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Pregnant women need vaccines to protect themselves and their Free CDC Web Content Syndication Service.

MMWR Morb. Cigarette smoking and invasive pneumococcal disease. Previous studies have shown that Tdap
vaccine uptake among pregnant women is likely determined by a combination of factors related to both the
patient and physician, with physician recommendations having a significant influence [ 14 , 15 , 16 , 17 , 18 ,
19 ]. Yet its use was limited among pregnant women due to concerns about fetal safety. Physicians also cited
several barriers against Tdap vaccine administration, with the most common including inadequate
reimbursement, vaccine associated costs, and lack of patient interest [ 14 , 15 ]. In the initial coding process,
these team members reviewed a small sample of printed materials and independently coded the materials in an
effort to establish pretest reliability and refine any unclear areas of the code sheet and corresponding
definitions. I'm not, I'm not convinced it's a big of a problem as they're saying it is, but, you know, I don't see
it. What are some ways you communicate with your pregnant patients? A metaanalysis of the association
between adherence to drug therapy and mortality. Centers for Disease Control and Prevention. Tdap
vaccination during pregnancy was a lower clinical priority for some physicians. World Health Organization
Vaccines against influenza. However, with evolving recommendations over time, physicians may not have
been entirely aware of the optimal timing for immunization administration. The risk for death is at least as
high among Ebola-infected pregnant women as among women who are not pregnant, and may be higher. The
largest barrier to stocking and administering the Tdap vaccine was reimbursement. In July of , interim data
from a study in Botswana suggested that women who take dolutegravir early in pregnancy might be at
increased risk of having a baby with a neural tube defect, such as spina bifida or anencephaly. The authors
conclude that further trials are needed for viral influenza vaccines with appropriate study designs and suitable
comparison groups. In their reply, Zerbo and colleagues [ 20 ] agree that eight independent comparisons were
not justified, but again arbitrarily reduced them to six. Chu H. Rasmussen and Denise J. Jefferson T. Vaccines
for preventing influenza in healthy adults. Winter K. All physicians were recruited through a commercial
market research firm and were provided compensation for their time with a stipend considered non-coercive
and reasonable for physician time away from clinical and administrative duties per national IRB standards.
Inflammatory responses to trivalent influenza virus vaccine among pregnant women. American College of
Obstetricians and Gynecologists Update on immunization and pregnancy: tetanus, diptheria, and pertussis
vaccination. Do you recommend Tdap vaccine to your pregnant patients? Instead, it is biologically plausible
that eventual effects on the fetal nervous system occur in the first trimester, during embryogenesis, and
therefore it would have been logical to perform the main analysis in the first trimester. In the meantime, health
services could offer the vaccination in the second and third trimester, but without hiding the uncertainties still
existing, and promoting balanced information and an informed choice. Vaccines Immunother. Frew: Analyzed
and interpreted the data; Wrote the paper. Moreover, it seems reasonable to apply the precautionary principle
and refrain from vaccinating in the first trimester of pregnancy, unless an informed woman requests it. The
Cochrane review [ 14 ] demonstrated that, for every healthy adults vaccinated, only 1. Moreover, also in the
case of systemic reactions a blind control group receiving a saline injection might not be exempt from a
potential nocebo effect. In terms of administering and stocking the vaccine, 8 of the 10 physicians who did not
stock the vaccine explicitly stated they did not feel that not having the vaccine on site was a barrier for their
patients. Predictors of maternal vaccination in the United States: an integrative review of the literature.
However, there was one outlier physician who felt that there was not enough evidence to conclude that the
vaccine is beneficial when administered during pregnancy and wanted more evidence in the literature.
Maternal immunization. Analyses utilized the constant comparative approach within the grounded theory
process model, which employs both deductive and inductive methods to allow for the emergence of theory
[27]. Why did you give Tdap vaccine for pregnant women an X? Once reliability was established, coders
began to work with the transcripts. The individual codes achieved a high level of agreement, ranging from 
One reported recommending the Tdap vaccine postpartum, while the other only brought up the
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recommendation if the patient brought it up first. While all physicians did not explain the reasoning behind
their answer, one reason given for a higher ranking for infants was that many adults have received the Tdap
vaccine at some point in their life and still have some immunity. Inactivated influenza vaccine along with
tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine known collectively as Tdap are
routinely recommended during pregnancy.


