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• Final analysis sample included 24 Nurse-Midwives and 47 OB-

GYNs. Other maternal/fetal specialists ( n=10) were excluded from 

the analysis. 

• When compared with flu administration (83%), fewer providers 

overall (75%) reported administering Tdap Vaccine to pregnant 

women.

• A higher proportion of nurse-midwives reported providing Tdap to 

their pregnant patients. 

• Approximately half of both provider groups providers thought that 

infant pertussis was an unlikely risk for Georgia infants. 

• OB-GYNs did not significantly differ from Nurse-Midwives in Tdap 

vaccine-related knowledge (70% vs 83%), specifically optimal time 

frame for maternal pertussis vaccination. 

• The groups did not differ significantly on the following; Tdap 

administration (70% vs 83%), flu administration (85% vs 

79%),liability concerns (16% vs 19%), or immunization registry 

participation (43% vs 58%).

• However, primary barriers to vaccine administration differed by group 

affiliation. OB-GYNs were more likely to cite financial/reimbursement 

barriers compared to nurse midwives who cited storage and handling 

issues. 

All providers need enhanced education on state-specific pertussis 

epidemiology and the optimal time frame for maternal Tdap 

vaccination to inform their vaccination practices. Low IIS participation 

across both groups suggests that providers are not fully engaged in 

their roles on the immunization spectrum. Providers differed in the 

barrier that most impacted their immunization practices. OB-GYNs 

need support for reimbursement associated with stocking Tdap 

vaccine, while Nurse-Midwives may need specific Tdap storage and 

handling resources.  

In the fall 2017, a 21-question survey was administered to 54 OB-

GYNs attending a conference and to 26 members of a nurse-midwife 

listserv. The survey included questions on vaccination practices for 

Tdap & Influenza, perceived risk of Infant pertussis in Georgia and 

barriers to Tdap administration.

• Increase providers’ awareness of state-specific pertussis 

epidemiology

• Emphasize optimal maternal  vaccination timeframe via 

education campaign

• Develop short guides on Tdap related storage and handling 

materials for Nurse-Midwives 

• Promote utilization of state immunization registries to improve 

providers’ overall immunization engagement. 

• Support organizations advocating for reimbursement for services 

included in maternal quality of care standards

To assess the Tdap vaccine-related knowledge, barriers and needs of 

Georgia OB-GYNs and OB-GYNs. 
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Pertussis vaccination during 27-36 weeks of 

pregnancy has been shown to demonstrate 

optimal immunological protection for infants of 

recently vaccinated mothers.  In recent years, 

Georgia has witnessed an increase in infant 

pertussis cases with 54 infant cases reported 

in 2016. Infants in Georgia have the highest 

incidence of pertussis in all age groups at 

42.44 per 100,000. The Georgia Department of 

Public Health is committed to ensuring 

clinicians have the necessary support to 

ensure pregnant women are vaccinated in a 

timely manner, preventing infant pertussis 

infection. Because pregnant women may see a 

variety of maternal health providers, the 

Georgia Department of Health- Immunization 

Program sought to identify barriers to Tdap 

vaccination among two types of providers, OB-

GYNs and Nurse-Midwives. 

The survey included items on provider office demographics, vaccine 

practices related to influenza and Tdap, barriers to vaccine 

administration, perception of infant pertussis risk in Georgia, IIS 

participation, and Tdap specific vaccine related knowledge—including 

mock vaccination scenarios and optimal maternal vaccination period. 
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