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Explaln winy gerivssisis o ggediidosgeigiie
SEMRINS & Voung Infants.

;ocoonlng in relationship to the
org'ré-"é% this vulnerable group.

= 3 NEmE - key people from a hospital and/or
-.-’;.; 1th lelSlon that should be part of building
— __”_'::a “COCOONING” program.

=4 llst 3 different ways to finance a “cocooning”
program.
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Only \/rlccrr' ‘preventable disease on the

- rJJJer‘F orbldlty & mortality in newborns
o yjeu]; 10/ infants...
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: ;- atmnatlon IS the answer, just not in the
— Usual way...
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od Pertussis Cases T
he T|p ﬂf:the Iceberg

NEuehWiIdenassmall@smoefipertussisgeases,are actually.reported

° JIJ,Jarrao rting may be greatest among adults and adolescents

Atypical forms

‘Wide clinical Underreporting
variability

Underconsultation Underdiagnosis

Low physician Inconsistent
awareness case definitions
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4. CDC. MMWR. 2004;51(53):23. 5. CDC. MMWR. 2005;54(31):777. 6. National Center for Immunization and Respiratory
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*Deaths reported by CDC were for <4 months of age for 2001, 2002, 2003, and 2005 and <3 months of age in 2000 and 2004. Data for 2006 are provisional.
1. Vitek CR, et al. Pediatr Infect Dis J. 2003;22:628-634.
2. Centers for Disease Control and Prevention (CDC). Data on file. MKT13012.



PEDIATRICS

The Epidemiology of Pertussis

James D. Cherry, MD, MSc

ABSTRACT. In the prevaccine era pmtuqqin. epidemics
followed a cyclic pattern, with peaks every 2 to 5 years.
With the marked reduction of pertussis lﬂ. vaccination,
the same cyclic pattern still occurs. Studies relating to
reported pertussis and Bordetella pertussis in fection have
been reviewed and analyzed. The increase in reported
pertussis over the last 2 decades is mainly due to a greater
awareness of pertussis and perhaps to the use of several
less efficacious vaccines.

Studies of prolonged cough illnesses in adolescents
and adults reveal that 1 20% are a result of B
pertussis infection. Serologic qtudle suggest that the rate
of B pertussis infection in adolescents and adults is

pel vear. The rate of cough illnesses (pertussis
d by B pertussis intection in adolescents and adults

is bt Lo a0 and 1500 per 100
data suggest that there are between -
million cases per vear in the United blc‘ltEb.

The o ~nilahilite of adalaccane -2 0 Gun-tor-
mulated diphtheria and t-.anus toxoids and acellular
pertussis vaccines for a’olescents and adults and their
widespread use shoul” reduce the reservoir of B pertussis
disease. It is sugges.ed that a universal program of ado-
lescent and adult “oosters would decrease the circulation
of B pertussis i these age groups and possibly could lead
to the elimi» ation of the organism from the population.
Pediatrics 2005;,115:1422-1427; pertussis, Bordetella per-
tussis, ~dult pertussis, adolescent pertussis, pertussis, ep-
idew ology.

.there are between ~800,000 and 3.3 million
cases per year in the United States.

Reproduced with permission from Cherry JD. Pediatrics. 2005;115:1422-1427. Copyright © 2005 by the American
Academy of Pediatrics.



° rlospltal-c ased PIOSPECIIVES
ghlceEnter s St dy conducted in
Francs, i “any, Canada, and
trs Unlizc E): tes

Sy POy {atlon included 95

] Jf,JIJ.F\- months of age with
Slal OJEFG ny-confirmed pertussis

,,_-—_;- 3d 404 household and close
_—ﬁ—--__non'household contacts

=

- *Household members

-~ responsible for 76%-83% of
transmission of pertussis to
this high-risk infant group

Reference:

1. Wendelboe AM, et al. Pediatr Infect Dis J. 2007;26:293-299.

fiant Pertussis:

Whorissthe:

Friends/Cousins

10%

Aunts/Uncles

10%

Siblings
16%

Part-time
Caretakers
2%

Grandparents
6%

Parents
55%
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- Jenmrun Inizatien of family,
memoer\ nd close contacts of the
nevvw > GPI 2001

SEACIP 1 commendatlons 2006 & 2008
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”E:oning”
s" better than
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no “cocooning”!!!
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— i3 " Primary
eDoteritially rer}_f 2, vaccination:

rnorbidity in 2l Al dnl
groups . _ Protected
Unvaccinated or partially infants/children
vaccinated infants
[= Won’t transmit :
: Iy prevent Pl Immunity wanes
1- B -aﬁsm|ssmn o) f
- pertussis disease
_ between adults .
- : Receive Tdap Susceptible
and adolescents, and booster adults and
-~ adolescents:
from adults-and ) Reservoir of
adolescents B pertussis
to Iinfants

Reference: 1. Wirsing von Kénig CH, et al. Lancet Infect Dis. 2002;2:744-750.
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— | oa_gw* inlovely Reno, Nevada

r\,,;e' leately 5000 deliveries per year
uy5 2006 & still going
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= Many other hospitals and health departments

: _across the U.S. have begun “cocooning”, even
In economically challenging times
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Bu/~m ow dowe convince our
edrm ratlon staff & patients?

J__i),li :alﬁablhty How: dowe keep the

e

S entnusiasm & work ethic up?

"J?eportmg How do we collect & report
the data to validate or change how we
protect our newborns & young infants?
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Hallenges inBuilding @,
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BIErent ethoa “ to Ein

oG Q“rlOOf?IF PINVITRFSTALE and/01F COUnLY,
nealrm ASlOﬂS USing fiederal fitinding

J_rr'l_”_ it

:a’ﬁrate COsts Inte yoeur most popular
4..:;.;_ Slrance plan
.Accept the cost as part of your own
Quality Improvement programs

e A combination of the above
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Adrninigireitlon gfeiisie=aale giele| el
VENagErs of L&D, PP, NICU & Pediatrics

—

-~ \Medical Records

= e | egal counsel
e Community partners



NeWAL0 Get and K__e__'Ep SUPPOISGI.
Y0 T“C OCOBNING” Program

—

- EDUCAIRIE) NFGr the rise  of pertussis!
=0UC \r N O the risks to newlhoerns!

= rJUF_f__ _ION O “cocooning™ the newkhorn!
== \; EI\/IENT In the planning & process!
_:”' £1£BRATE successes regularly!

- = Remind your staff often that they are KEY!
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SRS AL N EESY PrOCESST LOr dOCUMENRT YOUF
clertzl rrorrB e start of the process

SCE dem 10graphic information if at all possible
ol yOr" patients

SEID) Belment refusal of Tdap as well as acceptance
=— w?-f-:‘aj dap

= 5Tnd a “research loving person” to help you

- Organize your data for reporting

e The CDC wants this data!!!

o Collaer el
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- J\Jor IIC h yet Wwe need more time & data
o€ n Wate the Impact of “cocooning” on
#_:ir_gtes Of pertussis in newborns & young

— — infants
e  Anecdotal information Is encouraging....
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Hlearvelrel \/ru d i uard:

g el mo,e , but a group of 500 specialized physicians and
100 Cer_r e Nurse Midwives, Advance Practice Nurses &
Plysician's Assistants at 4 Harvard teaching hospitals

— P BEn Krustal Pediatrician & Director of Infection Control leads

oS =
SHIE mgram

S—— | " 2 400,000 patients in their practice
- ..-F'E.—-

=

== *-"" Non- -profit organization; they fund their own patients

“-'i- — “We're a fairly idealistic group & it’s the right thing to do.”

.~ — Between Beth Israel Deaconess, Brigham & Women’s, Newton-
\Wellesley & Mount Auburn Hospitals, they can impact almost
20,000 hirths a year.
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‘Hospital, Atlanta, GA

leries per year

| the . 2006 ACIP recommendations & began their program in
“2007

i3 NO eaal funding, hospital absorbs the cost of the vaccine as
_ﬂ,'-.""_-; of their QI clinical guidelines
: e “NH, which is the largest single birthing hospital in the country,
~—_— — is pleased to participate in the efforts to raise awareness of the
~ benefits of the Tdap vaccine.”

Phyllis Hlavac, MN, NNP-BC, RNC-NIC, Perinatal
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5,000 rlel e ~|es PET year
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> HrurHrur o) MJ' Hospital, Dallas, TX
1137500/ de cliveries per year
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. ' Medical Center, Austin, TX

: ——;, c 0 de‘llverles Per year
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".-'_:- ‘St - David’s Medical Center, Round Rock, TX

- — 3000 deliveries per year
— Recent outbreak of pertussis in Williams County
— Collaborative effort

— Research done and presented at NIC last week

— hittp://texmed.org/Template.aspx?id=8448




2 TeWw nospitals Ttoliowing A .
ons but an entire health care system
} "u d
n Healthcare has 21 facilities in UT & 1 in ID,

rir 'Tdap, Influenza, Varicella, MMR & when
-Pneumococcal vaccine, to new mothers on PP

& ncrea ed the global coverage for pregnancy in their
‘_,g'gest selling insurance program & IHC absorbs the rest

—W_H—;"-.:- —

— B?g@n in 2006 & still going

e “It's the right thing to do.” Dr. Tamara Lewis MD, MPA,
MPH, Medical Director, Community Health & Prevention
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> Heriown REM] onaltViedicalCenter, Reno

—C ollrloe tlve effiert vetween the Nevada State
rlezlfig) ] pivision), Washoe County Health
JJJ t'& RRVIC using federal 317

~ = Shat ed & encouraged other blrthmg
— espltals to begin “cocooning”:

— "‘r; ~* St. Mary’s Regional Medical Center, Reno

- : e Carson Tahoe Regional Medical Center, Carson City
e University Medical Center, Las Vegas



- Coelel= JH_G‘ I\/Iedlcal Center, Los Angeles, CA
‘SQ_E,F“ Iveries/yr.

,r.fSJylwa Yeh, MD, Assoc. Prof. of Pediatrics,
'aT-bOT UCLA Medical Center
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2lolected mgmal pling?

worns possible
_IJ others possible
S, "E' fathers possible

f 370,230 lives protected from pertussis &
more layers are added by “cocooning”
——Slbllngs - Grandparents
- — Aunts/Uncles - Cousins

— Health Care Personnel....
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So)\What Else gg_'ﬂ We D
()' = EECO0NINR

EDUCATION osi e o iclgeielielgelsuie
zl] megulrn -re PErSeRnEl

JNC Eé D Immunization of health care
nel as role models & vaccine advocates

| 1 T prowders of obstetrical care In

1ﬂ"ﬁ1mun|2|ng pregnant women & their spouse or
-S/O'with seasonal influenza vaccine prior to
“delivery for increased “cocooning” of our
newhborns.... pilot program in Nevada 2010-2011
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InrConclusiones
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© Theseeliehi anelly challenging times
o Trage z rr» stilllvaccine preventable diseases

[cl}’lﬂg“_’_ OII on the health and lives of our
fl e_g OO ns and young infants

_ﬂes are availaple that make a difference

R séarch studies will validate or change the
~ Ways we protect our most vulnerable population

e \We ALL need to be part of this process!!!
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