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The reward for work well done is theThe reward for work well done is the 
opportunity to do more.  - Jonas Salk



Background

SFIC Pertussis Task Force in November 2008

Specific Mission and Objectives

Important Issue – Pertussis (increasing vpd)Important Issue – Pertussis (increasing vpd)

Death of Baby in 2005 in SF

Tdap not very Sexy – a need for outreach

Tdap rates very low

Providers are confused about needsProviders are confused about needs



Committee

VS.



Pertussis Committee  

Naming Focus GroupNaming Focus Group

N=1 Ligiag



Do you want to be on the Pertussis 
Committee?



Do you want to be on the Pertussis Task 
Force?



SFIC Pertussis Task Force
M b

Hospital Council (ALL SF Hospital CEOs)

Members

Industry Reps (GSK & Sanofi)

Public Health (Immunization and Maternal & Child 
Health)

Local Hospitals (UCSF, VA, SF General, Saint 
Francis Kaiser)Francis, Kaiser)

Pediatrician

Child Care SupervisorChild Care Supervisor

Social Worker

P Aff t d b P t iPerson Affected by Pertussis

Internet Health Rep (SavanteMD.org)



Clear Objectives
Ensure all SF birthing hospitals are offering Tdap to 
pregnant and post-partum women.     

Encourage birthing hospitals to set up programs to 
vaccinate contacts of newborns. 

Systematically work to improve Tdap immunization 
rates among health care and child care workers               

Work with hospitals to make sure ERs use Tdap 
instead of Tdinstead of Td 

Garner media attention and coordinate campaigns to 
increase awareness of pertussisincrease awareness of pertussis.                     



Activities

Major Media Events

•July 2009 Bayview Press 
EventEvent

•August 2010 AT&T Park•August 2010 AT&T Park 
(Pertussis Awareness Night)

•August 2, 2011  AB354



July 2009 Press Event 

•Mariah Bianchi, mother 
whose child died of 
pertusiss

B Si l MD•Bryna Siegel, MD, 
Autism Expert, UCSF

•Bengie Molina San•Bengie Molina, San 
Francisco Giants

•Nadine Burke MD•Nadine Burke, MD 
pediatrician



July 2009 Press Event 
Coverage:g

Telemundo

UnivisionUnivision

SF Chronicle

SF E iSF Examiner



August  23, 2010 Pertussis  Awareness Night 
AT&T Park Coverage:g

Washington 
Post

KTVU



August 2011 AB 354 Press Event

The Panda

Tom Torlakson



More Activities
•Hospital Council Memo

Local Radio Sho Childhood•Local Radio Show- Childhood 
Matters

•Dylan’s Story (Mariah Bianchi) 
www shotbyshot orgwww.shotbyshot.org

•Mariah PosterMariah Poster

•Pablo PSA

•AB 354 PSA



More Activities

Vital Records Tdap Project
•Developed Flyer to be handed out to 
all those picking up birth Certificates

•Adult Immunization and Travel Clinic 
is across hall from vital recordsis across hall from vital records

•Coupon on flyer for Tdap at almost ½ 
price 

•400 Tdaps given since July 2010400 Tdaps given since July 2010





More Activities
Pertussis Outreach Grid



Mission Tdap Clinics

•SF Dept. of Public 
Health

•SF Immunization 
Coalition

•SF State School of 
Nursing

•Head Start

•SF Unified School 
Di t i tDistrict

300 Td300 Tdaps



More Activities

•SF General /UCSF/ Marin 
General / St Luke’s - Tdap for 
CaregiversCaregivers



Tdap For Direct Caregivers at 
UCSF Benioff Children's HospitalUCSF Benioff Children s Hospital

Stephen D. Wilson, MD, PhD
Associate Chief Medical Officer for the Children’s 
H i lHospital
University of California, San Francisco



PROCESS FOR ADMINISTERING Tdap TO DIRECT 
CAREGIVERS OF INFANTS < 6 MONTHS.

• Vaccine is stored in the hospital pharmacy and a supply will be delivered 
weekly to a refrigerator in the appropriate locationweekly to a refrigerator in the appropriate location

• A 3x/week clinic staffed by OB RNs has been established for this purpose.  
It operates Mon, Wed, Fri 9:30-10:30am

• For caregivers unable to use the clinic, the infant’s bedside nurse offers the g ,
alternative of receiving the vaccine at the infant’s bedside.

• The vaccine has been ordered via a blanket prescription from aCMO.
• Fathers, partners, and direct caregivers of infants <6months are provided 

with CDPH literature about the importance of Tdap for household contacts.  
• A prescribing, screening and consent form has been developed specifically 

for this program.  It is used at intake and saved for record keeping 
purposes No other medical record is established for the caregiverpurposes.  No other medical record is established for the caregiver.  

• The nurse tallies how many doses are given each day.  Data are reported 
out on the 15th of each month.  The completed forms will be kept on file 
indefinitely.indefinitely.

• Once the vaccine is given, the vaccine recipient receives a confirmation 
form for their own records.



CIC (Statewide) Pertussis Task ( )
Force Activities

•Hospital E-Resource Kit





CIC (Statewide) Pertussis Task ( )
Force Activities

•Hospital E-Resource Kit

•Pertussis Awareness DVDPertussis Awareness DVD

•Speakers: Stephen Wilson, UCSF & Kathy 
Wright, NV

•Targeted Outreach to Hospitals (13Targeted Outreach to Hospitals (13 
counties) & Hospital Councils (Statewide)

O (•Open to new Ideas (please join next meeting 
May 10)



THE ENDTHE END


