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Presentation Objectives

Discuss findings and guiding principles from formative
research with pregnant women and obstetrician-
gynecologists (ob-gyns)

Discuss campaign materials for pregnant women and
healthcare professionals



Formative Research With Pregnant Women

. Survey of pregnant women
*= Online survey of U.S. women 18-45 years of age
= 487 respondents were eligible and completed the survey
= Data were collected in June/July of 2014

- Focus groups with pregnant women

= 28 focus groups of pregnant women

» High pertussis incidence (San Diego) and low pertussis incidence
(Atlanta) locations

= Segmented by parity and language (English and Spanish)
» Mix of trimester, race/ethnicity, and socioeconomic background

* Conducted in two rounds (June and September/October 2014)



Guiding Principles for Pregnant Women

Levels of awareness of pertussis and perceived
susceptibility to the disease are low among pregnant
women.

Pregnant women are primarily concerned with the
health and safety of their baby when making decisions
about vaccines during pregnancy.

Pregnant women view their ob-gyn or midwife as the
ultimate authority on pregnancy-related topics.



Awareness of Pertussis and Tdap

Pertussis and Tdap knowledge and awareness were low
in both English and Spanish-speaking focus groups

Focus group participants wanted a lot of information
about both pertussis and the Tdap pregnancy
recommendation

60% of survey respondents said they had looked for
information on Tdap vaccine

Preliminary



Health and Safety of Baby

Concern over the baby’s safety (50%) was the most
common reason survey respondents were unsure if
they would get Tdap during their current pregnancy

Protecting the baby was the strongest motivator for
vaccination among focus group participants

“The most valuable thing is that not only will you be immunized
but your baby will be born already immunized too, until he
receives his own vaccine.”

Preliminary



Health and Safety of Baby

In 2012, there were over 48,000
cases of whooping cough reported

Whooping cough is 2 serious disease

that can cause babies to stop

breathing.

About half of babies younger than 1 Messages that mentioned
year old who get whooping cough . .

are hospitalized. disease risk for baby were
Of babies younger than 1 year old °

who end up in the hospital with genera"y more Ilkely to
whooping cough, about 2 out of 100 encourage undecided

Most wwpir"g uugr" deaths are survey partiCipantS to

among babies younger than 3
months of 2

accept Tdap vaccination

4 out of 5 babies who get whooping
cough catch it from someone at
home.

People can spread whooping cough
to babies without even knowing
they are sick because the illness can
be mild for adults.

Preliminary



Healthcare Professional’s Influence

Survey respondents most often reported seeking Tdap
information online (75%), from a healthcare
professional (64%), or from friends (45%)

A healthcare professional’s recommendation was the
most common reason for accepting Tdap (69%) among
survey participants

Focus groups preferred “Talk to your doctor” over “get
the vaccine” as a call to action for Tdap vaccination

Preliminary



Formative Research with Ob-Gyns

. Survey of ob-gyns

= Online survey of 32,056 members of the American College of
Obstetricians and Gynecologists (ACOG)

= Respondents all offer prenatal care
= Data were collected in February and March of 2014
= 2,365 respondents completed the survey

. In-depth interviews with ob-gyns

= 60-minute telephone interviews with ob-gyns nationally
= Respondents all offer prenatal care

* Interviews were conducted in May and June of 2014
= 24 interviews in May
* 16 interviews in June



Guiding Principles For Ob-Gyns

Knowledge of the Tdap recommendation during
pregnancy is high, but perception of individual risk for
their patients (and their babies) is often low.

Stocking Tdap is a barrier for some ob-gyns, often due
to issues with reimbursement.

The most common channels for sharing vaccine
information with patients are face-to-face during the
office visit and in handouts at the first prenatal
appointment.



Knowledge and Awareness

- Nearly all survey respondents reported recommending
Tdap to pregnant patients, with 77% administering the
vaccine in their office

Approach Frequency(n) %
| recommend Tdap vaccine to my pregnant patients and vaccinate them
] . 1,807 77.1%
in my office.
| recommend Tdap vaccine to my pregnant patients but refer them

] ] 486 20.7%
elsewhere to receive the vaccine.
I do not routinely discuss Tdap vaccine with my pregnant patients. 35 1.5%
I discuss Tdap vaccine with my pregnant patients but do not offer a s 0.6%
recommendation for or against vaccination. =
| recommend against Tdap vaccine for my pregnant patients. 2 0.1%

Preliminary



Information Channels

Most respondents (88%) use brochures or handouts to
communicate with pregnant patients

Posters, patient websites, and training materials for
staff were also listed as useful tools

Respondents turned to ACOG and CDC most often for
vaccine information for themselves and their patients

Preliminary



Born with Protection Against Whooping Cough
A New Maternal Tdap Campaign

Developed in collaboration with co-branding partners:
« American Academy of Family Physicians
- American Academy of Pediatrics
- American College of Nurse-Midwives
- American College of Obstetricians and Gynecologists

Targets pregnant women and prenatal healthcare
professionals

English and Spanish language materials for women

Based on mixed method formative research and input
from subject matter experts and partners



Campaign Objectives

- Pregnant women
" Increase awareness of the maternal Tdap recommendation

= Encourage women to speak with their prenatal healthcare
professional about Tdap vaccination

. Ob-gyns and other prenatal healthcare professionals

= Strengthen recommendations for Tdap during pregnancy
among pregnant women

= Strengthen referrals for Tdap among pregnant women



Pregnancy and Whooping Cough Website

Pregnancy and Whooping Cough

K Recommend | W Tweet Iﬁl Share

For Pregnant Women For Healthcare Professionals

Whooping cough (pertussis) is a very contagious disease that can be deadly for Pertussis is on the rise and outbreaks are happening across the United States.
babies. It is spread from person to person, ususally by coughing or sneezing while in Learn more about providing the best prenatal care to prevent pertussis by strongly
close contact with others. Learn how you can help protect your baby from recommending Tdap to your patients during the third trimester of each pregnancy.
SIS (oL ¢ Vaccinating Pregnant Patients

+ Get Vaccinated While Pregnant ¢ Answering Patient Questions

* Surround Babies with Protection * Making a Strong Referral

+ Vaccinate Your Baby ¢ Getting Reimbursed for Tdap Vaccination

* Deadly Disease for Babies * Rationale: Why Vaccinate Pregnant Women?

+ Safety & Side Effects s Vaccine Safety

+ Vaccine Effectiveness s Vaccine Effectiveness

www.cdc.gov/pertussis/pregnant



http://www.cdc.gov/pertussis/pregnant

For Preghnant Women
English Language Campaign

“The whooping
cough vaccine
I got during my
3" trimester
will help
protect my
baby starting

at her first

breath.”

Whooping cough can make yous baby very sick with coughmg fits and gaspeng for ae
It can even be deadly, and there are cutbreaks happening acrocs the United States. When you get the
whooping cough vaccine (aizo called Tdap) during the third trimester of your pregnancy. you'll pass
antbodes 1o your baby that wil help protect her from this diseaze from the tme the's bom. Thete antbodies
will lazt for the first few months of her iife, when the iz most vuinerabile to senous dizeate and complications

Talk to your doctor or midwife about the whooping cough vaccine.

Boen with p agamnst whooping cough

www cde goviwhoopingcough
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Getting your

whooping
cough vaccine
\ in your 3™

J trimester...

helps protect
your baby
from the
start.

Outbreals of whooping cough are happening across the United States. This disesse can cause your baby

to have coughing fits, gasp for air, and tumn blue from lack of cxygen. it can even be deadly. When you get the

whooping cough vaccine (also called Tdap) during your third trimester, you'll pass antibodies to your baby.
This will help keep him protected during his first few months of life. when he is most vulnerable to serous
dizease and complications.

Talk to your doctor or midwife about the whooping cough vaccine.

Born with p i <jou vhooping cough.
www.cdc gov/'whoopingoough
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PDF The whooping cough vaccine | got during my 3rd trimester will help

PDF Getting your whooping cough vaccine in your 3rd trimester



http://www.cdc.gov/pertussis/downloads/p-first-breath.pdf
http://www.cdc.gov/pertussis/downloads/p-before-after-protect.pdf

For Preghnant Women
Spanish Language Campaign
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— ' N7 ' ntra la
- :g‘ . tosferina.
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La tosferina (whooping cough) puede enfermar a los bebés y provocarles ataques

de tos y dificultad para respirar. Cusndo te vacunas contra la tosferina durants el tercer
trimestre de embarazo, le tranamitiras a tu bebé los antcuerpos que lo protegerin de esta
enfermedad desde su nacimiento. Estos anticuerpos durarin hasta que reciba su propia
vacuna contra la tosferina, la cual solo se le puede aplicar cuando cumpla 2 meses de edad.

Habla con tu médico o partera sobre la vacuna contra la tosferina
(también conocida como la vacuna Tdap).

Haz que tu bebe nazce protegido contrs ls tosfering
www.ode gov/espanoltosfenna

foss @ ctommae,  —SSEN(Y

Vacunate contra
\ la tosferina en el
\ tercer trimestre
de embarazo...

para ayudar a

proteger atu 4
bebé desde el

inicio.

La tosterinag (whooping cough) puede ser mortal pars tu bebe. Ze procege cus~ds une perione
que tiene 1osferine (10, tut femilieres © smigot) visite o Tu bebe ¥ 10te. estormuce © pete mucho
Tempo cerce de tU bebe. Este persone puede Ao teber que tiene tosierine. Vecunete conte lo
toifering durente ol tercer timeitre de emberso pers syuder 8 tU bebe « mentenerie protegido
comtre la torferine cuanco o1 met vilnesable o loz complicec.ones graves de le exfermecea

Habla con tu médico o partera sobre la vacuna contra la tosferina
(también conocida como la vacuna Tdap).

(— Bllmwemat Haz que tu bebe narcs protegido contrs ls tosferina.
m et ke 8 www cdc gov/espanoltozfenna

PDF: Mama tu siempre protegeras a tu pequeno milagro

PDF:Vacunate contra la tosferina en el tercer trimestre de embarazo



http://www.cdc.gov/pertussis/downloads/p-first-breath-sp.pdf
http://www.cdc.gov/pertussis/downloads/p-before-after-protect-sp.pdf

Puedes empezar a proteger a tu bebé de
la tosferina desde antes del naaimiento

Informacidn para las mujeres embarazadas

Cusndo t te vacunas comntra |5 tosfering

L: tosharina (ambidn cono:

s una enfarmadad grve

da como

da embarazo. A la vacu

Tdap ya qua

ina.
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You can start protecting your baby from
whooping cough before birth

wr*ocpwngoough[mme‘t'me:called pertussis)
is a serious disease that can cause babies to stop
breathing. Unfortunately, babies must be 2 months
old before they can start getting their whooping
cough vaccine. The good news is you can avoid
this gap in protection by getting the whooping
coughvaccine (also called the Tdap shotbecause it
protects against tetanus, diphtheria, and pertussis)
in your third trimester, preferably between your
27n and 36" wesk of pregnancy. By getting
vacanated, you will pass antibodies to your baby
s0 she is born with protection against whooping
cough.

@

When you get the whooping cough
vaccine during your 3~ trimester, your
baby will be born with protection
against whooping cough.

Why do | nead to get a whooping cough vaccine
while | am pregnant?

The whooping cough vaccine is racommended during your
third trimestar 2o that your body can craste antibodiez and
pass them to your baby bsfors birth. These entibodies will

help protact your newborn right sfter birth and until your baby
getz hiz own first whaoping cough vaccine st 2 months of age.
During the first few manths of life. your baby is most vulnerable
to serious complications from this disease.

Iz this vaccine safe for me and my baby?

Yaz. The whaoping cough vaccine is very safe for you and your
baby. The most comman side effects ars mild, like redness,
awelling or pain whers the shot is given in the arm. This
should go awsy within & few days. You cannot gat whooping
cough from the vaccine. The vaccine does not contain any live
bacteria.

Doctors and midwives who specialize in caring for pragnant
women agres that the whooping cough vaccine is safe and
impartant to get during the third trimsster of sach pragnancy.
Getting the vaccine during pragnancy doss not put you st
increazsd rizk for pregnancy complications liks low birth
weight or preterm delivery.

If | recently got this vascine, why de | nesd to get
itagain?

The amount of antibodiss in your bady is highest sbout 2
wesks sfter getting the vaccine, but then starts to decresse
over time. That is why the vaccine is recommended during
every pragnancy — 5o that sach of your babies gets the
greatest number of protactive antibodies from you and the
bezt protaction poszible against this disease.

Are babiez sven getting Whooping cough anymore
in the United! States?

Yes. Infact, babies are st grestsst risk for getting whooping cough.
W used to think of this a5  disease of tha past, but s making

& comeback Recently, we saw the most casez v had seen in 60
years. Since 2010, we see between 10.000 and 50,000 cazes of
whooping cough sach year in the United Statss. Cases, which
include people of all ages. are reportsd in every state.

www.cde.gov/whoopingcough

wﬁ AMERICAN COLLEGE
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Fact Sheet for
Pregnant Women

0 Focus on benefit
to baby

0 Safety (top
concern) is
addressed early

0 Information to
raise awareness
that whooping
cough
is a concern today

a Cobranding

PDF: Puedes empezar a proteger a tu bebé de la tosferina desde antes del nacimiento

PDF:You can start protecting your baby from whooping cough before birth



http://www.cdc.gov/pertussis/downloads/fs-protecting-before-birth-sp.pdf
http://www.cdc.gov/pertussis/downloads/fs-protecting-before-birth.pdf

Factsheets for Healthcare Professionals

Provide the best prenatal care to prevent pertussis

5 Factz about Tdap and Pregnaney

1. Tdep during pregnancy provides the best protection
for mother and infant.

» Racammend and administer or refar your patiants t receive Tdap
Hsring eveny pregrancy.

= Optimal iming iz between 27 and 34 weaks gastation to maximizs
the maternal antibody response and passive antibody trarsfar to
the infant.

= Fowar babias will ba hospitalized for and dis from partussis whan

Tdap is givan during pragnancy rathar than during the postpartum
pariod.

2. Postpartum Tdap administration is MOT optimal.

= Postpartum Tdag sdministration dess not provide imemunity
o tha irfant, wheo is most vulnerable to the disesse’s sericus
complicaticors.

and outbreaks
are heppening across the United Ttates

= on the i

= Infants resnain at risk of contracting pertussis from othars, including
siblings, grandparents, and other caragivers.

In recet years, Up to 1,450 infartz have = lttakes about 2 weaks after Tdap receist for the mather to have
been hospitalized end about 10to 30 heve proetection against pertussis, which means the mother is still at risk
died sach Yeear in the United States die to far catching and spreading the dissass ta har newborn during this

tima.

pertussis. Most of these deaths are among
infantz who are too yolng to be protected
by the childhood pertUssia veccine series
thet starts when infents ane 2 months old.

3. Cocooning alone may not be affective and is hard
to implement.
« Tha term “coceaning” means vaccinating anyore who comes in

closa contact with an infant.
These first few months of life are when

infant: are st grestect rick of contracting
pertussiz and hewving severe, potentially
[ife-threatening complications from the 4_Tdap should MOT be offered as part of rowtine
infaction. To help protect babies during T

thiz time when they are most wulnerable, = Protection from partussis vaccines dees not last as lang as vaccine

women should get the tetanls toxoid, wxparts would like, so Tdap is recommended during pregnancy in
reduced diphtheria toxcid, and acellular ordarto prowide optimal protection to the infant.

= It iz difficult and can ba costly to make sure that averyone who is
arcund an irfant iz waccinatad.

pertucsi (Tdap) vaccine during each « I Tdlap is administarsd at & proconception visi, it should be
pregnancy. & strong recommendation from  administered again during pregrancy batween 27 and 16 weaks
you rmay ukirmately be what most influsnceg  SOSETS0

whether or not Your patients” newboms are 5_Tdop can be safely administered earlier in pregnancy
protected against pertilssis. i noeded.

= Pragnant woman should receive Tdap anytima during pragnancy
if it is indicated for waund care or during a commaunity partussis

Strongly recommend Tdap to your suthraak,

patients during the 3rd trimester

+ lf Tdap is administersd aaciar in pregnancy, it should not be
of each pregnancy.

rapastad bateaan 27 and 36 woaks gostation; anly ora dose is
racommandsd during sach pragnancy.

Making a strong vaccine referral
to pregnant women

smin; and administaring vaccines in your office may
not be feasble for all pranatal healthcare professionals,
aftan dus to issues with reimbursemant. By making a
strong vaccine referral, you can help ensura that your
progrant patients receve the recommended influerea
[fiu) and tetanmes toxoid, reduced diphtheria toxcid, and
scallular partussis (Tdss] vaccinas svan # you sre Lnsbls
to adiministar tham in your cfice. The sratagios outined
are based on resaanch with hastthcars professionals

and pregrant waman. Tha goal isto strengthan vaccing
refarrals to increasa tha likelihcod of patient folow through.

Making the Refarral

Begin each referral with a vaccine recommendation
that indudes information on why the vaccine

is beneficial and safe for mother and baby.
Tailering your message with scintific dat or
parscnal anecdotes may halp corey the vaccine's
impertance to individual patients.

Prowide information cn where patients can get

the waccinels) you recommend. For help locating
waccines in pour area, the HealthMag Vaccine Finder
is nvnilable at: hitpo, ne healthmap.arg.

Abways write a patient-specific prescription. Thiz
will halp your patients obtain the vaccina at anather
lecation whera a prascription may be required.

Anticipate questions on wiy patients cannot get
waccinated in your office. For axample, # ypou stock
flu vaccine, but not Tdap, ko prepaned to explain
why you aoffer one vaccine but not the athar.

Re-emphasize waccine importance. Remembar to
amphasize tha fact that just becaise yeu do nat
stock & spaciic vaccine in your office does not
maan it is not impoetant, i less important than other
vaccines you de stack, or that you hawe concems
about its safaty.

Hawe a plan in place to answer questions from
other immunization providers who are concemed
with vaccinating your pregnant patients. Cuestions
should be answesed prompily, as it is fikely your
patiant is with them at the time they contac you.

Vaccines Routinely Recommended for Pregnant Women
It iz safe for the flu vaccine and Tdap waccine to be given to pragnant patierts at the sama tima.

Flu Vaccine

= Iz recemenended for pregnant woman and safs to
sdministar during any trimaster.

* ks the best way to pretect pregnant woman and their
babies from the flu, and provent possible
fl-associsted pregrancy complications.

= I safe and can halp protect thae baby fram flu for up
1o & months after birth. This is impostant bocause

babies yourgar than £ manths of age are too young
20 gat 8 flu vacsine.

Tdap Vaccine

Iz recommended during every pragnancy, ideally
between 27 and 34 wealks gestation.

» Whan given during pregnancy, boosts antibadies in
the mother, which are trarsplacentally trarsferrad
to her unborn baby. Third trimester administraticn
optimizes nesnatal amtibody levels.

» Halps protect infants, who are at greatest rick for
daveloping parussis and its [fa-thraataning
complications, wetil thay are old ancugh ta start tha
childhood pertussis vaccine saries.

PDF: Provide the best prenatal care to prevent pertussis

PDF: Making a strong vaccine referral to pregnant women



http://www.cdc.gov/pertussis/downloads/fs-hcp-provide-prenatal-care.pdf
http://www.cdc.gov/pertussis/downloads/fs-hcp-tdap-vaccine-referral.pdf

Distribution Plans

Materials are available for free: o
= www.cdc.gov/pertussis/pregnant

Promote awareness of campaigh among .-~ .. .

hcps, partners, immunization programs,

and immunization coalitions | isabia que desde

el embarazo

Annual observations: Rrmiamis
bebe de
= National Infant Immunization Week la tosferina?
= National Immunization Awareness Month
Digital buy targeting pregnant women Cens

B
- L

PANDORA

Averiglie como for Spanish Speakers



http://www.cdc.gov/pertussis/pregnant
http://www.cdc.gov/pertussis/materials/spanish-speakers.html

Next Steps

Continue to promote awareness of campaign materials
and messages

Analyze additional research
» Survey with nurses, nurse practitioners, and nurse-midwives

Publish research to practice efforts

Evaluation of campaign reach
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For more information please contact
Leslie Rodriguez

Telephone: 1-404-639-8421
E-mail: iwn3@cdc.qgov
Web: http://www.cdc.gov/pertussis/pregnant

The findings and conclusions in this report are those of the
authors and do not necessarily represent the official position of
the Centers for Disease Control and Prevention.

National Center for Immunization & Respiratory Diseases
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