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· Thank you for asking me to speak today.
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· I have no conflicts of Interest to report 
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· Today we are going to discuss maternal immunization and Flu Vaccine, Tdap, and also discuss strategies and share resources to improve uptake. 
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· Just a little background:  Vaccine coverage is calculated by looking at the number vaccinated and dividing by the number in the target group (those who were supposed to be vaccinated)

· Vaccine Efficacy:  Is calculated by looking at the reduction in disease among the vaccinated, versus the disease in the unvaccinated. 
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· How do recommendations get made?  In this country, there are an independent group of vaccine experts (no company interest) that meet in Atlanta 3 times /year and advice CDC on vaccine policy (this is the ACIP group).

· Similarly, on a global scale, there is SAGE, or the strategic group of experts, that advices the World Health Organization (WHO) on vaccine policy 
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· So, Why Care about Influenza? 
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· It Kills 
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· And, Flu is expensive with massive societal costs 
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· 5 to 20
   Percentage of US residents who get the flu every year

· 200,000
   People hospitalized from flu-related complications each year

· $87.1 billion
   Annual loss to US economy due to influenza and its repercussions

· $16.3 billion
   Annual toll on businesses due to influenza

· 70 million
   Workdays missed by Americans last year due to the flu

· Between 3,000 and 49,000
   Flu-related deaths in America each year
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· Why are pregnant women considered high risk?
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· Historically, the combination of pregnancy and flu has not gone so well for women!   

· In the Pandemic of 1918, half of pregnant women who got the flu in the later half of pregnancy died!

· In 1957, of adult women who died with the flu, half of them were pregnant – and 10% of all deaths caused by influenza were to pregnant women. 
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· This is a large study of low risk health women that shows that if one is exposed to flu, that is if one is sitting in a room with a bunch of other women, and someone walks in that has the flu and exposes everyone, being pregnant increases the risk of catching the flu (compared to non pregnant women). And, the risk of catching the flu if exposed, increases with trimester. 
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· Also, if one gets the flu and is pregnant, the disease and complications (here, heart/lung problems) markedly increase over baseline with each trimester.

· SO, pregnant women catch the flu easier, and get sicker.
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· Here is the statement by the American College of Obstetricians and Gynecologists about giving flu vaccine in pregnancy, any time in pregnancy. 
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· Similarly, here is the position statement of the American College of Nurse-Midwives encouraging vaccination for flu and Tdap in pregnancy. 
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· Vaccinating pregnant women is a “Two for One”-vaccinating moms also protects the baby.
Slide 17

· Here is a large study that looked at flu diagnosis in the first 12 months of life, comparing babies of Moms who had had the flu vaccine in pregnancy, with those whose mother’s were not immunized.

· The flu vaccines was 91% effective (that is HUGE) at protecting infants in the first 6 months of life against hospitalization for flu. 
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· Here is a different study that also demonstrated that immunizing pregnant women against flu decreased hospitalization in the infants. 
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· PLUS, when pregnant women get the flu shot, they have LESS premature birth, their babies are bigger (which makes sense, if a pregnant woman stays healthy in pregnancy, she has less risk of preterm labor, and grows bigger babies).

· MULTIPLE studies over 40 years have demonstrated the safety of flu vaccine.  IT IS ONE OF THE MOST STUDIED MEDICAL PRODUCTS EVER INVENTED OR USED.  And, no increase risk of birth defects 
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· Here’s another safety study.  This time looking at miscarriages in women who had the flu vaccine vs those who did not….and NO DIFFERENCE. 
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· So, what are the numbers? 
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· 47% of pregnant women in 2012 received the flu vaccine.  Our latest data is 53%. 
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· BUT, if the provider RECOMMENDED AND THEN OFFERED THE VACCINE, the coverage rate was 73%. 
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· This is data looking at the reason for refusal – and the biggest reasons were concern over getting sick, and also concern over safety risk to the baby. 
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· Now we are going to turn to pertussis…or “whooping cough” 
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· Just a quick review:  Pertussis is a bacteria that is highly infectious – very easy to spread.  And, at least initially, has very mild symptoms 
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· So, in this first phase, people do not feel that bad- it’s like a mild cold- so they go about their regular business and therefore infect many people.  Then the cough starts.

· The cough is from a toxin produced from the bacteria that lodges in the lining of the bronchus.  This is not your usual cough.  I had a pregnant patient in 2006 who broke her rib from from coughing due to pertussis at 30 weeks gestation, and then went into preterm labor and delivered a 30 week baby.  Pertussis is no fun as an adult, and the coughing can last weeks to months. 
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· But for infants, Pertussis Kills.  Here is a news release from a death in 2012. 
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· As I am sure most providers heard- we had a large epidemic in 2012.  There were about 4,700 cases in 2012 compared to 2011.
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· Here is a graph showing the 2011 cases (in light blue) to the 2012 cases (in red).  
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· And, our outbreak of pertussis was typical in that the highest incidence was in the youngest:  those less than 1 year of age. 

· BECAUSE of this age distribution, and because of WHO dies from the disease (the youngest), Tdap vaccination guidelines were changed 
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· In October of 2012, the ACIP voted to recommend the use of Tdap in EVERY pregnancy.  Vaccinating pregnant moms leads the moms to produce antibodies that are transferred via the umbilical cord before birth, and also in breast milk after birth.

· To have the HIGHEST concentration of antibodies in the baby at the time of birth, it is recommended to give the Tdap vaccine in the 3rd trimester.  

Slide 33
· However, we are not doing such a good job at this.  Data from 2013 that I have seen has been up, but only to 5-7%. 

Slide 34
· So, flu vaccine and Tdap in pregnancy are both ways to protect Moms and babies.  But, what else should you know about vaccines?  
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· Essentially, divide the vaccines into Live-attenuated (which one does not use in pregnancy) vs. Inactivated vaccines- which are pieces of protein with no infectious material, and are safe in pregnancy.  Examples of Inactivated vaccines that can be used in pregnancy when indicated include Hepatitis A, Hepatitis B and Pneumococcus.  Vaccines that can be used post partum include MMR and varicella. 
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· We need to be aware that in our region right now, we have measles.  While we do not give measles vaccines in pregnancy, we should be giving them postpartum to susceptible moms, and also be encouraging our pregnant patients to make sure their kids are up to date on their immunizations.  Measles is HIGHLY infectious.
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· So, we all know that many patients feel uncomfortable receiving any type of vaccine in general, and vaccine hesitancy can be worse in pregnancy.  There are some new models for addressing vaccine hesitancy that are being studied now, and have been published.  One of these is the C-A-S-E strategy.
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· Case is an acronym for Corroborate, About me, Science, Explain/Advise. 
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· Corroborate:  “we both want you to stay healthy and have a healthy baby”…”I am so glad we get to talk together about vaccines in pregnancy…”

· About me:  “I just attended a recent conference about vaccines”…  “I just read the most recent update on use of flu vaccine in pregnancy from XXX {fill in whatever applies}”  “We just got asked questions about vaccines on our recent board recertification…” 
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· Science – here is where your knowledge base is able to shine.  Examples: “Flu vaccine in pregnancy has been studied since the 1970’s”…  “Vaccines have been studied more than almost any medicine or product we use, and are one of the safest…”  Studies of pregnant women and their babies done all around the world show the same thing:  Pregnant women get the flu more easily, get sicker when they get it, and THE BEST news is that you can decrease your baby’s chance of catching the flu and ending up in the hospital”…
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· Explain/Advise:  “I strongly recommend you get this vaccine in pregnancy because…”   “When I was pregnant I got this vaccine….”  “I believe in following the advice of the American College of Nurse-midwives”…
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· There are some outstanding resources and talking points available on the ACNM website.  Here is a link.  And, here are the bullet point ideas:
· Share reasons why recommend

· Highlight positive personal experiences with vaccination

· Address questions

· Use screening form 

· This approach is very similar to the C-A-S-E approach – perhaps with more emphasis on positive personal experiences with vaccination 
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· And, here are more resources 

Slide 44
· Lastly, this is an immunization website supported by the American College of Obstetrics and Gynecology that has won multiple awards for the breadth and utility of information available.  Included is a whole tab on the practical aspects of running an immunization program in one’s office.  This is also excellent information on all the vaccines, and links to vaccination information sheets (OR VIS) that should be given to the patient when she receives a vaccine. 
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Immunization of ALL Pregnant Women for Flu
· Is Recommended

· Is Safe any trimester

· Protects Mom, grows bigger babies,  and protects the NEWBORN

Immunization of all Pregnant Women with Tdap 
· Is Recommended

· Should be given in the 3rd trimester 


to best protect the newborn 

· Should be given regardless of plans for breastfeeding 
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· I would like to acknowledge these groups and individuals that have been wonderful sources of information and guidance and maternal immunization.  Thank you. 
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