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Objectives

• Get updates on the Safe Deliveries Roadmap 

• Hear from Dr. Linda Eckert, from the University of 
Washington, the what, why and how of Tdap in pregnancy

• Take away strategies and tools to implement in your 
practice and hospital
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• Healthy Weight Management

• Detection of Maternal Early Warning Signs

• Mission Possible

• Culture: Leadership, Teamwork and Communication

Sneak Peek
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Your Mission should you decide to accept it….

Be Prepared to Answer the Following Questions:

1: For your hospital’s NTSV C-sections, how do your Spontaneous Labor, 
Induced Labor and No Labor sub-groups compare?

2: What proportion of your NTSV Spontaneous Labor and Induced Labor sub-
groups had C-sections for a) Failure to Progress? b) Fetal Distress?

3: At what Stage are the majority of your Primary TSV C-sections occurring:  
a) prior to 6cm-Induced; b) prior to 6cm-Spontaneous Labor; c) Active phase; d) Second 
stage?

4: Do you understand your Unexpected Newborn Complications (UNC) scores and 
know your Moderate and Severe UNC trends ?

5: Based on your analysis, what do you think are the top 2 or 3 areas where 
you would focus for improvement efforts?
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• Roadmap Monthly Webcast: 7:00am – 8:00 am

• Safe Tables
– March 1st

– September 1st

2016 Meetings

February 8 July 8

April 8 August 8

May 10 October 7

June 8 November 8
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All Things Tdap

Monday, Feburary 8, 2016
7:00-8:00 a.m. PST

Linda Eckert, MD
Professor, Department of Obstetrics and Gynecology

and Global Health
University of Washington
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Course Faculty

Linda O. Eckert, MD, has been on faculty at University of 
Washington for 23 years, based primarily at Harborview.  
She did a fellowship in Infectious Diseases after completing 
her Ob/Gyn residency.  Dr. Eckert  is a member of the ACOG 
Expert Immunization Committee, is on ACIP HPV vaccine 
workgroup, a member of Washington State Department of 
Health Vaccine Advisory Council, and serves as a consultant 
to the World Health Organization, Global Alliance for 
Vaccine Initiative (GAVI) and to the Bill & Melinda Gates 
Foundation on Maternal Immunization.

No conflicts of interest
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Learning Objectives

By the end of the webinar participants will be able to : 

• Indicate the appropriate Tdap recommendations for general 
adult population

• Communicate the burden of disease of pertussis, tetanus and 
diphtheria in both adults and newborns

• Indicate the appropriate recommendations and optimum 
timing for Tdap vaccination during pregnancy  

• Communicate the safety of Tdap vaccination for non-pregnant 
adults and pregnant women. 
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What is Tdap? 
Tetanus, Diphtheria, and Pertussis

There are four combination vaccines used:

DTaP, Tdap, DT, Td 

• DTaP and DT are given to children younger than 7 years of age

• Tdap and Td are given to older children and adults 

• Upper-case letters in abbreviations = pediatric strength doses of Diphtheria (D), 
Tetanus (T) toxoids and Pertussis (P) vaccine 

• Lower-case letters in abbreviations = adult strength doses of Diphtheria (d) and 
Pertussis (p) used in the adolescent/adult-formulations 

For Maternal Immunization use Tdap 
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Tetanus, Diphtheria, and Pertussis 

Diphtheria, Tetanus, and Pertussis --> caused by bacteria

Diphtheria:  person to person transmission 

Pertussis: person to person transmission, Highly 

infectious (secondary attack rate exceeds 80%)

Tetanus: enters via cuts or wounds
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Pertussis (aka whooping cough)

• Causative organism:

• Bordetella pertussis, a gram-negative bacterium

• Uniquely human pathogen

• Incubation 7-10 days, catarrhal stage followed by paroxysm of 

coughing that can continue for 4-6 weeks

• Clinical case definition:

Cough illness lasting at least 2 weeks with one of the following: 

paroxysms of coughing, inspiratory "whoop," or post-tussive

vomiting, apnea, without other apparent cause (as reported by a 

health professional)

• Can lead to: rib fractures, weight loss, pneumonia, seizures , brain 

damage, incontinence and death 
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Burden of Disease: Pertussis

• One of the leading causes of vaccine preventable deaths 
world-wide 

• Up to 2 in 100 adolescents and 5 in 100 adults are 
hospitalized or have complications such as pneumonia or 
death

• Pertussis remains a serious infection in young infants. 
Most deaths occur in the first 3 months of life, before the 
infant can be protected by their own vaccine series1.
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Testing for Pertussis: 
when and how

http://www.cdc.gov/pertussis/clinical/diagnostic-testing/diagnosis-confirmation.html
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2014 Washington:  601 cases, incidence of 8.6/100,000
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Washington: 1402 cases 2015
(601 cases in 2014)
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Pertussis in the Youngest
in Washington, 2015

For <1 year of age:

•104 cases of whooping cough

•21 hospitalizations

•16 (76%) <3 months of age
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Vaccines are not just for children…

Maternal vaccination saves lives!

Routine adult vaccine recommendations are based on 
recommendations from the Advisory Committee on 

Immunization Practices (ACIP)

Visit ACOG’s www.immunizationforwomen.org for Adult, 
Maternal and Childhood/Adolescent Immunization 

Schedules
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Boosts
maternal
levels of
pathogen-
specific
anti-
bodies

CONCEPT OF MATERNAL IMMUNIZATION

Provides newborn
and infant with
sufficient concen-
tration of antibodies                                  
to protect against

infections

until able to
adequately
respond 
to active

immunization
or infectious

challenge
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MATERNAL-INFANT ANTIBODIES

Closing the window of vulnerability
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Historical Perspective of Pertussis 
Vaccines
Whole Cell Pertussis Vaccines
• Prepared from suspensions of inactivated Bordetella pertussis bacterial 

cells

• Licensed for routine vaccination since the mid-1940s. 

• Efficacy:

• Original studies: 70%–90% effective in preventing serious pertussis 
disease 

• 1990s efficacy studies: 48% in Sweden and 36% in Italy

• Were commonly associated with adverse events:

• Local: erythema, swelling, and pain at the injection site

• Systemic:  fever, drowsiness, fretfulness, and anorexia

• Severe AEs: hypotonic hypo-responsive episodes (1 in 1,750 doses 
administered) and also acute encephalopathy (0–10.5 cases to one 
million doses administered) 
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Acellular Pertussis Vaccines

• Safety concerns prompted the development of more 
purified (acellular) pertussis vaccines 

• Associated with a lower frequency of adverse events 
and 

• Are effective in preventing pertussis disease

• Efficacy: 

• Recent study 90% effective in England 

• Contain inactivated pertussis toxin (PT) as well as other 
bacterial components

• Contain substantially less endotoxin than whole-cell 
pertussis
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2008: • Postpartum women and close contacts 
of infants
• Breastfeeding NOT a contraindication

2011: • Pregnant women 2nd–3rd trimester 
if no previous Tdap
• Use Tdap without concern for interval 

since last TT
• People >65 yrs in contact with infants

2012: • Pregnant women 2nd–3rd trimester 
EVERY pregnancy

ACELLULAR PERTUSSIS VACCINE

FOR PREGNANT WOMEN
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Tdap Vaccination Recommendations 
During Pregnancy

ACOG CO #566: 
Update on Immunization During 
Pregnancy: Tetanus, Diphtheria, 
and Pertussis Vaccination, June 
2013

A dose of Tdap vaccine should be 
given to all pregnant women 
preferably between 27-36 weeks 
gestation during every pregnancy.

http://www.acog.org/Resources-And-Publications/Committee-
Opinions/Committee-on-Obstetric-Practice/Update-on-Immunization-
and-Pregnancy-Tetanus-Diphtheria-and-Pertussis-Vaccination
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Mother-Fetus antibody response, 
every pregnancy, every infant

• Transplacental transfer of antibodies from mother to infant 
provides some protection against pertussis in early life 

• Immune response to vaccine peaks about 2 weeks after 
administration, hence:

Tdap vaccine is recommended preferably between 27 and 36 
weeks gestation, to optimize antibody transfer and protection 

at birth. 

• The level of pertussis antibodies decreases over time, hence:

Tdap vaccine should be administered during every pregnancy 
so that each infant receives high levels of protective 

antibodies.
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Immunizing Pregnant Women DOES 
protect infants
• Pertussis outbreak in England in 2011-2012, with deaths in 

newborns <3 months

• Program initiated to immunize all pregnant women at 28-37 
weeks of gestation

• 92% effective in preventing infant pertussis if mother received 
the vaccine at least 7 days before birth

• No safety concerns for the 23,000 infants whose mothers 
received Tdap in the 3rd trimester

Armirthalingam et al. www.thelancet.com Published online July 16, 
2014 http://dx.doi.org/10.1016/S0140-6736(14)60686-3

Donegan et al. BMJ 2014;349:g4219 doi: 10.1136/bmj.g4219 
(Published 11 July 2014)
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Armirthalingam et al. www.thelancet.com Published online July 16, 2014 http://dx.doi.org/10.1016/S0140-
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Tdap Vaccine Safety data

New Study Finds Tdap Vaccine During Pregnancy Not Associated 
With Increased Risk of Preterm Delivery or Small Birth Size

• Safety of Tdap vaccine during pregnancy 

• Analyzed administrative and electronic health record data from 
two California Vaccine Safety Datalink sites to assess risk of 
maternal Tdap vaccination during pregnancy for mother or baby

• The study found that Tdap vaccination during pregnancy was not 
associated with increased risk for hypertensive disorders of 
pregnancy, preterm birth, or having a baby who is small for his or 
her gestational age. 

Kharbanda EO, Vazquez-Benitez G, Lipkind HS, et al. Evaluation of the Association of Maternal 
Pertussis Vaccination With Obstetric Events and Birth Outcomes. JAMA.2014;312(18):1897-1904. 
doi:10.1001/jama.2014.14825.  http://jama.jamanetwork.com/article.aspx?articleid=1930817
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Tdap Vaccine Safety Monitoring

• Vaccine Adverse Event Report System (VAERS) 
• national program, 

• jointly managed by CDC and FDA

• monitors the safety of all vaccines licensed in the United States. 

• Vaccine Safety Datalink (VSD) : 
• vaccine safety system

• monitors and assesses adverse events following vaccination
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The Ob-Gyn’s Role
• Studies show the provider recommendation is the MOST 

influential factor in a patient’s decision to receive an 
immunization.1

• Ob‐Gyns: 

• long‐standing role of providing primary and preventive care to 
women

• major source of ambulatory care for women, 

• account for 44% of preventive care visits for women over age 18 
years.2

• Pregnant women see their ob-gyn regularly throughout the 
course of their prenatal and postpartum care allowing for 
multiple opportunities to vaccinate. 

1. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6337a3.htm?s_cid=mm6337a3_e#fig
2. Stormo AR, Saraiya M, Hing E, Henderson JT, Sawaya GF. Women’s Clinical Preventive Services in the United States: 
Who Is Doing What?. JAMA Intern Med. Published online July 07, 2014. doi:10.1001/jamainternmed.2014.3003.
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Business Practice: 
Office Vaccine Delivery “How To’s?”

Information about business practice can 
be found at Immunizationforwomen.org 

Including: 

• Tdap Toolkit including: Coding 
Information on Tdap Immunization 

• On-Demand webinar:

ACOG Immunization & Clinical Strategies 
for Ob-Gyn Practices 
http://goo.gl/OX1gFu 
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Provider Responsibilities

• Patient vaccine records are kept up to 
date

• Consider Standing Orders

• Provide VIS (Vaccine Information 
Statement) forms for each vaccine 
administered

• Set up a “Vaccine Champion” in the 
office

• Educate nursing/MA/front desk staff

• Consider placing signs at front desk in flu 
season; and sign stating Tdap will be 
offered in all pregnancies

• Use Electronic prompts/sticky notes in 
chart to help remember

VIS: Vaccine Information Statement 
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Provider Recommendation Scripts

Physician Script Concerning Tdap 
Vaccination: 

• How to incorporate into routine 
practice

• How to respond to common myths

• Pre and Post Op visits in non-pregnant 
adults

• Cocooning, caregivers should get 
vaccine too, 2 weeks before contact 
with infant

Can be found at      
Immunizationforwomen.org
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Cocooning (protecting infants from pertussis 

by vaccinating those in close contact with them)

• 2005 ACIP recommendation: cocooning with Tdap vaccine for all 
those with expected close contact with infants younger than 1 
year of age. 

• Cocooning + maternal Tdap vaccination +  childhood DTaP series 
on schedule, best protection to the infant.

• Providers should educate pregnant women about encouraging 
others (dads, grandparents and other caregivers) to be up-to-date 
with pertussis vaccination.

• Family members & caregivers who aren't current with Tdap 
vaccine:  get vaccinated at least 2 weeks before coming into 
contact with the infant.
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Tdap Vaccination: Adults
• Since 2005, the Advisory Committee on Immunization Practices 

(ACIP) has recommended a Tdap vaccine booster dose for all 
adolescents aged 11 through 18 years (preferred at 11 through 12 
years) and for those adults aged 19 through 64 years who have not 
yet received a dose.

• In February 2012, ACIP recommended Tdap for all adults aged 65 years 
and older.

• Tdap needs to be given only once:

• Td every 10 years.

• Substitute Tdap for Td if Tdap never given

• In wound management care, if a tetanus booster is indicated, Tdap is 
preferred over Td in adults aged 19 years and older who have not 
received Tdap previously.
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Do Not give Tdap Vaccine if:

• Prior life-threatening allergic reaction after a dose of any tetanus, 
diphtheria, or pertussis containing vaccine, OR, a severe allergy to 
any part of this vaccine, 

• Prior coma, or long or multiple seizures within 7 days after a 
childhood dose of DTP or DTaP.  You can still get Td.

• Potential contraindications

• epilepsy or another nervous system problem,

• severe pain or swelling after any vaccine containing diphtheria, 
tetanus or pertussis,

• Prior Guillain Barré Syndrome (GBS),

http://www.cdc.gov/vaccines/vpd-vac/should-not-vacc.htm
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Tdap Vaccine
Administration
Guidance:

Immunization Action Coalition: 
www.immunize.org/handouts

> Administering Vaccines 
>  Administering Vaccines: Dose,    

Route, Site, and Needle size 
http://www.immunize.org/catg.d/p3085.pdf
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Possible Side Effects

Most side effects from Tdap vaccination are mild or 
moderate, and self-limited.

• Mild problems following Tdap (Did not interfere with 
activities)
• Pain at injection site (about 3 in 4 adolescents or 2 in 3 adults)

• Redness or swelling at injection site (about 1 person in 5)

• Mild fever of at least 100.4°F (up to about 1 in 25 adolescents or 1 
in 100 adults)

• Headache (about 3 or 4 people in 10)

• Tiredness (about 1 person in 3 or 4)

• Nausea, vomiting, diarrhea, stomach ache (up to 1 in 4 adolescents 
or 1 in 10 adults)

• Chills, body aches, sore joints, rash, swollen glands (uncommon)
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Possible Side Effects

• Moderate problems following Tdap (Interfered with 
activities, but did not require medical attention)
• Pain at injeciton site (about 1 in 5 adolescents or 1 in 100 adults)

• Redness or swelling  at injection site (up to about 1 in 16 
adolescents or 1 in 25 adults)

• Fever over 102°F (about 1 in 100 adolescents or 1 in 250 adults)

• Headache (about 3 in 20 adolescents or 1 in 10 adults)

• Nausea, vomiting, diarrhea, stomach ache (up to 1 or 3 people in 
100)

• Swelling of the entire arm where the shot was given (up to about 
3 in 100).
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Possible Side Effects

• Severe problems following Tdap (Unable to perform 
usual activities; required medical attention)
• Swelling, severe pain, bleeding and redness in the arm where the 

shot was given (rare).

A severe allergic reaction could occur after any vaccine 
(estimated less than 1 in a million doses), extremely rare, 
especially in adults.
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FAQs

Is breastfeeding Safe after Tdap Vaccination?

• YES! Breastfeeding is not a contraindication for receiving Tdap 
vaccine and is, in fact, fully compatible with Tdap vaccination. Tdap 
vaccine can and should be given to women who plan to breastfeed.

Can Pertussis and Flu Vaccines be co-administered? 

• YES! Pregnant women 

• should receive the flu vaccine as early as possible in the flu season, 
during any trimester, 

• pertussis vaccine is recommended later in pregnancy (between 27 
and 36 weeks gestation).

Do Pertussis vaccines contain Thimerosal?

• None of the pertussis vaccines (Tdap and DTaP) currently used in the 
United States contain thimerosal.
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FAQs Continued

I had Tdap with my last pregnancy, why do I need it again with my 
current pregnancy?

• The vaccine is recommended during each pregnancy between 27-36 
weeks to increase the antibodies produced in-utero and passed to 
the baby. 

How serious is pertussis and is the vaccine really necessary?

• Pertussis in infants can be extremely dangerous especially for infants 
and young children. The vast majority of pertussis deaths occur in 
infants younger than 3 months of age. By getting vaccinated while 
pregnant you are giving you baby protection they normally would 
not receive until 2 months of age. 
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Provider Responsibilities Cont’d

• Patient or provider may report adverse event to VAERS 
(Vaccine Adverse Event Reporting System)

• Record vaccines in State Immunization Information 
System —requirements vary by state

• Registry may be useful for verifying immunization history 
where vaccines may have been administered in other 
settings and avoiding unnecessary duplication of 
vaccines. Contact state/local health department 

• State Registry Contacts: 
http://www.cdc.gov/vaccines/programs/iis/contacts-registry-
staff.html
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Conclusions 

• Tdap vaccination is recommended for all pregnant women 
during each pregnancy between 27-36 weeks. 

• Adults who have not received a dose of Tdap vaccine should 
receive one dose, regardless of the interval since their last 
Tetanus booster. 

• Pertussis is a serious disease that is particularly dangerous for 
infants and young children. 

• Tdap vaccine is proven to be safe for use in pregnant women 
and the general adult population.
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Additional Vaccination Opportunities for 
Obstetricians and Gynecologists 

 Influenza vaccine for all women including 
those who are pregnant

 Tdap vaccine for all adults who have not 
been vaccinated and all women during each 
pregnancy 

 Pneumococcal vaccine for high risk women 
including those who are pregnant

 Hepatitis B vaccine for all at risk women 
including those who are pregnant 

 MMR vaccine for women who were not 
previously vaccinated. Should give before or 
after pregnancy 

 Varicella vaccine for women who were not 
previously vaccinated or have not had 
chickenpox. Should give before or after 
pregnancy 

 HPV vaccine for girls and women ages 9-26. 
Not recommended during pregnancy

Graphic courtesy of the National Foundation for 
Infectious Diseases.
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Resources
ACOG Immunization for Women : 
http://www.immunizationforwomen.org/immunization_facts/v
accine-preventable_diseases/pertussis

ACOG Committee Opinion 566: Update on Immunization During 
Pregnancy: Tetanus, Diphtheria, and Pertussis Vaccination, June 
2013. http://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-

on-Obstetric-Practice/Update-on-Immunization-and-Pregnancy-Tetanus-Diphtheria-and-
Pertussis-Vaccination

CDC: http://www.cdc.gov/vaccines/vpd-vac/pertussis/tdap-
pregnancy-hcp.htm
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Born With Protection Against Whooping Cough
(Coming Soon)

Healthcare Professionals Pregnant Women

After extensive research, CDC, ACOG, and additional partners will soon launch a new 
campaign to help increase the number of women who receive Tdap vaccine during 
each pregnancy.  

Need to provide a strong recommendation 
and referral (when vaccine is not available in 

their office) for Tdap 

Need to know vaccine is safe, important, 
and recommended by their ob-gyns or 

midwives

www.cdc.gov/pertussis/pregnant/hcp
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Thank You!

Safe Deliveries Roadmap Website
http://www.wsha.org/0513.cfm%20
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The analyses upon which this publication
is based were performed under 

Contract Number 
HHSM-500-2015-00291C

entitled 
"Hospital Engagement Network 2.0 sponsored by the 
Centers for Medicare & Medicaid Services, Department 

of Health and Human Services.”


