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Symptoms: fits of numerous, rapid coughs followed by “whoop” Stage 3 - Convalescent Stage
sound; vomiting and exhaustion after coughing fits (called par- Lasts about 2-3 weeks; susceptibie to other
oxymsms) respiratory infections for many
Recovery s gradual, Coughing lessens but fits of
coughing may returm.
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Reduced Severity of Pertussis in Persons With Age-
Appropriate Pertussis Vaccination—United States,
20 1 0—20 1 2Milder Pertussis in Vaccinated People

Lucy A. McNamara,' Tami Skoff,' Amanda Faulkner,' Lisa Miller? Kathy Kudish,® Cynthia Kenyon,' Marisa Bargsten,® Shelley Zansky}

Amy D. Sullivan,’ Stacey Martin,"* and Elizabeth Briere'
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Vaccine effectiveness Infant age at Mother gestational age

(95% confidence intervals) pertussis onset received Tdap
United Kingdom
Observational 1, screening 83%—95%] <3 mths at least 28days before birth*
method
Case-Control?, 91% |77%-97%), unadjusted <2 mths Cases: 31.5 wks (range, 28-38)
retrospective 93%| (81%-97%), adjusted? Controls: 33 wks (range, 26-38)
United States
Cohort?, retrospective 85%((33%-98%) <2 mths 27-36 wks
Case-Control* 78%|(44%-91%) <2 mths 27-36 wks

retrospective

*2012 UK recommendation: Tdap between 28 and 38 weeks
TAdjusted for sex, geographical area, and birth period

1amirthalingam G, et al. 2014; 2Dabrera G, et al. 2015; ¥Winter K, et al. 2016; *Skoff T, Clin Inf Dis 2017
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Table 2 Studies focusing on safety of pertussis-containing vaccines in pregnancy (n=10)
Country
(year of study) Type of study Number of participants Main results/findings Reference
USA Randomised 33 women vaccinated with Tdap versus 15 placebo No increased risk of AEs in pregnant women and infants Munoz et al**
(2008-2012) controlled trial
USA Retrospective observational 26229 women vaccinated with Tdap versus 97 265 unvaccinated No increased risk in preterm birth or SGA Kharbanda et al”/
(2010-2012)
114 Retrospective observational 20074 women vacdnated with Tdap versus matched unvaccinated historical  No increased incidence of stillbirth Donegan et al™
(2012-2013) cohorts
USA Retrospective cohort 29155 women ~ three groups according to timing of prior receipt of vaccine:  No differences in matemal AE< and preterm delivery, low birth weightand  Sukumaran et al*
(2007-2013) less than 2 years, 2-5years and more than 5 years (control) SGA rate
USA (Texas) Retrospective cohort 7152 women vaccinated with Tdap compared with 226 who declined ~ 4159 No difference in adverse obstetric or neonatal outcomes ~ preterm birth Morgan et al*
2013-2014 single dose compared with 1229 more doses and duration of hospitalisation were significantly higher in the unvaccinated
group
USA (Utah) Retrospective 138 women vaccdnated with Tdap (63% during first trimester as wound No difference in adverse obstetric or neonatal outcomes Shakib et al™
(2005-2009) prophylaxis) versus 552 unvaccinated controls
USA (Texas) Retrospective analysis of 1109 women vaccinated with Tdap versus 650 non-vaccinated No difference in obstetric (chorioamnionitis, preterm delivery, premature Berenson et al”
(2012-2014) electronic medical records rupture of membranes, induced labour, preterm delivery) or neonatal (SGA,
low birth weight, birth defects, NICU admission) outcomes
USA Retrospective observational 53 885 pregnant women vaccinated with Tdap and 109253 matched No acute matemal safety events Kharbanda et al"
(2007-2013) unvaccinated
New Zealand Prospective cbservational 403 infants of vaccinated mothers compared with baseline population data No adverse neonatal outcomes — na reported pertussis cases in infants Walls et al”’
(2014) despite high prevalent disease rate
USA Retrospective 132 reports of vaccine adverse events following Tdap administration to No concerning patterns in maternal, infant or fetal outcomes. Zheteyeva et al’', 2012
{2005-2010) pregnant women

AE, adverse event; NICU: neonatal intensive care unit; SGA, small for gestational age.

GkentziD, et al. Arch Dis Child Fetal Neonatal Ed 2017
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Randomized Controlled Trial of the Safety and
Immunogenicity oRevaccinationVith TetanusDiphtheria
Acellular Pertussis Vaccifidap)in Adults10 Years After a
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JAMA Pediatrics | Original Investigation

Immunogenicity and Safety of Monovalent Acellular
Pertussis Vaccine at Birth

A Randomized Clinical Trial

Micholas Wood, MB, BS, PhD: Terry Nolan, MB, B5, FhiDx; Helen Marshall, MB, B5, MD:
Peter Richmond, ME, BS, PhD; Emmia Gibbs, M5c; Kirstan Perratt, ME, BS, PhD; Peter Mcintyre, MB, BS, PhD
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The Painter, The Quack and The Donkey

Angus McBride, 1973 (English historical & fantasy illustrator)

J.Constable and a Remedy for Whooping
Cough

In 1827 the painter, Constable, was
concerned about the health of his young
son, who was suffering fromvhooping
cough One quack recommended as a cure
that the child be'passed three times over
and three times under a donkey."

Clinical Infectious Diseasddgay 2007 Cover
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