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Reported NNDSS pertussis cases: 1922-2012*

30,000
300,000 25,000
20,000
250,000
®
§ 200,000
'S 150,000
—
a
100,000
£
-
< 50,000
0
1922 1930 1940 1950 1960 1970 1980 1990 2000 2010

Year

’2011uaateplovm-l mzdnnmmummmkao..




Annual incidence by State, 2011*

Incidence 5.0

(n=15,216)

#2011 data are provisional. Incidence is per 100,000 population
- Source : CDC Nationai Notifiable Disease Survediance System, 2011




Annual incidence by State, 2012*

Incidence 5.2
(n=16,181)
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*2012data are provisional and reflect data reported through July 5, 2012 Incidence is per 100,000 population



Changes in Pertussis Notifications by State
from 2011 to 2012+ +

Decrease

B < 2-fold increase
2 to 3-fold increase

> 3-fold increase

*Data for 2011 and 2012 are provisional and subject to change.
| TCases reported through Week 26 in 2011 were compared with cases reported through Week 26 in

2012; fold-changes were calculated for each state. T
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Pertussis cases and rates by age — Washington, 2012
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Pertussis cases by age — United States, 2012
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Centers for Disease Control and Prevention
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Pertussis Epldemic — Washington, 2012

Since mid-2011, 1 substantial risc in pertussis cises has
been reported in the state of Washington. In sesponse to this
increase, the Washington State Secretary of Healtk declared 3
peitusiis epideric o1 Aj (il 3, 2012 By Jusc 16, the repocted
number of cases in ‘v\'.'.u‘\.::;;:nx in 2012 had reached 2.5

(375 cacex per 100,000 recidenty), a 1.30006 incrose com

pased with the same period in 201 1 ind the highest number of

cases reported in any year since 1942, To assess clinical, epide

miblogic, and laboratory factors associated with this increase
all perussis cases reported dunag Janvary I-Junc 16, 2012
were reviewed. Comsistent with natioaal tends, high e
\i:- ?Cru&'..'. were I)l:‘.l:r\'cd A I)‘l_: l“{.ll‘; it_:(\.! 'l Tv'.‘l.' anc
) ‘P‘ "~|l’r'\ 1.‘1'1‘ "' 'CATS “’,l\“"‘\'f". Yh' in ‘1{(”-( n I.L‘-r'\l wild
aged 1314 vears also was increased. despite high rates of vac-
cination with tetanus tozoid, reduced diphtheria oxeid, and
acclular pertussis (Tdap) vaccine, suggesting carly waning of
immuaity. The focus of prevention and control ciforts s the
protes sjonof mfants and othas = picaton ik for scvere discax

and improving vaccination coverage in sdolescentsand adalts

$
oyt ”\ "\l‘\‘ wWao are ["l‘l" ant "l“»!l\.l\ WACCnAhONn remaan

the single most cffective strateyy for preveation ol inkction,

180 of 966 total cases for the year had been reported duriag
the same period in 2011 (Figure 1), Cases were reponed in

32 of the 3Y counties (modian: 24 cases; range: | -485 casces)

Statewide iscidena wa 37

9 caes pes 100 000 & Iu;hlu .,
rangng from 4.9 © 414.9 by coanty. Incidence was highest
31 ) If]’]’l'\ l‘_r\i ] searanad }l l\lfl‘[| l_::'\i :'. l { l.'\t‘ l'- Yeure
(Figure 2). Among the 1,867 cases with known race and cthe-
nicity, sttewide cumuhitive incidence was higher in Hispanics
than nen-Hispanics (53.1 verses 24.6 cases per 100,000
popelanon). Of the 155 reported pertussis cases m iafants
.x,_;cd« 1 veay, 34 (21.9%) were u...n.vva i 2 hospiwd, Amo 1y
thex })(-a;\.t.:.".z.'\i infaacs, 14 (41 29%) were .li;\\] <2 months.
OFf the 2.360 cases n\\\'\’vnj childien aged > | _‘.'t‘.l‘“’l"h known
outcome, 14 of the children (0.6%)] were hospitdized. No
fatalitics were reported.

Compared with the incidence in Washingron, the national

incidence for the same period in 2012 was lower ovenll
(4.2 carcy pet 100000 popuatation). FHowever, the nativeal
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Sustaining DTaP coverage
Increasing Tdap coverage
Vaccinating to protect infants
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MOUNT VERNON, Wash. — Whooping cough, or pe
infectious respiratory disease once considered doomed
struck Washington State this spring with a severity th
officials say could surpass the toll of any year since th
a vaccine went into wide use.
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Health Guide: Whooping Cough

Cutbacks Hurt a State’s Response to Whooping Cough
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(Pertussis) Here in Skagit County

The return of whooping cough
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CHANGES IN PERTUSSIS REPORTING

BY STATE FROM 2011 TO 2012
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All adults 19 & older should get a
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No minimum interval from last Td

Use for under-vaccinated children aged 7-10 years
All healthcare workers

Persons aged 65 years and over

Pregnant women + cocooning



Vaccine effectiveness investigation in WA state
Improving diagnostic testing to improve surveillance

Enhanced Pertussis Surveillance sites
Enhanced case ascertainment and improved data quality
Platform for analyses and studies
Evaluating effectiveness of cocooning/maternal
vaccination

Evaluating Tdap duration of protection

Assessing temporal trends in susceptibility/infection

Serosurvey
Modeling



Figure 3: Role of Section 317 funding in preventing infectious disease

Critical functions of
immunization programs

Develop evidence-based Updated ACIP recs
immunization policy

Communicate which

Provider education & public awareness

vaccinesare needed,
benefitsand risks

Improve accessto Vax campaigns, partnerships

e immunization services® w complementary venues

fundi - _ -V coverace "% nponulation
. Ass.ure-qually. Guidance during shortage of combo product,
Immunizaton services Storage & handling support

Assessvaccine .
T —————— CA and WA state VE studies
Monitor program Surveillance for disease & coverage
performance (NIS and NIS-teen, BRFSS 2013, NHIS)

*Section 317 fundz can be Respnndto pub]ic

e State & local epidemic responses
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CDC scientific, communication and vaccine support



CDC: Tom Clark, Allison Patti and Div of Bacterial
Diseases

Washington State Department of Health



