Your Baby Against Wheoping Cough in the Womb. Lean Morel
39,160 followers on Google+

Whooping cough vaccine in your 3rd trimester
helps protect your baby at first breath.

Help protect
your baby at
her first breath.

Help Protect Your Baby

Whooping cough can make your ... | Learn More
hitp2fwww cdc.goviwhoopingcough
ol Like B Comment A Share

facebook




Next Steps

0 Continue to promote awareness of campaign materials
and messages

a0 Analyze additional research

= Survey with nurses, nurse practitioners, and nurse-midwives
0 Publish research to practice efforts
0 Evaluation of campaign reach

= Web metrics
= Re-fielding of ob-gyn and pregnant women'’s surveys



What We Are Asking Partners To Do

GIVE STRONG RECOMMENDATIONS for whooping cough
vaccine (Tdap) in the 3rd trimester of each pregnancy

ASK HEALTHCARE PROFESSIONALS to include Born with
Protection campaign materials in prenatal information
packets

www.cdc.gov/pertussis/materials/index.html

ENCOURAGE pregnant women to ask their doctor or
midwife about whooping cough vaccine

PROMOTE CDC’s Tdap during pregnancy website and
materials through your social media channels
ww.cdc.gov/pertussis/pregnant



http://www.cdc.gov/pertussis/materials/index.html
http://www.cdc.gov/pertussis/pregnant

More Ways to Get Involved!

ALERT prenatal healthcare professionals that whooping
cough outbreaks are happening across the U.S.

RAISE AWARENESS among prenatal healthcare
professionals that:

« 3rd trimester vaccination every pregnancy offers the best
protection for baby

* Postpartum Tdap administration is NOT optimal
« Cocooning alone may not be effective and is hard to implement

DIRECT pregnant women to CDC information about Tdap
during pregnancy
www.cdc.gov/pertussis/pregnant

COLLABORATE with us to expand the campaign’s reach



http://www.cdc.gov/pertussis/pregnant
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For more information please contact
Leslie Rodriguez

Telephone:404-639-8421
E-mail: iwn3@cdc.gov
Web: http://www.cdc.gov/pertussis/pregnant

The findings and conclusions in this report are those of the
authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.
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