Vaccinating Pregnant
and Postpartum Texas
Women for Pertussis
Facts
➤ Immunity from pertussis wanes with time. Studies show
that pertussis immunity decreases significantly within one to five
years following the last dose of acellular pertussis vaccine. In the
United States, the acellular pertussis vaccines have replaced the use of
whole-cell pertussis vaccines as part of the childhood series since 1997.
An acellular pertussis booster vaccine (Tdap) was licensed in 2005 for use
in adolescents and adults. Persons can be susceptible to repeated pertussis infections
throughout their lifetime.
➤ Pertussis causes serious disease and death in infants who are too young to have
completed their primary immunization series with diphtheria, tetanus, and acellular
pertussis vaccine (DTaP), which is given at 2, 4, and 6 months of age.
•

Infants have 20 times the incidence of pertussis than persons in other age groups.  

•

Infants also have the highest complication rates. More than half of infected infants
will need hospital admission.1 Of those admitted to a hospital: Half will have apnea,
20 percent will get pneumonia, 1 percent will have seizures, and
1 percent will die.2

•

Pertussis-related deaths occur almost exclusively in infants less than
3 months of age.3

Providing vaccine
to pregnant women
and their families:
Major health plans report to
the Texas Medical Association
that they provide coverage for
Tdap administration, according
to Advisory Committee
on Immunization Practices
recommendations. Contact
health plans directly for specific
information.

➤ Although infected mothers and family members are a significant source of pertussis to
case infants, infected infants often may not have a clearly identifiable source.4,5 Infants
may therefore be best protected from pertussis through maternal vaccination
during pregnancy and passive antibody transfer to the infant.

Texas Medicaid offers pertussis
vaccine as a benefit for pregnant
women and their babies.10

What You Can Do

CHIP and CHIP Perinatal
programs also cover Tdap
vaccination for members during
pregnancy.11

Studies show the most important influence on a person’s choice regarding
vaccination is his or her physician or health care provider’s recommendation. For
example, during the 2012-13 influenza season, pregnant women were much more likely to
receive the influenza vaccine if their health care provider both recommended and offered
the vaccine.6 Unfortunately, Tdap immunization rates during pregnancy were reported to
be less than 5 percent in the United States in 2012.7
To prevent the spread of pertussis, identifying the disease and immunizing against the
disease are critical. The Centers for Disease Control and
Prevention (CDC) recommends several immunization
strategies to prevent life-threatening pertussis. Your
support is essential.
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Immunize pregnant women and their family.
Immunization in pregnancy is recommended to ensure that
pregnant women have high levels of antibodies to pass to their
newborn infants.8,9 These antibodies are transferred to the baby
in the third trimester of pregnancy to ensure newborns have high
levels of protective antibodies at birth. The antibodies should persist until infants receive
their own immunization series. Tdap vaccination is safe during pregnancy.
Because studies have shown pertussis antibody levels wane quickly after immunization,
CDC recommends pregnant women receive the pertussis vaccine (Tdap) during weeks
27-36 of every pregnancy, even if the mother received Tdap prior to the pregnancy or
during previous pregnancies. While Tdap vaccine is safe to be given at any time during
pregnancy, vaccinating during 27-36 weeks is optimal, to maximize antibody transfer across
the placenta to the baby.
Women who did not receive Tdap during pregnancy and who have not previously received
it should receive Tdap postpartum before they leave the birthing center.
If you are unsure of the mother’s history of Tdap vaccination or if it is undocumented, you
should give the mother Tdap.
Immunize family members and others who anticipate having close contact with an
infant less than 1 year old if they have not previously received Tdap. These adolescents and
adults should ideally receive Tdap at least two weeks before beginning close contact with
the infant.

Identify pertussis.
Be on the alert for pertussis in your patients. The disease may appear mild or be
atypical, especially in adolescents and adults. PCR assay is a preferred method of pertussis
testing. PCR assays are quick and widely available at hospital and commercial laboratories.
CDC has more information on PCR testing.15
Treat pertussis. Antibiotic treatment should be initiated once a pertussis diagnosis is
suspected or a positive pertussis PCR test result is obtained.16 Antibiotic treatment may not
affect the course of the symptoms, but it will reduce the spread. Antibiotic prophylaxis
of close contacts of a pertussis case is also recommended, regardless of prior pertussis
immunization status.
Report pertussis. Physicians, hospitals, laboratories, schools, childcare facilities, and others
are required to report patients suspected of having pertussis. Submit pertussis reports to
your local health department17 or at (800) 705-8868.
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