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Among those of you who vaccinate… 

93%  Offer 
 Tdap  

7%  Do not  
offer  Tdap  



Robert Schechter, MD 

Section Chief, Immunization Branch   
California Department of Public Health 



  

Prenatal Tdap 

• Rationale 

• Recommendations 

• Recent data 

• Program considerations 

• Assuring that immunization occurs 
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Recommendations 

ACOG, ACIP, AAP, AAFP 

• Tdap should be administered during each 
pregnancy, irrespective of the patient’s prior 
history of receiving Tdap. 

 

• To maximize maternal antibody response and 
passive antibody transfer to the infant, optimal 
timing for Tdap administration is between 27 
and 36 weeks gestation. 

http://www.cdc.gov/mmwr/pdf/wk/mm6207.pdf 



  

If no prenatal Tdap dose… 

• Administer Tdap immediately postpartum to 
mother with no prior doses. 

 Protection to mother but not transplacental antibody 
 

 (Unclear how much extra protection conveyed from 
human milk after Tdap immunization) 
 

 Give Tdap each successive pregnancy 

 Other close contacts to infant recommended for first 
Tdap dose 

 Nulligravida 11 years and older recommended for 
first dose of Tdap 

 

 

www.cdc.gov/mmwr/pdf/wk/mm6207.pdf 



  

Recent Data - Safety 

• >20,000 UK women, 3rd trimester pertussis 
immunization, 10/2012 – 

• No increased risk of  
 stillbirth  

 preterm delivery 

 maternal or neonatal death 

 pre-eclampsia or eclampsia  

 hemorrhage  

 fetal distress 

 uterine rupture 

 placenta or vasa previa 

 caesarean delivery  

 low birth weight  

 neonatal renal failure 
     Donegan K et al., BMJ 2014 



  

Recent Data - Benefits 

 

• UK, 2013: Infants <3 months 

 Effectiveness of prenatal pertussis immunization : 91% 
(84-95%) 

 Age group with greatest proportionate fall in 

• Cases 

• Hospitalizations 
          Amirthalingam G et al., Lancet 2014 

 

• >4x ↑ anti-PT IgG in infants of immunized moms 
          Munoz FM et al., JAMA 2014 

 

 



  

Prenatal Tdap rates low… 

• US Survey 

 8/2011- 4/2012 - 3% 
Liang J. Presentation to ACIP; October 24, 2012.  

 

• California Kaiser Permanente sites 

 2010 - 16% 

 2011 - 30% 

 2012 - 20%  
 

• OR, WA, CO, WI, MN sites 

 2012 - 16%  
Kharbanda EO et al. Prev Med 2014  



  
 



  

Different phases, settings, needs 

Spectrum – your clinic may currently offer  

• No vaccines 
 

• Seasonal influenza vaccine 
 

• All routine vaccines 



  

Considerations for Offering Vaccines 
July 2014 ACOG Webinar (modified) 

• Need for  “vaccine champion”  

• Budget for inventory 

• Centralized control of all processes  

• Storage & handling of  vaccines  

• Specific usage criteria and methods  

• Recall systems – ensure series completion 

 EHR, CAIR  

• Billing 

• Staff training for above 
 

ACOG webinar archive:  

    bit.ly/ACOG-IZWebinar2014 

 



  

ACOG Toolkits 
www.immunizationforwomen.org/resources/acog_resources 



  

Denied Claims for Prenatal Tdap? 

CDPH interested in learning more 

Especially Medi-Cal claims  

 

Contact  izbranch@cdph.ca.gov 

 



  

Prenatal Vaccines - 

If not from you, then from whom?  

• Minimize barriers 

 Optimal to immunize in or near prenatal exam room 

 

• Where are the affordable and convenient sources 
near your patients? 

 Pharmacy – cost? 

 Primary care providers – accessibility? 

 Local Health department – local days/hours/accept 
insured? 

 



  



Mariah Bianchi, RN 

Mother, Immunization Advocate 
San Francisco, CA   



Moderator: Robert Schechter, MD 

 

 

    

Section Chief, Immunization Branch   
California Department of Public Health 



Let’s Meet our Panelists! 

Tracy Flanagan, MD OBGYN 
Director, Women’s Health  

Kaiser Permanente Nor. California  

• 500 clinicians  
     in 45 offices  

 
•  35,000 deliveries  
      in N. CA Kaiser  
      facilities. 



Let’s Meet our Panelists! 

Ashley Weinert, MD OBGYN    
Sutter Pacific Medical Foundation 

Santa Rosa, CA  

6 OBGYNs and  
4 midwives at  a 
multispecialty group 



Let’s Meet Our Panelists! 

Elizabeth Enderton, MD OBGYN    
Family Healthcare Network  

Visalia, CA  

10 Obs in an FQHC 
80% of deliveries  
in Tulare County 



Our Panelists 

Dr. Flanagan 
Kaiser Permanente  

Dr. Weinert  
Sutter 

Dr. Enderton 
FHCN 



Our Panel Responds to Questions!  

Dr. Flanagan 
Kaiser No. Ca  

Dr. Weinert 
Sutter  

Dr. Enderton 
FHCN  

Dr. Schechter 
CDPH 

(moderator) 



TDAP Vaccination Rate 
3rd Trimester, KP NCAL 
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Kaiser Best Practice Alert 

Alert begins @ 28 Weeks 



Health Ed Materials: Kaiser 

Healthy Beginnings Newsletter
• 24-28 weeks
• 30-32 weeks
• Also promotes Tdap to partner



Health Ed Materials: Sutter 

Searchable 
online content 
for members:  
“Immunizations 
and pregnancy” 



Natalie Nakahara Preas, MFA 

Creative Director, Immunization Branch 
California Department of Public Health  



EZIZ.org 
Resources for OBGYNs 



 

I got my 
Tdap Shot! 

http://www.mybestshot.org/


 

EZIZ.org 



 

EZIZ Online Training 



 

EZIZ Online Training 



 

EZIZ Online Training 



 

EZIZ Online Training 



 

Certificate of Completion 



 

Resources 



 



 

Job Aids: Storage & Handling 



 

Job Aids: Storage & Handling 



 

Job Aids: Vaccine Administration 



 

Resources 



 

Materials For Providers 



 

Materials for Patients 



 

Rx Pads: Maternal Immunization 

• Sample run printed; demand being assessed.  



 

Materials for Patients 



 

Text For Baby 



EZIZ.org 



Ask a question to our speakers! 

Dr. Flanagan 
Kaiser Perm.  

Dr. Weinert 
Sutter 

  
Mariah 
Bianchi 

Advocate  

Natalie  
Nakahara Preas  

CDPH 

Dr. Enderton 
FHCN  

Dr. Schechter  
CDPH  



Best  Practice Takeaways 
• Everyone in the office gets involved, helping  

create smart, efficient IZ systems. 
 

• Set practice alert or standing order as trigger 
 

• Maximize EMR — Contact vendor or 
cairweb.org 
– flags for vaccine due  
–  document date given 
–  report coverage, on-time rate  

 

• Administer immunization in exam room—or 
Rx script + follow-up 

• Patient handouts support encounter 
 



All resources & links from this webinar 

available at EZIZ.org                   
 

Resources 



Thanks for Attending! 

Questions following     
the webinar? 

 

izbranch@cdph.ca.gov 
 

 

This program will be 
archived for on-demand 
viewing until August 2015. 

 

To receive CME/CEU…  

Complete the post-test. 
Link will be sent to you. 

 
Tdap was   
worth it! 




