Barriers to Tdap vaccination during pregnancy for mothers of pertussis cases
<4 months of age Iin California, 2016
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Background Results continued

 Not all providers recommended Tdap during

 Pregnant women are recommended to receive tetanus, Among the 66 case-mothers Fig. 1. Examples of invalid oregnancy: 9 (14%) providers* did not recommend Tdap:
diphtheria, and pertussis (Tdap) vaccine at the earliest « 27 (41%) received Tdap during pregnancy ] none of these case-mothers were vaccinated
opportunity 27-36 weeks gestation during each Of these 27, 22 (81%) were vaccinated during a routine prenatal visit contraindications '
Fr;engsnp?gggntfaIptrrc:r?scrfetrh c?rlroglr?unstzigc;rr?tigirdtiuesssls fhrouan 39 (59%) did not receive Tdap during pregnancy 4 R + current referrals are not working: only 3 of 16 (19%)
. o 0 . . .
: women who were referred off site received Tdap vaccine.
orenatal Tdao has b ) o reduce the risk of Reasons for not receiving Tdap were reported for 18 (46%) I\fy Ozlher: Ch"ﬁ;e” P
* Prenatal Tdap has been shown to reduce the risk o unvaccinated case-mothers: already have Tdap _ _

- - ' N e Stocking Tdap onsite works: case-mothers whose
pertossrsoamong nian's =6 weexs o age by over2931% o9 (50%) mothers were offered Tdap but refused ﬂ/ prenatalgclinicsp stocked Tdap were nearly 3 times more
and Is 85% more effective than postpartum Tdap.= o 6 (33%) were not vaccinated due to an invalid contraindication e ~ ikelv to receive prenatal Tdan than case-mothers whose
Among infants with pertussis, those born to women that (Figure 1) | was told to wait | received a i Y did not tp K Td ng 59-95% Cl: 1.7-5.0

. . : : clinics did not stoc a =2.9;
received Tdap during pregnancy had less severe o For 3 (17%), their providers did not follow up on offsite referrals. by my provider vaccine during P i |
_cll_rczlsease.“ in California i because | was sick my last * Insurance type makes a difference: case-mothers with

* ldap coverage among pregcnant women In Lallfornia 1s Deaths: Two infants died; one of their mothers was vaccinated at 39 - pregnancy orivate insurance were 2 times more likely to receive
suboptimal, estimated at 49%, and lower among weeks and the other refused vaccination. V orenatal Tdap than case-mothers with Medicaid coverage
Hispanic women and women with Medicaid coverage.> R0 95()!/3 Ch 1.1.3.4) 9
RR=2.0; o Cl: 1.1-3.3].

Ob eCt | VeS _  Cost (44%) and reimbursement (41%) were most often
- - - - To move providers i i -
Fig. 2. Characterizing Providers Along Path to Best Practice cited by providers as reasons for not stocking Tdap.

 Identify barriers to prenatal Tdap vaccination for mothers along the path | o
of infants <4 months of age reported with pertussis Did not stock Tdap or Unknown Stock Tdap * e 36% reported “best  Infants of case-rnothers vaccinated _vvrthln the
occurring from January 1 through December 31, 2016. - practices” in place— recommended timeframe were less likely to be

» Provide technical assistance to prenatal care providers to | * stock and recommend; admitted to a hospital or an intensive care unit than other
strengthen Tdap recommendation and referral practices. Providers 0 5 o e 16% stock but need to infants (15.4% vs 84.6% and 0% vs. 100%, respectively).
" 46% 2% 16% 36% recommend; and the N _
(n=63%) e 46% that do not stock « There are more opportunities for promoting prenatal
MEthOdS and make a strong Tdap for low-income women: 61% of the providers
" . . % of
Recommend “ Yes participate in an enhanced Medicaid program and 44
. . _ “ - referral, at least need to mothers participated in WIC during their pregnancies.
« CDPH developed a supplemental case-interview form for m “ No/Weak move down the path to
enhanced infant pertussis surveillance.*
| | Stock Tdap “ “ “ recommend and make L . " "
» Local health departments conducted interviews of case- Imitations

join the 2% that *Three providers were excluded due to missing information
a strong referral.

mothers and their prenatal care prOViderS O assess Tdap *Three providers were excluded due to missing information
vaccination practices and completed the supplemental form. * This review included mothers of case-infants only and is
not representative of overall prenatal care providers’

» Retrospective data collection began in April 2016 and . : : - : - Immunization practi In Californi

. . - Fig. 3. Vaccination m mon Fig. 4. Vaccination m mon immunization practices in Lafirornia.
continued prospectively through the beginning of 2017. J 3 accination Outcomes among Y _ accinat O Outcomes among . 3 ey lded ete dat
Providers who Stocked Tdap Providers who did not Stock Tdap OMe INErVIEWS yielded Incomplete data.
Definitions e Data from case-mothers and prenatal care providers
* Recommended: provrder reported recommendrng prenatal 33 (55%) 27 (45%) did not were not validated by health department chart reviews.
(4] o) Al O

gdap ferral:® id d referral if SOCKeHil 2 LA ALl '

« Strong referral® provider reported referral to a specific ReC ommen d atl oNns
ocation and followed up with the mother on Tdap recelipt. 8 (32%) e @ 17 (68%)
[ 0 . ** n L
« Refusal: mother reported belng offered Tdap but refused. iif:l?,rfo)t 32 (97%) did not by recommended Tdap e Ensure prowders make a p|an to rOut|ne|y recommend
: T . recommen : : S

 Invalid contraindication: reason that the case-mother S R s © (6%) did Tdap by educating staff on benefits, routinizing the offer
orovided for not being vaccinated was not consistent with receive Tdap Tdap** not refer/ @ @ ::fgfeﬁ’) to all pregnant women, and emphasizing benefits to baby.
ACIP recommendations. 8 (25%) AN Ll  Reduce financial barriers to stocking Tdap in prenatal

*http://www.cdph.ca.qov/HeaIthInfo/discond/Documents/SupplementaI%ZOpertussis%20form%20for%20infants%20u did not : " N .H £ (‘?‘jﬁ)l prOVider Ofﬁces_

nder%204%20months%200f%20age.pdf got ldap: 13 (81%) 3 (19%) ‘" . e . . .

Nl \ . . e “Low-hanging fruit” for intervention may be providers who
Id NO : ! ’
SetiTiag stock but don’'t recommend prenatal Tdap.
3 (38%) had 4B 2 (1%) got . .
eSS u tS St e Q 5 (62%) . oot NEEAW ¢ Strengthen referral and follow-up practices for providers
or the reason EGeE S » (15%) @ 11 (85%) had o lg"it ibtes who do not stock Tdap. Optimize referrals to pharmacies
. : | | ther b ate T . ”

« Of the 114 pertussis cases <4 months of age reported to Was Urtkrnown refused A gy Ot dariers and use other “touch points™ (such as WIC) to reach
CDPH in 2016, 66 (58%) case-mothers and their was unknown Medicaid recipients and other low-income women.
prenatal care prOVIderS were InterVIewed by Iocal health *6 providers were missing information *6 providers were missing information; **2 providers were missing information References

. 1. CDC. Updated recommendations for use of tetanu_s toxoid, red_uced diphtheria toxoid, and acellular pertussis vaccine (Tdap) in
departments US|ng the Supplemental fOrm pregnant women—Advisory Committee on Immunization Practices (ACIP), 2012. MMWR Morb Mortal Wkly Rep
, - . . 2013;62(7):131-5.
o Case'mOtherS INSurance. 36 (54%) Med|ca|d, 27 (41%) 2. Egi(;oigé(lg?rtlzegaéhggiman B, et al. Effectiveness of vaccination during pregnancy to prevent infant pertussis. Pediatrics
pnvate 3 (5%) unknown 3. Wintor K, Niokell S, PovrreIIM,et al. Effectiveness of prenatal versus postpartum tetanus, diphtheria, and acellular pertussis
! vaccination in preventing infant pertussis. Clin Infect Dis 2017;64(1):3-8.
. . 4. Winter K, Cherry J, Harriman K. Effectiveness of prenatal Tdap vaccine on pertussis severity in infants. Clin Infect Dis
For more information, please contact; Rebeca Boyte, Rebeca.Boyte@cdph.ca.gov 2017;64%):9-142 o i "’ pl o th
This project was supported in part by Grant #1H23IP000997-01 from the Centers for Disease Control and Prevention (CDC). > ggg:r};n?orf CA maffr?]i?i:%ugffmfQSFQreer?tnﬁQ;rvtfQrig}gr%l,%ggtﬁ;mz%l? i eatih assessment suney.

: . i } i i ] ] ] http://www.cdph.ca.gov/Healthinfo/discond/Documents/MihaFactSheet. pdf
Acknowledgments: Kathy Harriman, Rob Schechter, Nisha Gandhi, Edgar Ednacot, Karen Turner, California local health departments, CDPH Maternal Child and Adolescent Program, and the California Department of Health Care Services. 6. httpsi//www.cde.gov/pertussis/pregnant/hep/strong-referral.html



http://www.cdph.ca.gov/HealthInfo/discond/Documents/Supplemental%20pertussis%20form%20for%20infants%20under%204%20months%20of%20age.pdf
http://www.cdph.ca.gov/HealthInfo/discond/Documents/Supplemental%20pertussis%20form%20for%20infants%20under%204%20months%20of%20age.pdf
http://www.cdph.ca.gov/HealthInfo/discond/Documents/MihaFactSheet.pdf
https://www.cdc.gov/pertussis/pregnant/hcp/strong-referral.html
mailto:Rebeca.Boyte@cdph.ca.gov

	Slide Number 1

